1010 First Avenue
Jasper, IN 47546-3201
(812) 482-3242
Fax (812) 482-0889
www.jasperrubber.com

APPLICATION FOR
EMPLOYEE - OWNERSHIP

Instructions: To be fairly considered for employment, please answer each question leaving
noth-ing blank. If question does not apply to you, write “N/A” or “None”. Be sure to read and sign
applicant’s agreement on back page. Your application will be considered active for twelve months.

DATE

/-

LAST NAME

FIRST

MIDDLE

SOCIAL SECURITY #

STREET ADDRESS

ciTy

STATE

ZIP

(

HOME PHONE DAYTIME PHONE

( )

If any records are in another name, please list:

Email address,

if any

Are you 18 years old or older?

Yes [

No [

Birth Date if under 1

(

Phone # to leave message:

8

considered.)

D No D Yes If yes, please explain:

Have you been convicted of, or entered into any plea agreement relating to, a

criminal offense other than minor traffic violations that has not been expunged by
a court? (Note: Conviction of a crime will not necessarily disqualify you from consideration for
employment, since the nature of the offense, date and the job for which you are applying is also

Do you have a valid Driver's License?

[ Yes

O No

Are you a previous employee of Jasper Rubber? [] ves O No
Dates of employment

Are you re-applying with Jasper Rubber after completing Military Duty?
[dYes [ No

If you know of anyone in our employ, state their name(s) and department(s):

Date available for employment:

Position(s)
interested in:

1)

2)

How did you hear about Jasper Rubber?
O Newspaper
- O other

(O Friend [ JRP Employee

O FullTime

0 summer
\.

Work preference: (Check all that apply)

O PartTime
[ Temporary

[] Office
[J Manufacturing

Available for: T 1st Shift

3 2nd Shift
O 3rd Shift
O Any Shift

6:00 a.m. - 2:00 p.m.
2:00 p.m. - 10:00 p.m.
10:00 p.m. - 6:00 a.m.

Number of
) Years Degree
School Name, City and State Completed Attained Nature of courses taken or degree attained
Name
High D Yes
School Address City State Zip 0O No
Name
Vocational O VYes
Technical Address City State Zip 0O No
Name
Yes
College U
Address City State Zip 0 No
Name
Graduate O Yes
School Address Gity State Zip 0O N
. 4

@) safequard UTHO UsA 05716 W14SFO00340M

An Equal Opportunity Employer



Name Ermploytment From Starting Positian SalaryWages ™,
Ma. Yr.

Address City State Zip To. Current Position Salary/Wages
o, r.

Carmpany Telephone Numbar
{3

Type of Business

Supervisar's Name

Phone Number

)

=S ZMOMmI —EO02 y

Describe responsibilities, tasks performed and/or skills used. {Machines, Tools, ete ....)

Reason for leaving / Considering Leaving

please check this box [

If you prefer we not contact yaur present empiloyer,

(o —SzZmoemuy )

! J
™ Mame Emgleyment From Starting Poailion SalangWages ™
ifo. Y,
Address City State Zip Te. Current Position SBalary/Wages
ifo. ¥,
Company Telephane Mumber Type of Business Supervisors Name Phane Mumber
() ) )
Describe responsibilitias, tasks parformed andfor skills used. {Machines, Toals, etc ....)
Reason for leaving May We Contact
O Yes [ Mo
AN, < - A
. w Mame Employmend From Starting Position SalaryfWages W
Mo, ¥y
Address City State Zip Ta, Current Pozltion Sslary/Wages
ke, Yr.
Company Telephone Number Type of Busingss Supervisors Mame Phone Number
{ ()
Describa responsibilifes, tasks performed andior skils uged. (Machinas, Tools, ste....)
Reazon for leaving May We Contact
T Yes [1 No
A V4 s
4 ™ Mame Employment From Starting Pasitian Salary/Wages ™
Mo, YT,
Address City State Zip To. Current Position Salany\Wages
Me. YT,

Campany Telephone Number

¢

Type Of Business

Supervisors Name

Phone Numbar

)

Describe responsibilities, tasks performad andfor skitls used. (Machines Toods, ete ... )

Reasan for ieaving

May We Gontact
O ves [ Hho




Summarize special job related skills and gualifications acquired from smployment, education or other experiences thal may qualify you for a position with us.

State any additional information you feel may be heipful to us In considering your application.

