BED PROS INC.

P

Employment Application

" Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: ( ) E-mail Address:
Date Available: Social Security No.: Desired Salary: _$

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? ] [0 If no, are you authorized to work in the U.S.? O O
YES NO
Have you ever worked for this company? | [J Ifso, when?
YES NO
Have you ever been convicted of a felony? W O
If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? O [0 Degree:
College: Address:
YES NO
From: To: Did you graduate? | [0 Degree:
Other: Address:
YES NO
From: To: Did you graduate? [l [0 Degree:
References
Please list three professional references.
Full Name: Relationship:
Company: Phone: ( )
Address:
Full Name: Relationship:
Company: Phone: ( )
Address:
Full Name: Relationship:
Company: Phone:  ( )

Address:




Previous Employment i

Company: Phone:  ( )
Address: Supervisor:
Job Title: Starting Salary:  $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O |
Company: Phone: ()
Address: Supervisor:
Job Title: Starting Salary: _ $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O J
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary:  § Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | [l
Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

Signature: Date:




AUTHORIZATION TO CHECK CREDIT & EMPLOYMENT REFERENCE

As a part of its due diligence procedures, Bed Pros, Inc. requires that a background
investigation and a check of referenced be conducted at any point after this authorization and, if
hired, throughout my employment. It is expressly understood that any information given is to be
used for the purpose of determining my acceptability for employment with Bed Pros, Inc.

| voluntarily consent to authorize Bed Pros, Inc. or any of its officers, employees, or agents to
check my references by contacting any person or entity who they deem to be an appropriate
reference. By my signature below, | also authorize the disclosure of information concerning
my employment history, earnings history, education, credit history, credit capacity and credit
standing, driving record history and standing, criminal records check and conviction history, pre-
employment drug test results, and all other information deemed pertinent by the consumer
reporting agency to the agency by the following: my past or present employers; learning
institutions, including colleges and universities; law enforcement agencies; federal, state and
local courts; the military; credit bureaus; and motor vehicle records agencies. | understand that
this information may be transmitted electronically and authorize such transmissions. | agree
that a photocopy of this release shall be acceptable with the same authority as the original.

| also hereby release Bed Pros, Inc. from all liability for damages or claims — which may arise or
result from any reference information gathered pursuant to this authorization.

Applicant's Name Social Security Number
Current Street Address City, State, Zip Code
Driver’s License Number and State Date of Birth

Signature Date



