R.A.D.

SPORTS

171 VFW Drive | Rockland, MA 02370 | Phone: 781.871.4400 | Toll Free: 866.RAD.TURF | Fax: 781.878.1161 | www.radsports.com

NAME; DATE:
Last First hfickdle
ADDRESS: . - _—
Strest City State Zip Code
TELEFHONE: DRIVER'S LIC# & STATE: S5 8
ARE YOU 18 YEARS OF AGE OR GLDER? _YES N0
M’I{_E} YO LEGALLY FLIGIBLE FOR EMPLOYMENT IN THEU.B.? YES fyLie

{Proot of 1.5, Citizenship or immigration stetas will be veguired vpon smployment )

WHAT POSITION ARE YO APPLYING FORY ___

IF ¥YOUR APPLICATION IS CONSIDERED FAVORABLY, ON WHAT DATE WILL ¥0U BE AVAILABLE?

RATE OF PAY DESIRED: _ ARE YOU AVAILABLE TO WORE OVERTIME? YES NO

WHERE DID YOU HEAR ABOUT OUR COMPANY?

RECORD OF EDUCATION

' NAME & LOCATION OF # OF Dy YOU -
EDUCATION phiies yesms | D000, | SUBJECTS STUDIED

ELEMENTARY
SCHOOL

JUNIOR/HIGH
SCHOOL

COLLEGE

TRADE OR
BUSINESS
SCHGOL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK:

IN CASE OF EMERGENCY NOTIFY:

NABE ADDRESS TELEPHONE

PLEASE TURNOVER & COMPLETE BACK PAGE

*%*Please note: Employment is contingent upon being medically cleared for work, You will be required to take a
pre-placement physical and a drug-screening test.



LIST BELOW ALL PRESENT AN PAST EMPLOYMENT, BEGINNING WITH YOUR MOST RECENT
Mame & Address of Company antl From: Tar Starting Ending Reazon for Leaving:
Type of Busincss Fom- ’ Sglary Salary ) .
Mo { ¥r. { Me. | ¥r. : Supervisor’s Mame: -

Position & Duiies:

_'fale:phr:me #:
Mame & Address of Coonpany and From: To Starting Ending Reason for Leaving:
Type of Business ) ) Salary Salary

Bo. | ¥r. { Mo. | ¥T. Supervizor’s Name:

1. Position A Duties:

Telephons #;
Mrme & Address of Compeny and From: To: Starting, Ending Reason for Leaving:
Typs of Busiess ) ) Salary Ralary
Mo, | ¥r. { Mo, | Wi | Supervizer’s Mame:
Position & Duties:
Telephone #:

IF THERE IS A PARTICULAR EMPLOYER(S), YOU DO NOT WISH Us TO CONTACT PLEASE INDICATE WHICE ONE(5):

PLEASE SPECIFY aNY OTHER RELEVANT EXPERIENCE, SKILLS OR QUALIFICATIONS:

Personal references: (List three people not related 1o you, whom you have known at least one year)
Name anpd Ocenpation Address Fhooe #

“| CEETIFY FHAT TIIE FACTS CONTAINED I THIS APPLICATION ARE TRUE AND COMPLETE TCH THE BEST OF WY KMOWLEENGE AND
INDERSTAND THAT, IF BMPLOYED, FALSIFIED STATEMENTS O] THIS APPLICATION SHALL BE GROUNDE FOR DISMISSAE. § AUTHORIZR
NYESTIAGTION OF ALL $TATEMNTS COMFAINED HEREMN AND THE REFERENCES LISTED ABOVE TO GIVE YU ANY AND ALL INPORMATICN
COMCERTIMG MY PREVIOUS EMPLOYMENT AND ANY FERTHHENT INFORATION THEY MAY HaYE PERSCRWAL CR OTHERWISE AND RELEASE
ALL PARTIESS FROM ALE LIABILITY FUR ANY DAMANGE THAT MAY RESULT FROM FURNINISHING SAME TO TOU, IUNDERATND AN
AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR. NG DEFINITE PERIOD ANTIMAY, REGARDLESS OF THE RATE OF PAYMEWT OF MY WAGES
AND SALARY, BE TERMINATEL AT ANY TIME WITHOUT FRIOR NOTICE.”

SIGNATURE: _ DATE:




