Innovative HVAC Solutions
sm

Position(s) Preferred: 1.

EMPLOYMENT APPLICATION

Salary
2 Expected $

Note: If any clause(s) contained herein is found to be unenforceable due to applicable law, such

clause(s) is deemed stricken.

PERSONAL
Name

Last

Social Security Number

Nickname First Middle

Current Address

Number & Street

Telephone: Home

E-Mail

City State

Office Mobile

Postal Code

REFERRAL SOURCE
U Linc Staffing Specialist

[J Relative

[J Advertisement [J Friend

Name

Name

J Other

Name

Name

EDUCATION
School & Location
High School

Course Grade Avg. Grade Comp.

Degree

College

Other

List extracurricular activities, clubs, and/or other honors:

List other industry study, postgraduate education, seminars, military training, etc. which would be applicable to

position(s) applied for: Dates
MILITARY SERVICE

Branch Dates Served (From) (To)
Highest Rank Job
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EMPLOYMENT HISTORY (Begin with current or last employer)

Employer's Name

Address Telephone ( )

Employment Dates (From) (To) Final Earnings $ per

Reason(s) for Leaving

Your Job: Describe below your exact function in the organization. Also specify significant accomplishments and
list noteworthy achievements while in this position.

Fill in your manager's name and title, the names and titles of the jobs and people (if any) most closely associated
with you, and the names and titles of your subordinates (if any).

NOTE: THEY WILL NOT BE CONTACTED WITHOUT YOUR PERMISSION.

Your Manager
Name

Title

Your Job
Name

Title

Name
Title

EMPLOYMENT HISTORY (continued)

Employer's Name

Address Telephone ( )

Employment Dates (From) (To) Final Earnings $ per

Reason(s) for Leaving

Your Job: Describe below your exact function in the organization. Also specify significant accomplishments and
list noteworthy achievements while in this position.

Fill in your manager's name and title, the names and titles of the jobs and people (if any) most closely associated
with you, and the names and titles of your subordinates (if any).
NOTE: THEY WILL NOT BE CONTACTED WITHOUT YOUR PERMISSION.

Your Manager

Name
Title

Your Job
Name

Title

Name
Title
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EMPLOYMENT HISTORY (continued)

Employer's Name

Address Telephone ( )
Employment Dates (From) (To) Final Earnings $ per
Reason(s) for Leaving

Your Job: Describe below your exact function in the organization. Also specify significant accomplishments and
list noteworthy achievements while in this position.

Fill in your manager's name and title, the names and titles of the jobs and people (if any) most closely associated
with you, and the names and titles of your subordinates (if any).

NOTE: THEY WILL NOT BE CONTACTED WITHOUT YOUR PERMISSION.

Your Manager
Name

Title

Your Job
Name

Title

Name
Title

OTHER EXPERIENCE, SKILLS, QUALIFICATIONS
List below any other experience, skills, or qualifications, etc. which you feel qualify you for the position(s) you seek:

Professional Licenses and Certificates:

REFERENCES (Three persons who know you on a business basis.)
1. Name: Association:
Address: Telephone:
2. Name: Association:
Address: Telephone:
3. Name: Association:
Address: Telephone:
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MISCELLANEOUS
1. List your recreational activities/interests:

£, What is your ultimate career goal?

3 lf prl]ing fﬂ-l' a Sﬂﬂhﬁfﬂﬂnﬂrmtim FIIJEitiIJI'I L rEﬁ-I.mﬂﬂﬂ e ver bl v ﬂll'lgﬁ. A inarenong ¥

M s
are you able to perforrm, with or without ressonable o _ _ _ N =
accommadation, manual service/construction activities *+ communicating verbal wamings and instructions?
including: No Yes
= liftireg ared carmying shjects seighing up « Do you hawve the means to travel @0 vanous

to farty (40) pounds? — Mo Yes construction/service sites? _ Mo Yos
= reaching for, pushing and pulling construction If applying for an administrative/support position,
matenials and equipment? No Y85 are you abile to parform, with or without reasonable accommodation,
- . offica activities mcluding:
=i li 5 slairsT A S . . o
climibing ladders and stairs ho e = lilting and amying ckgects weighing up to
« traversing rough and uweven sufaces? Mo Yes ten (10 pounds? — Mo Yes
= standing, balancing, walking, kmesaling, crawling, * si_tting! foe E“m,;'de'j periods of fime up to Vi
shooping, bwisting and squatting to access sight {E) hours No .
construction and soupment areas and 1o = aperating office equipment such &5 telephones,
complile constricliontSarvice asks? _ No e copy machines, typewrniters and
¥
+ responding to audictvisual wamings and alerms? compesar keybaards? No fes
Mo __ Yes = accassndg fling cabinets? _ No __ Wes
4, Are you willing to ravel? Mo Yes  Whal percent of the time?
&, Are you willing to relocata? Mo Yes Ay geographic imitations 7
Any preferences’?
6. Have you ever been
convicted of a felony? Mo Yes  [Conviction of a crirme will mot aulomatically disqually Fom amployment)

IMPORTANT

| understand, in completing this epplicaticn for employment, an imestigative report shall be made whersby information is obtaimed through
persongl intervews. waith third parties, such as family members, business associates, financial sources, academicians, frends, neighbors,
of athers with whom | am acguanted, This mwestigation wil be conducted in aceordance with the regulations of the Equal Employment

Oppartunily Cormmission,

| understand that my employment with & Line Serdee® Contractor, should | be offered employmeant, will not begin until | hawe prosen that |
am suthonzed to work im the United States. In addition employment is desmed to B2 at the will of both the employer and employes zmd
may be terminated by elther pary.

Ky signature balow indicates that | hawve read and understand the precedimg items and that | have mads true and accurate staterments of
fact to the best of my knowledge on this application and any supplements to it | further understand that any misrepresentation o
falsification will be considered just cause for rejection of this application or dismissal from employment. | understand that | will be required

to sign a Confidentiality Agreement relavant to the business oparation and sctivities of my employer.

Signabure Cain

COMPLETE THE FOLLOWING IF THIS IS A REFERRAL REGISTRATICHN APPLICATION OMLY:

I (Dt} | SEMT & COPY OF THIS AFFLICATIGN TO MY GEMERAL MANAGER, (M),
| HEREEY ALUTHORIZE THE LINC CORPORATION TO FORWARD CORIES OF THIS APPLICATION TO ANY INCUIRING POTEMTIAL
ERMPLOYER IM THE LIMNC FRAMCHISE 5YSTEM.

Signaturs Danle

An Equal Opportunity Emplayer thal employs, promaotes and in all ways accords persons equal treatrment
withowt consideration to race, colorn, creed, sex, nalional origin or disability.
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