Hope Industries, IncgiZ4 APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY EMPLOYER (PRE-EMPLOYMENT QUESTIONNAIRE)

Pursuant to the Non-Smoker Protection Act, TN Code Annotated 39-17-1801-1810, smoking is prohibited in enclosed areas of company property,
including but not limited to, lunch rooms, employee lounges, hallways, meeting rooms, offices, restrooms, and company vehicles. Smoking may take
place only in designated unenclosed areas. Any violation of this provision may result in disciplinary action up to and including termination.

PERSONAL INFORMATION pATE [ |

NAME

LAST FIRST ML EMAIL ADDRESS

PRESENT ADDRESS

STREET CITY STATE zip
HOW LONG?

PREVIOUS ADDRESS

STREET ciTY STATE ziP
HOW LONG?

PHONE NO. ARE YOU 18 YEARS OR OLDER? YES O NOo O

1Sv1

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? YES O NO O

EMPLOYMENT DESIRED
DATE YOU SALARY

POSITION CAN START I | DESIRED

ARE YOU EMPLOYED NOW? YES O NOo O IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? YES O No O

EVER APPLIED TO THIS COMPANY BEFORE?  YES O NOo O IF SO, WHEN?

REFERRED BY SHIFTS AVAILABLE TO WORK: 1 2 3

EDUCATION

NOTE: MINIMUM *NO OF *DID YOU
REQUIREMENT OF GED OR NAME AND LOCATION OF SCHOOL YEARS SUBJECTS STUDIED

GRADUATE?
HIGH SCHOOL DIPLOMA ATTENDED

GRAMMAR SCHOOL

18Yid

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

Eplala]ll

GENERAL
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: (CIVIC, ATHLETIC, ETC.)

EXCLUDE ORGANIZATIONS THE NAME OF WHICH INDICATES RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR, OR NATION OF ORIGIN OF ITS MEMBERS

U.S. MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARD OR RESERVES

* THIS FORM HAS BEEN REVISED TO COMPLY WITH THE PROVISIONS OF THE AMERICANS WITH DISABILITIES ACT
AND THE FINAL REGULATIONS AND INTERPRETIVE GUIDANCE PROMULGATED BY THE EEOC ON JULY 25, 1991.




FORMER EMPLOYERS (LIST BELOW FORMER EMPLOYERS, STARTING WITH CURRENT OR LAST ONE FIRST)

DATE NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING
MONTH AND YEAR

FROM

TO

FROM

TO

FROM

TO

FROM

TO

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

WORK REFERENCES
YEARS
NAME ADDRESS PHONE NO. ACQUAINTED

1.

2.

3.

HAVE YOU EVER BEEN CONVICTED OF ACRIME? YES O No O IF YES, PLEASE EXPLAIN

IN CASE OF

"EMERGENCY NOTIFY

NAME ADDRESS PHONE NO.

"I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAND THAT IF ANY
FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF | AM EMPLOYED,
MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME

IN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT
EITHER MY OR THE COMPANY'S OPTION. | ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT MAY BE
CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDERSTAND THAT NO COMPANY
REPRESENTATIVE, OTHER THAN IT'S PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT, HAS ANY AUTHORITY
TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE
FOREGOING."

DATE [ SIGNATURE

DO NOT WRITE BELOW THIS LINE
INTERVIEWED BY DATE
REMARKS
NEATNESS ABILITY
HIRED? YES O NO OJ POSITION DEPT
SALARY/WAGE DATE REPORTING TO WORK
APPROVED 1. 2, 3.

EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER



. 83850 | Pre-Screening Notice and Certification Request for

(Rev. August 2009) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury ’
Internal Revenue Service > See separate instructions.

Job applicant: Fill in the lines below and check any boxes that appIy Complete only this side.

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County Telephone number { )

If you are under age 40, enter your date of birth (month, day, year) /[

1 [] Check here if you are completing this form before August 28, 2009, and you lived in the area impacted by Hurricane Katrina
on August 28, 2005. If so, please enter the address, including county or parish and state where you lived at that time.

2 D Check here if you received a conditional certification from the state workforce agency (SWA) or a participating focal agency
for the work opportunity credit.
3 D Check here if any of the following statements apply to you.
o | am a member of a family that has received assistance from Temporary Assistance for Needy Families (T, ANF) for any
9 months during the past 18 months.

® | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits
(food stamps) for at least a 3-month period during the past 15 months.

® | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

e | am at least age 18 but not age 40 or older and | am a member of a family that:
a Received SNAP benefits (food stamps) for the past 6 months, or
b Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible o receive them.

o During the past year, | was convicted of a felony or released from prison for a felony.

o | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

e | am a veteran and | was discharged or released from active duty in the U.S. Armed Forces during the past 5 years
and, for at least 4 weeks during the past year, | received unemployment compensation.

® | am at least age 16 but not age 25 or older, and:

a During the past 6 months, | have not attended a secondary, technical, or post-secondary school for more than
an average of 10 hours per week, not counting periods during which the school was closed for scheduled
vacations, and

b During the past 6 months, if | was employed, during each consecutive 3-month period within the past 6 months,
I-earned less than | would have earned if | had worked for the applicable minimum wage 30 hours every week
during the 3-month period, and
¢ | do not have a certificate of graduation from a secondary school or a General Education Development (GED)
certificate or | have a certificate that was awarded at least 6 months ago and | have not held a job (other than
occasionally) or been admitted to a technical or post-secondary school since | received the certificate.
4 [ Check here if you are a veteran entitled to compensatlon for a service-connected disability and, during the past year,
you were:
® Discharged or released from active duty in the U.S. Armed Forces, or
e Unemployed for a period or periods totaling at least 6 months.
5. [] Check here if you are a member of a family that:
e Received TANF payments for at least the past 18 months, or
e Received TANF payments for any 18 months beginning after August 5, 1997, and the eartiest 18-month petiod beginning
after August 5, 1997, ended during the past 2 years, or
® Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum
time those payments could be made.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my
knowiedge, true, correct, and complete.

Job applicant’s signature > » Date !/

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 8-2009)



