MON-MAY
EMPLEYMENT APPLICATICON

THE MON-MAY COMPANY IS AN EQUIL OPPORTUNITY EMPLOYER

L., PiERSCONAL INFORMATICN
Name
First Middler Last
Home Address
Street City State Zip Code
Phone # Email

Are you 18 years old or older? OYes O No

In case of emergency notify Phone #
2. EMPLGYMENT DESIRED
Position Date Available

O Fulltime O Part time

How recommended you to The Mon-May Company?

Have you ever applied to The Mon-May Company before? OYesO No If yes, when? Where?

3 . ED U cAT I ﬁ N starting with the most recent level completed

YEARS DEGREE
SCHOOL NAME LOCATION ATTENDED RECEIVED MAJOR
7 = - SO o
'I « EMPLOGYMENT HISTERY starting with the most recent one first

COMPANY NAME POSITION REASON FOR LEAVING

Check if you have been doing similar outdoor work for 10 of the last 30 days for 4 or more hours per day prior to being employed.o

Do you have any physical limitations that may preclude you from performing any work which you are applying for’?O Yes O No
If yes, what can be done to accommodate your limitations?

NOTE: Employees who provide written verification from their treating physician are permitted to take up to 30 days paid leave for organ donation and up
to 5 days paid leave for bone marrow donation. Please contact Human Resources for more information.

| certify that the facts contained in this application are true and complete to the best of my knowledge and | understand that if employed, falsified
statements on this application shall be grounds for dismissal. | understand and agree that if hired my employment is for no definite period and may be
terminated at any time without any prior notice regardless of the date of payment of my wages and salary.

Signature Date

267 S D STREET SAN BERNARDINO CA 92401 888 585 8610 www.MON-MAY.com
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