-
m’ntec Application for Employment

Date:
Name:
(First / Middle / Last)
Address:
(No. Street / City / State / Zip)
Telephone: ( ) - Email Address:

Alternate Telephone: ( ) -

Are you 18 years of age or older? __Yes __ No

Can you provide written evidence that you are authorized to work in the U.S. (Social Security
Card, Driver’s License, Birth Certificate, US Passport, Resident Alien Card, etc.)? _ Yes _ No

Education
Type Name/Location Course of # Years Degree/Diploma
Study Completed
High School
College
Technical or
Other
Employment Record
Company Name, Kind of Work Date Rate Reason for Leaving
City and Phone # Started/Left | of Pay
US Military Service
Branch of Service: Dates of Service:

Final Rank and Type of Service:

Training/Experience Received:

Form F00-0073, Rev A Page 1 of 5




-
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References (Do not include relatives)

Name Company Job Title Relationship Years Phone
to You Number
Employment

How will you get to work?

Shift Required (Day, swing, grave or any):

Type of Work Desired:

How Were You Referred To Intec?

Salary Desired:

Do You Have Any Relatives Who Are Employed By Intec? __Yes _ No

If Yes, What Is Their Name?

What Is Your Relationship?

Is there any information we would need about your name, or use of another name, for us to be

able to check your work record? __Yes __ No

Please list any additional information that relates to your ability to perform the job for which you
have applied such as licenses, professional memberships, hobbies, etc.:
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Applicant’s Statement

| understand that the employer follows an “employment at will” policy, in that | or the employer
may terminate my employment at any time, or for any reason consistent with applicable state or
federal law; this “employment at will” policy cannot be changed verbally or in writing, unless the
change is specifically authorized in writing by the chief operating officer of this organization. |
understand that this application is not a contract of employment. | understand that federal law
prohibits the employment of unauthorized aliens; all persons hired must submit satisfactory
proof of employment authorization and identity; failure to submit such proof will result in denial
of employment.

| understand this application will be active for a period of six months; after that time, if | wish to
be considered for employment, | must submit a new application.

| understand that the employer will thoroughly investigate my work and personal history and
verify all data given on this application, on related papers, and in interviews. | authorize all
individuals, schools, and firms named therein, except my current employer if so noted, to
provide any information requested about me, and | release them from all liability for damage in
providing this information.

| certify that all the statements herein are true and understand that any falsification or willful
omission shall be sufficient cause for dismissal or refusal of employment.

Your Signature: Date:
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AFFIRMATIVE ACTION

Intec is an Equal Opportunity Employer. As required by law, we must record certain information
to be made a part of our Affirmative Action Program.

Applicants for employment are also invited to participate in the Affirmative Action Program by
reporting their status as handicapped, disabled veteran, veteran of the Vietnam era or other
minority. In extending this invitation you are also advised that: (a) workers (applicants) are under
no obligation to respond, but may do so in the future if they choose; (b) responses will remain
confidential within the Human Resources Department; and (c) responses will be used only for
the necessary information to include in our Affirmative Action Program. We are a company that
values diversity. We actively encourage women and minorities to apply. Refusal to provide this
information will have no bearing on your application and will not subject you to any adverse
treatment.

Please complete the information requested below. Thank you for your cooperation.
Please check all that apply (See next page for definitions)

Race or Ethnic Identify Gender Veteran Status
1 Hispanic or Latino T Male 71 Vietham Era Veteran
7 White (not Hispanic or Latino) T Female 1 Special Disabled Veteran
1 Black or African American (not "1 Other Eligible Veteran

Hispanic or Latino)

[1 Native Hawaiian or Pacific Islander

(not Hispanic or Latino) Other

[1 American Indian or Alaskan Native
(not Hispanic or Latino)

"1 Two or More Races (not Hispanic or
Latino)

711 do not wish to Self-ldentify. Signature
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EEOC Race/Ethnic Identification Categories

Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin regardless of race.

White (Not Hispanic or Latino): A person having origins in any of the original peoples of
Europe, the Middle East, or North Africa.

Black or African American (Not Hispanic or Latino): A person having origins in any of the
black racial groups of Africa.

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino): A person having origins
in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Asian (Not Hispanic or Latino): A person having origins in any of the original peoples of the
Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

American Indian or Alaska Native (Not Hispanic or Latino): A person having origins in any
of the original peoples of North and South America (including Central America), and who
maintain tribal affiliation or community attachment.

Two or More Races (Not Hispanic or Latino): All persons who identify with more than one of
the above five races.

Individual with Disabilities: Defined as a person who (1) has a physical or mental impairment
which substantially limits one or more of his or her major life activity(s), (2) has a record of such
impairment(s), or (3) is regarded as having such impairment(s). For purposes of this definition,
an individual with disability(s) is substantially limited if he or she is likely to experience difficulty
in securing, retaining, or advancing in employment because of the disability(s).

Special Disabled Veteran: Defined as a veteran who is entitled to disability compensation (or
who but for the receipt of military retired pay would be entitled to compensation) under laws
administered by the Veterans Administration for a disability (1) rated at 30% or more, or (ii) rated
at 10 or 20% in the case of a veteran who has been determined under Section 1506 to have a
serious employment disability, or a person who was discharged from active duty because of a
service-connected disability.

Veteran of the Vietnam Era: Defined as a veteran who (a) served on active duty in the
Republic of Vietham between February 28, 1961 and May 7, 1975, or (b) served on active duty
for a period of more than 180 days, any part of which occurred between August 5, 1964 and
May 7, 1975, and was discharged or released there from with other than a dishonorable
discharge, or (c) was discharged or released from active duty for a service-connected disability
if any part of his or her active duty was performed between August 5, 1964 and May 7, 1975.

Other Eligible Veteran: Defined as any veteran who served in a “war” declared by Congress,
in a campaign or on an expedition for which a campaign badge, a service medal, or an
expeditionary medal has been awarded.
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