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I understand that my employment is terminable at-will, that I am not being employed for any specific time, and that this application
is not, and is not intended to be, a contract for continued employment. I understand that nothing contained in the application, or
conveyed during any interview that may be granted or during my employment, if hired, is intended to create an employment contract
between myself and ALL SCREENS, LLC. I further understand that my status as an employee at-will can only be altered, if I am
hired, in writing signed by the Founder/Owner and ALL SCREENS, LLC. reserves the right to have that document notarized and
proofed with the company seal. I understand that acceptance of an offer of employment by me does not create a contractual
obligation upon the Employer to continue to employ me in the future.

I understand that any job offer made to me may be contingent upon the successful completion of a review of my abilities
assessment, a drug test, background checks, and/or the satisfaction of any applicable state or federal employment requirements.

I voluntarily agree to submit to a blood and/or urine analysis by a doctor, medical facility, hospital, laboratory, provider of clinical
laboratory services, or medical personnel, prior to employment or subsequent or contingent to employment, upon request, for
detection of the presence of drugs in my system. I also understand that ALL SCREENS, LLC reserves the right to conduct drug
and/or alcohol testing during the course of my employment, with or without notice. Furthermore, I authorize the release of the
results of such test(s) and examination(s) to ALL SCREENS, LLC. I do hereby release any doctor, medical facility, hospital, laboratory,
provider of laboratory services, medical personnel and ALL SCREENS, LLC from any and all liability arising from the test itself or the
release or use of the information derived from or contained in any examination and test results, or test results obtained during my
period of employment, if hired. I hereby certify that I am able to provide a urine or blood specimen for testing purposes.

I hereby affirm that the information provided on this application is true, correct, and complete and understand that such information
will be relied upon in considering my application for employment. I understand that any falsified information or significant omissions
made by me on this application, or any supplement to it, is justification for not employing me, or for my dismissal at a later date.

Signature of Applicant Date

COMPANY USE ONLY

Referring Agency, if any

Date of Initial Drug/Alcohol testing

Date of Offer Starting Date

Position

Department

Other
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MILITARY SERVICE

BRANCH OF SERVICE DATE ENTERED DATE DISCHARGED FINAL RANK

SERVICE SCHOOLS OR SPECIAL EXPERIENCE

DO YOU HAVE A RESERVE OR NATIONAL GUARD OBLIGATION? IF SO, PLEASE DESCRIBE.

ADDITIONAL DATA

CAN YOU PERFORM THE ESSENTIAL FUNCTIONS OF THE JOB IN WHICH YOU ARE SEEKING WITH OR WITHOUT O Yes O No
REASONABLE ACCOMMODATION?
HAVE YOU EVER BEEN CONVICTED OF A CRIME? IF SO, PLEASE EXPLAIN. O Yes O No

WILL ALL SCREENS, LLC HAVE ANY ISSUES IF WE NEED TO BOND YOU FOR INSURANCE PURPOSES? IF YES, PLEASE EXPLAIN

FOREIGN LANGUAGES SPEAK WRITE

DO YOU HAVE ANY ADDITIONAL COMMENTS THAT YOU WOULD LIKE TO ADD? (PLEASE PRINT)

BUSINESS REFERENCES

NAME WORK NUMBER RELATIONSHIP YEARS KNOWN

APPLICANTS STATEMENT

I hereby authorize my current and former employers to release any information in connection with my application for employment
contained in my personnel file or otherwise known by them to ALL SCREENS, LLC. I specifically release from liability any current or
former employer, and their agents, representatives, employees, officer or directors for giving such information to ALL SCREENS, LLC.

I also authorize that a criminal background and/or records check be performed, and release from liability any individual or entity
involved in conducting such check(s), including, but not limited to, law enforcement agencies and any agent, representative,
employee, officer or director of such entity or agency pertaining to my criminal record, and hereby waive any right which I might
have to maintain the confidentiality of same.
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FROM TO

EMPLOYER TELEPHONE

POSITION HELD

ADDRESS

SUPERVISOR NAME

SUMMARY OF WORK PERFORMED/JOB RESPONSIBLITIES

SUPERVISOR TITLE

REASON FOR LEAVING STARTING ANNUAL SALARY FINAL ANNUAL SALARY

FROM TO EMPLOYER TELEPHONE
POSITION HELD ADDRESS

SUPERVISOR NAME

SUMMARY OF WORK PERFORMED/JOB RESPONSIBLITIES

SUPERVISOR TITLE

REASON FOR LEAVING STARTING ANNUAL SALARY FINAL ANNUAL SALARY

FROM TO EMPLOYER TELEPHONE
POSITION HELD ADDRESS

SUPERVISOR NAME SUMMARY OF WORK PERFORMED/JOB RESPONSIBLITIES

SUPERVISOR TITLE

REASON FOR LEAVING STARTING ANNUAL SALARY FINAL ANNUAL SALARY

FROM TO EMPLOYER TELEPHONE
POSITION HELD ADDRESS

SUPERVISOR NAME

SUMMARY OF WORK PERFORMED/JOB RESPONSIBLITIES

SUPERVISOR TITLE

REASON FOR LEAVING STARTING ANNUAL SALARY FINAL ANNUAL SALARY

FROM TO EMPLOYER TELEPHONE
POSITION HELD ADDRESS

SUPERVISOR NAME

SUPERVISOR TITLE

SUMMARY OF WORK PERFORMED/JOB RESPONSIBLITIES

REASON FOR LEAVING

STARTING ANNUAL SALARY FINAL ANNUAL SALARY




ALL SCREENS, LLC.
1955 Hoen Ave.
Santa Rosa, CA. 95405
707 XXX XXXX

APPLICATION FOR EMPLOYMENT

(PLEASE PRINT ALL INFORMATION)

READ THIS INTRODUCTION CAREFULLY BEFORE ANSWERING ANY QUESTIONS:

ALL SCREENS, LLC, abides by all Federal and State laws governing equal opportunity in employment.
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The Company makes its

employment decisions on the basis of qualifications and without regard to race, color, religion, sex, age, disability, national origin, or

other categories protected by law.

Incomplete applications will not be processed. Attach additional pages, if needed. You may attach your resume.

PERSONAL
LAST NAME FIRST NAME MIDDLE INITIAL DATE
STREET ADDRESS STATE ZIP APT #
WORK TELEPHONE CELLULAR TELEPHONE HOME TELEPHONE

JOB INTEREST

POSITION DESIRED

WAGE OR SALARY DESIRED

ARE YOU APPLYING FOR:

O Regular Full-Time

O Regular Part-Time
O Temporary

WHAT DAYS AND HOURS ARE YOU AVAILABLE TO WORK?

IF HIRED, WOULD YOU HAVE A RELIABLE MEANS OF

TRANSPORTATION?

HOW DID YOU LEARN OF THE POSITION?

IF HIRED, ON WHAT DAY CAN YOU START WORK?

INDICATE NAME, LOCATION AND RELATIONSHIP OF ANY RELATIVE NOW EMPLOYED BY THIS COMPANY.

EDUCATION
SCHOOL NAME AND COURSE OF YEARS DID YOU DEGREE OR
CATEGORY LOCATION STUDY COMPLETED GRADUATE DIPLOMA

HIGH SCHOOL

COLLEGE

GRADUATE SCHOOL

VOCATIONAL/OTHER
SCHOOL

OTHER SKILLS




