UCAP
P.O. Box 31356

Capitol Heights, MD 20731-0356
(301) 322-5700

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommaodation o
the application and/or interview process should notify a representative of the Human Resources Department.

bt BT R e Social Security # = g
Last First Hiddle
Address B
Street City State Zip Code
Telephone # () Mobile/Beeper/Other Phone # () E-mail Address s
Position(s) applied for e Date of application Vi /
Referral Source (Please check the appropriate category and name the source.)
|| Walk-in s T | | School ST
Employee S 3 +-iiies | | Job Fair
I 1 :
| Adverrisement L_| Sraffing Agency : =
: || Government
| Company's Website Employment Agency i
Orther Internet | | Other 28
_ AM
If necessary, best time to call you achomeis. ... : | Will you work overtime if required? ... L Yes | [ No
May we contact you at work? ... Yes | Mo If no, please explain:
[f yes, work number and best time to call:
W ; AM .
il ) ™ | Are you able to perform the essential functions of the job for which
are applyi ith ithout reasonahl darion)?
If you are under 18 and it is required, :ﬁ?u ,EPF ying :Em 2 WI ?u : B ac:iomln'n_: a!“mn}
: : B v, N This question is not designed to elicit information about an applicant's disability. Please do
can you furnish a work permit? ..o | 165 © | nat provide information about the existence of a disability, particular accommodation, or
. whether accommodation is necessary, These issues may be addressed at a later stage Lo the
If no, please explain: extent permitted by law.
Have you submitred an application here before?...._... | Yes | | Mo Yes | No Meed more informarion abour the
] - job's “essential funcrions” to respond
If wes, give date(s) and position(s):
e g ) po (s) Diriver's license number required if driving may be required in the
—— | job for which you are applying:
; | Y [ ]
Have you ever been employed here before?................ | Yes | | No Bt
If yes, give dates: From AR To ol Have you ever been bonded? ..o Yes | | No
Are you legally eligible for employment Answering “yes” to the following question does not constitute an automatic bar to
in this mun[r}@ _________________________________________________________ | Yas | | Mo | employment. Factors such as date of the offense, sericusness and nature of the
violation, rehabilitation and position applied for will be taken into account.
Date available for worke . _8 W Have yoitievs pleaded “gialy® or " consait” o;
What is your desired salary range or hourly rate of pay? or been convicted of 2 CHIET ..o erere s e vess e | Yes || No
e S b S If yes, please provide dare(s) and details:
Type of employment desired: | Full-Time | Part-Time S
Educational Co-Op Seasonal | Temporary | Have you entered into an agreement with any former employer or other
Will you relocate if job requires it? ..................c........ Yes | | Mo | party (such as a non-competition agreement) that mighe, in any way,
. restrict your ability to work for our company? ... Yes | Mo
Will you travel if job requires i L Yes | 1 No ¥ & ; i
If yes, please explain:
If they have been explained to you, are you able to meet the e P
attendance requirements of the position? . N/A _Yes Mo S

AN EQUAL DPPORTUNITY EMPLOYER



Employment History

Starting with your most recent employer, provide the following information.

Empiayer Telephene # Honth Vear Marth Vaar
{ Diartess employed: to
Serpst address Ciy State
e o | Hously | | satary % per
Starting job title/Final job Litle
Commission/Bonus/Dther Compansation  §
Immediate supendsor and title {for most recent position held} May we contact for mfeence?
[lves [ Imo [ Tiater il
Moy 11 Ral
‘Wiry did yau leave? ¥ alary ¥ per
Commission/Bonus/Dther Compersation
Summazize the type of work performed and job responsibitities.
‘What did you like most about your posithan?
‘What wers tha things you likad least about the position?
Employer Telephane § s i ey e
{ Dates employed: to
Streel address ity o State
= — | Hourty Salary 1 i
Starting job title/final job title —
Comanission/Bonus,/Other Compensation
[mmediate superdsor and title (for mast recent pesition held) May we contact for refargnce?
i [wes [ Two [ liater
Why did you lesve? —_—
Cosmission Bonus/Other Compensation
Summarize the type of work performed and job respensibilites,
What did wou like most about your pasition? = =
What were the things yau liked [east sbout the pegition?
Emplisyar Telephone & Marth ear
[ Dates employed:
Streat addmss Tity State
Starting jebs titleFinal job title 2
Commission/Bonus Dther Compensation 9
Immadiate supenvisor and thile (for most recent posithon held) Mary wa contact for refarence? 0
[l [ lwn [ Tuster §
Ha
Whey did wou leave? urly Salary par
Commission/Bonus Ather Compansation 5
Summarize the type of woek performed and job reaponsibilities.
Whiat did you Hke most about your position?
What were the things you liked Least abowt the pasition?
Ennpleyer Telephace # Meath Vear Warch Vaar
|: Dates amployed: to
Streat pddress Lty State
e e Hourly L] Salary $ per
Starting job title,Final job title

Commission/Bonus/Other Compensation

Immedizte supervisor and title (for most recent pasition held)

Hay we contact for refesence?

Wl i wou leave?

s ] Later | ] Hously [ Salary $ per

Commission/Bonus,Cther Compersation %

Summarize the type of work performaed and job respoansibilities,

‘What did yau fike most about your position?

\Whist were the things you lked teast about the position?




Employment History (continues)

Explain any gaps in your employment, other than those duc to personal illness, injury or disabilicy:

If not addressed on previous page, have you ever been fired or asked to resign from a job? .o.o...o.o.ooooivovc e | Yes [ | No

If yes, please explain:

Skills and Qualifications

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying:

Computer Skills (Check appropriate boxes. Include software titles and years of experience.)

'Word Processing Years: Internet Years:
| Spreadsheet Yearsi_ Orther Years:
| Presentation Years: | Ocher Years:

E-mail Years: [ | Ocher Years:

Educational Background
Starting with your most recent school attended, provide the following informarion.

School {incl.!.ldlﬂtliirﬁla

[lDepeq

|| Centification

] Qheer

 Biploma GED
" Degree

" Certification
Other

LI Diploma I 4ED

L Dagres

L1 Cartification

1 dthar

[IDiptoma [/ GED

Cllegree

" Cartificatian

S I Other

References

List name and telephone number of three business/wark references who are nof related to you and are nor previous supervisors,
If not applicable, list three school or personal references who are ot related to you.




Related Information

To what job-related organizations {professional, trade, erc.) do you belong?

Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran,/reserve national guard or
any other similarly protected status.

List special accomplishments, publications, awards, etc,

Exclude information that would reveal race, color, religion, sex, national erigin, citizenship, age, mental or physical disabilities, veteran,/reserve national guard or any
other similarly protected status.

In your current or a prior job, have you ever written instructions or directions to be followed by employees or customers?
Yes Mo Mot Applicable
If yes, please explain:

Is there any other job-related informarion you want us to know about you?

Applicant Statement

I cerrify char all informarion | have provided in order to apply for and secure work with this rrnpll:l].-:r i true, complete and correct,

1 expressly autharize, without reservation, the employes, s sepresentatives, employees or agents o contace and obrain information from all references (personal and professional),
employers, public agencies, leensing authorities and educarional institutions and o atherwise verify the accuracy of all informarion provided by me in this application, resumé or job
interview. 1 hereby waive any and all rights and elaims | may have regarding the employer, its agents, employees or repressnratives, for seeking, gathering and vsing cruthful and non-
defarmatory informarion, in a lawful manner, in the employment process and all other persons, corporations or organizarions for furnishing such informarion abour me,

1 understand thar chis emplover does not unlasdully disciminate in employment and ne question on this application is used foar the purpose of limiting or eliminating any applicant from
considerarion for employment on any basis prohibited by applicable local, state or feder] L.,

[ understand thar chis application remains current fosr only 30 d.::rs. At the conclusion of thar time, i 1 have not heard from the cll‘nph:ly:r and still wish 1o be considered Tor employment,
it will be necesary for me oo reapply and fill oue a new uppllca:iun.

TET am hined, T understand cha [ am free o resign ar any dme, with or withour cause and with or withour prior notice, and the employer reserves the same righe oo rerminate my
emplovment at any time, with or withour cause and with or withour prior notice, excepr as may be required by law. This applicarion dees not constituee an agreement or contrace for
employment for any specified period or definite duration, [ understand thar no supervisor or represenmacive of the employer is authorized 1o make any assurances to the contrary and thar
no implied oral or written agreements contrary o the foregeing express language are valid unless they are in writing and signed by the employer’s presidenc.

| also understand thar i 1 am hired, T will be required o provide pmuf ufirjentit}- and legal authomzation e work in the United States and thae federal immgration liws requine me to
complece an [-9 Form in this regard.

“UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A CONDITION OF EMPLOYMENT, PROSPECTIVE EMPLOYMENT, OR
CONTINUED EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE DETECTOR OR SIMILAR TEST. AN EMPLOYER WHO VIOLATES THIS LAW
1S GUILTY OF A MISDEMEANOR AND SUBJECT TO A FINE NOT EXCEEDING $100.™

This Company does not tolerate unlawful discrimination in its employment practices. No question on this application is used for the purpose of limiting or excluding an
applicant from consideration for employment on the basis of his or her sex, race, color, religion, national origin, citizenship, age, disahility, or any other protected stamus under
:,pp]_l.cablc federal, state, or local law. This Company likewise does not tolerate harassment based on sex, race, color, religion, national origin, ctizenship, age, disability, or any
other protected stams. Fxamples of prohibited harassment inclode, but are not limited 1o, unwelcome physical contact, offensive gestures, unweleome comments, jokes, epithets,
threats, insules, name-calling, negative stereotyping, possession or display of derogatory pictures or other graphic materals, and any other words or conduct that demean,
stigmatize, intimidate, or single out a person because of hisfher membership in a protected category. Harassment of our employees is sirictly prohibited, whether it is committed
by a manager, cowoarker, subordinate, or non-employee (such as a vendor or customer). The Company takes all complaints of harassment serionsly and all complaints will be
investigrated prompily and thoroughly,

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cawse to (i) eliminate me from further
consideration for employment, or (i1) may result in my immediate discharge from the employer's service, whenever it is discovered,

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicane T A R e A Gl e s S (e

Eri Gl O, 15 il e res wgeorra bl B the eplerar' e of 1 Farm o n vk the copior ke
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0009001 11 * wwes il com o reonder # * “That puarchissar of this Forrm b prassed 3 liminnd leris 1s pliteoagy the con plstad e fer s sl s aabe

|
Saryland Applicaion for Enplaymant {Leng Farm) sA0EH t%ln!c:;& Any eeher psteoagring er scprodung n ary S whedier |a whele ar in pan, b urialy prabibiad






