_V_ VERSA ELECTRONICS APPLICATION FOR EMPLOYMENT

Our company fully subscribes to the principles of Equal Employment Opportunity. It is our policy to provide
employment, compensation, and other benefits related to employment based on qualifications, without regard to race, color,
religion, national origin, age, sex, veteran status, genetic information, disability, or any other basis prohibited by federal, state or
local law. In accordance with requirements of the Americans with Disabilities Act and applicable state laws, it is our policy to
provide reasonable accommodation upon request during the application process to eligible applicants in order that they may be
given a full and fair opportunity to be considered for employment. As an Equal Opportunity Employer, we intend to comply fully
with applicable federal and state employment laws and the information requested on this application will only be used for purposes
consistent with those laws. To the extent required by applicable law, our company maintains a smoke- free workplace.

(PLEASE PRINT AND COMPLETELY ANSWER ALL QUESTIONS)
PERSONAL DATA

NAME:
LAST FIRST MIDDLE
PRESENT ADDRESS:
STREET Ty STATE zIP
PRIMARY PHONE #: SECONDARY PHONE #: EMAIL ADDRESS:

IF YOU ARE UNDER 18 YEARS OF AGE, PLEASE SPECIFY YOUR AGE:
(THIS INFORMATION WILL BE USED ONLY FOR CHILD LABOR LAW PURPOSES)

POSITION APPLIED FOR: DATE YOU CAN START: SALARY EXPECTATIONS:
HAVE YOU EVER APPLIED OR WORKED AT OUR COMPANY BEFORE? [0 YES [0 NO. IF YES, PROVIDE DATES:

HOW DID YOU LEARN OF OUR COMPANY? IF REFERRAL, WHO WERE YOU REFERRED BY?

ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES? OO YES O NO
WILL YOU NOW OR IN THE FUTURE REQUIRE SPONSORSHIP FOR EMPLOYMENT VISA STATUS (E.G., H-1B VISA STATUS)? O YES O NO
NOTE: The Federal Immigration and Reform and Control Act of 1986 requires that a DHS Employment Eligibility Verification “Form 1-9” be

completed for every new hire and that within 3 business days of beginning work every new hire must present to the employer documentation
establishing his/her identity and authorization to work. This federal requirement must be satisfied as a condition of employment.

EDUCATION
DESCRIBE ANY EDUCATIONAL DEGREES, SKILLS, TRAINING OR EXPERIENCE YOU BELIEVE ARE RELEVANT TO THE JOB APPLIED FOR:
IF NO, TYPE OF DEGREE GRADE PT
NAME, CITY AND STATE OF GRADUATED /
DEGREE CREDITS RECEIVED OR MAJOR MINOR OVERALL
EDUCATIONAL INSTITUTION Yes | No
EARNED EXPECTED GPA
HIGH SCHOOL

COLLEGE OR UNIVERSITY

TECHNICAL/GED

LICENSES/CERTIFICATION/OTHER




EMPLOYMENT HISTORY

PLEASE COMPLETE FOR ALL FULL-TIME OR PART-TIME EMPLOYMENT STARTING WITH THE MOST RECENT JOB, INCLUDE ACTIVE
MILITARY ASSIGNMENTS & VOLUNTARY EMPLOYMENT. PROVIDE 10 YEARS OF HISTORY (A SEPARATE SHEET MAY BE ATTACHED).

COMPANY NAME: ADDRESS: PHONE:

NAME OF SUPERVISOR: MAY WE CONTACT: O YES o0 NO DATES EMPLOYED: FROM: TO:

STATE JOB TITLES AND DESCRIBE JOB DUTIES:

RATE OF PAY: START: LAST: REASON FOR LEAVING:
COMPANY NAME: ADDRESS: PHONE:
NAME OF SUPERVISOR: MAY WE CONTACT: 0 YES O NO DATES EMPLOYED: FROM: TO:

STATE JOB TITLES AND DESCRIBE JOB DUTIES:

RATE OF PAY: START: LAST: REASON FOR LEAVING:
COMPANY NAME: ADDRESS: PHONE:
NAME OF SUPERVISOR: MAY WE CONTACT: O YES o0 NO DATES EMPLOYED: FROM: TO:

STATE JOB TITLES AND DESCRIBE JOB DUTIES:

RATE OF PAY: START: LAST: REASON FOR LEAVING:

PLEASE EXPLAIN ANY GAPS IN YOUR EMPLOYMENT HISTORY:

HAVE YOU EVER BEEN DISCHARGED OR FORCED TO RESIGN?
OYES ONO IFYES, PLEASE EXPLAIN:

DID YOU RECEIVE ANY DISCIPLINE IN YOUR LAST 12 MONTHS OF ACTIVE EMPLOYMENT WITH YOUR PREVIOUS EMPLOYER?
OOYES ONO IFYES, PLEASE EXPLAIN:

HAVE YOU SIGNED ANY NON-COMPETETION OR NON-SOLICITATION AGREEMENT WITH ANY OTHER EMPLOYER THAT MIGHT
RESTRICT YOU FROM WORKING FOR THIS COMPANY (YOU MAY BE REQUIRED TO FURNISH A COPY OF THE AGREEMENT)?
OYES ONO IFYES, PLEASE EXPLAIN:

DRIVING RECORD: (ANSWER ONLY IF DRIVING IS A REQUIREMENT OF THE JOB FOR WHICH YOU ARE APPLYING).
DO YOU HAVE A VALID DRIVER’S LICENSE? OO YES O NO STATE: LICENSE NO:

HAVE YOU HAD ANY TICKETS? O YES OO NO IF YES, PLEASE EXPLAIN:

MILITARY: (COMPLETE ONLY IF YOU SERVED IN THE MILITARY).
BRANCH OF SERVICE: NUMBER OF YEARS/MONTHS OF SERVICE:

RANK AT DISCHARGE: DATE OF DISCHARGE:
REASON FOR LEAVING:
DESCRIBE ANY MILITARY SKILLS, TRAINING OR EXPERIENCE YOU BELIEVE ARE RELEVANT TO THE JOB YOU APPLIED FOR:

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHO KNOW YOUR QUALIFICATIONS.

NAME ADDRESS PHONE RELATIONSHIP




APPLICANT'S ACKNOWLEDGMENT

| certify that the answers given herein (including but not limited to the Commercial Motor Vehicle Driver
Supplement if applicable) are true and complete to the best of my knowledge. | understand that any
misrepresentations, omissions of facts or incomplete answers in any application document may disqualify me
from further consideration for employment. | further understand that, if employed, any misrepresentations or
omissions of facts in any application document may be cause for my dismissal at any time without prior notice.

I consent to and authorize this Company to contact my former employers, references, and any and all other
persons and organizations for information bearing upon my qualifications for employment. | further
authorize the listed employers, schools and personal references to give the Company (without further
notice to me) any and all information about my previous employment and education, along with any other
pertinent information they may have and hereby waive any actions which | may have against either
party(ies) for providing a good faith reference.

| EXPRESSLY AGREE AND UNDERSTAND THAT, IF EMPLOYED, MY EMPLOYMENT IS NOT FOR A SPECIFIC TERM, IS
BASED ON MUTUAL CONSENT AND MAY BE TERMINATED BY ME OR MY EMPLOYER WITH OR WITHOUT NOTICE
OR CAUSE AT ANY TIME. | FURTHER UNDERSTAND THAT NO ORAL PROMISE, EMPLOYER POLICY, CUSTOM,
BUSINESS PRACTICE OR OTHER PROCEDURE (INCLUDING THE BASIC EMPLOYMENT POLICIES, PERSONNEL
HANDBOOK OR ANY PERSONNEL MANUALS) CONSTITUTE AN EMPLOYMENT CONTRACT OR MODIFICATION OF
THE AT-WILL EMPLOYMENT RELATIONSHIP BETWEEN ME AND THE EMPLOYER. | ALSO UNDERSTAND THAT THIS
ASPECT OF MY EMPLOYMENT MAY NOT CHANGE ABSENT AN INDIVIDUAL WRITTEN AGREEMENT SIGNED BY
BOTH ME AND THE PRESIDENT OF THE COMPANY.

| understand that applicants for certain positions may be required to qualify for employment based on
additional employment criteria. For example, | may be required to take job-related tests; take a driver’s
examination; submit to a background investigation or take a pre-employment drug test. If | am offered
employment or start work before any required test is completed, my employment is contingent on a
satisfactory result on all required tests. | authorize the release of any background check results and of any
drug/alcohol test to any state or federal authority requesting such information and in response to a valid
subpoena or other legal document.

SIGNATURE: DATE:




