Personal Information

[T 1\ U Middle Initial: ....oooveeeeeeeeeeeeeeeee e, First Name: c.oeeeeeeeeeeceeee e
AAIESS: ittt ettt ettt e et e e ettt e e et e e s e e teeebeeaibeee e baeeeaeeatbeeeabeeeeaabaeaabeeeaaaes CItY . e
SEAte! eeiieee e Postal Code: ..cooviniiiieeniirieiiecic e Home Phone #: ....ooiiiiiiiiieieeeeeeee e
Alternate Telephone #: .....oooiiiiiiiiiii e 0 T 11 PSSO RPPRRPPRN
Have you worked at a warehouse before: [1 No [ Yes if yes, Which War€houSe: ..........ccvevvivreeiiiirieiiiieeieccrecreecee et If yes,
NOtE dates: .ooviiieiiiieeeee e

Position

POSITION APPIYING FOI: oo et eaae e e eane [ Seasonal /TeMPOrary .....ccccceeevveereeveseesreevesreenens

Are you interested in: [ Part Time (Min. of 20 hrs. per week) [ Peak Time (Less than 20 hrs. per week)

How did you learn about this opportunity?

Availability
Date available to start (dd/mm/yyyy):

Indicate when you are available to be scheduled (specify a.m. or p.m.). Due to the nature of our business, the more available you are, the
more opportunities we can consider you for.

Saturday Sunday Monday Tuesday Wednesday Thursday Friday

From
To

Overnight yes/no

Education Tell us the highest or equivalent level completed

Institution Type : Completion Type of Certification/Diploma/Degree Received
High School YearCompleted i 01 0203 04 05
PostSecondary: 01 02030405

Reference Check Consent

Please provide at least 2 work-related references Bogard Staffing may contact in the spaces below. List most recent employers, managers, supervisors
only.

DO NOT list family and friends.

SUPEIVISOT™S NAITIE: ...ttt ettt sr bt b e e sre e Position Title: .......ccocoveiiiii s

Can we contact them: ..........ccoveevvvveeeennenne, Phone NUMDET: ......oovvieeiieecee e You're POSItION: ..vveeiiee e
Date of EMPloYMENt: .........ccoiiiiinineiene e Reason for LeaViNg: ......ccocooiioiiiiiei sttt
DULIES .ttt ettt e et ettt et e e bt e s bt e e sab e e s s et e e estetese st ses e et eee et et esteeeseatetes e et eee e eeee e e ete et eeeteee e eteetetes e et eee et eeete et et et et ent et et e et etese et etet et et ent et eee et ere e eens

| certify that the information on this application is correct and | understand that any misrepresentation or omission of any information will result in my disqualification
from consideration for employment or if employed my dismissal for just cause. Bogard Staffing, Inc. may verify the information set forth on this application and
obtain additional background information relating to my background. I authorize all persons, schools, companies, corporations, credit bureaus, law enforcement agencies
and doctors to supply all information concerning my background. On the first day of employment | agree to provide Bogard Staffing, Inc. proof of my age (as
required for company benefit plans and similar administration), Social Number and appropriate credentials as may be required.

| understand that the first 3 months of active service will be probationary during which time my employment may be terminated without notice of termination of
employment or pay in lieu thereof.

CaNAIdAte’s SIBNATUIE: .......ccuiiiiiiiiieiie ettt e e et e e e sttt e sabe e e e taeeeesbeeesbeeeassaeeeasbeeasbeeeansaeeeseesanbeaesnsaeeeasseeas Date: .....coovvvviiieeie e,