N Name Job Title How do you know this person? N
Company Name
Years Acquainted Telephone Number
Address City State 2Zip
)
Z S/
N Name Job Title How do you know this person? h
Company amsa
Years Acquainted Telephone Number
Addrass City State Zip
}
< vy
N Mame Job Title How do you know this persan? N

Sompany Name

Years Accquainted

Talephone Number

Address

City State Zip




5 ERERE B RETIEN A 6 RN ENEm i R
APPLICANT'S AGREEMENT
Please vead and initla! sach paragraph before shgning.

in gxchange for your extending me the opportunity of sseking employment with Jasper Rubber Products (hereaiter referrad to
as “Company”}, i understand and agree that:

Any falsification or omission of fact made in my application for at-will empioyment or in connection with any background inves-
tigation may be suificient grounds for rejection of my application, or if discoverad sither atter an offer of employment or after
employment had commenced, for immediate dismissal, l"]

} give permission to Jasper Rubber to cantact all employers listed in my application (except those specifically excluded) for ref-
erences. | further give parmission to all cuivent or pravious emplovers and/or managers or supervisors to discuss with Jasper
Rubber my personal and employment history, consettt o the release of such information orally or in wiiting, and hereby release
them from all fiability and agree not to sue them for defamation or other claims based upon any statements they make o any
representatives of Jasper Rubber | further waive any rights | ray have to receive 2 copy of any written statement provided by
any of your former employers to Jasper Rubber, | further agree to indemnify all past empioyers for any liability they may fnour
becausa of their reliance upon this release. . i

—

Employment is contingent upon my satisfactory completion of the Company’s substance scresning examination. This exami-
nation will include a drug test to detact the presence of non-prescrized oy prohibited controlled substances in my system. |
understand that coflected test samples and results will be the property of the Company. Any docter, hospital, or testing iaba-
ratory may conduct medical or drug tesis, and | hereby give my consent to have afl information releassd necessary for the
Company to determine my abilities 1o perform lob duties now or in the fuiure. ]

4. Consent to Gonduct Hackeround nvestigation
As a condition of and in consideration for Jasper Rubber's consideration of my application for, or continuation of my, at-will
employment, | give permission to Jasper Rubber to investigate my personal and empiovmant history, | understand that this
background investigation will include, but not be limited to, verification of all information on this application, as well as intar-
views with past employers. | further give permission to Jasper Hubber to conduct this investigation and o discuss ths results

of this investigation in connection with my application for employment. i

8. Consent o Contact Government Anencies

I give perimission to any agent, attorney, or representative of Jasper Rubber 10 recaive a copy of any information obtained in
the file of any federal, state, or local court, governmental agency, law enforcement agency, or investigator concerning or relat-
ing to me. t furiher consent ta the release of such information and waive any right under state law concerning notification of the
request for a release of such information. In the event a state law does not provide for prospective employers to have access
to information, | hereby delegate Jasper Rubber as my agent for receipt of information. { understand that the scope of this inves-
tigation will be limited to criminat and/or civil records that relate to my honesty, integrity and/or abifities and suitable for employ-
ment with Jasper Rubber. i

8, Coopergiion with huvsstigetion
b agree fo fully cooperate in Jasper Rubber’s background investigation in to my suitability for employment and further, if
employed, to fully cooperate in any investigations, which arise during my employment, and to sign any waivers or releases that
may be necessary to cbtain access fo relevant information. In the event that any former employer or federal, state, or local gov-
ernment agency will not release reference information or criminal history information directly to the employer, | agree 1o per-
sonally request such information and take such steps as may be necessary 1o furnish i to Jasper Rubber to the extent per-
mitled by law. [~

[

7. Employment “At Wil"

It | am offered and accept employment with the Comipany, such employment may be terminated “at will” at any time by myself,
or ai any time by the Cormpany, for any reason, and with or withcut notice, except as otherwise provided by law. f terminated,
the Company is liable onty for wages or salary and other benefits earned by me as of the date of such separation. | agree to
conform to the rules and regulations of the Company, and | understand that no interviewar, employes, officer or any other rep-
resentative of the Company has any authorily 1o enter into any agreement, oral or written, for employment for any specified
period of time, or to male any agresment of contract contrary o this agreement, 773

£, Eguai Opportunity Emplover
The Company is an Equal Opportunity Employer. The Company does not discriminate in any condition of employimant based
upon age, race, color, religion, sex, national orlgin, disability, military status or other legally protectad siatus. No guestion on
iy employment application is used for a purpose of fimiting or excluding any applicant’s consideration for employment o a
kasis prohibited by local, state, or fedaral law,

-
| I
i hereby coriliy that sl responses comtained within this sppiication sre trise and correct

Applicant’s Signature




