Opportunity Builders, Inc. Contact Person: Vladimir Beaufils
Mailing Address: Vladimir Beaufils, OBI, PO Box 5524,

Employment Application ismin

Physical Location: CareerLink, 349 Wiconisco St.,
FAX: 717-754-0017 Phone 717-920-2846 Email 1955vrb@comcast.net Harrisburg, PA 17110

Programs, services and emplayment are ecually available to everyone. Please inform the Human Resourcas Date of Interview {Month/Day/Year):
Depariment I¥ you require reasonable accommodation for the application or interview. j ;
Applicant Data Positicn Applied for:

How were you referrad to us:

Full Name:

Address: City: State: Zip:
Phone: Mobile/Pager/Other: E-mail:

Date Available to Start: Social Security Number; - - Salary Requirements;
if you are under 18 years of age, can you provide a work permit? O Yes O No If no, please exglain:

Hawve you ever warked for this company? [ Yas ( No If yes, when?

Are you a citizen of the Urited States? Dl Yes J No

If not, are you legally allowed te work in the United States? [ Yes £ No

Type of employment desired: T Full-Time O Part-Time (A Temporary (2 Seasonal

Have you sver pleaded guilty, no contest or been convicted of a crime? [ Yes L1 No If yes, give dates and details:

Answaring yas to these questions does nat constitute an automatic rejection for employment. Date of the offense, seriousness and nature of the
violation, rehabilitation and position applied for will be considered.

Driver's license number (if applicable to positicn): State:

Summarize Your Special Skills or Qualifications
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Previous Employment (begin with most recent position)

Dates of Employment:  Fom__/ 7 To 4} Position(s) Held:

Company Name: Address:

City: State: Zip:
Phone: Supervisor: Title:

Responsibilities:

Starting Szlary and Title: Ending Salary and Title:

Raason for Leaving:

May we contact this employer for a reference? Dl Yes [l Ne

Dates of Employment: Fror___ /7 f o f _J/ Positicn(s} Held:

Company Name: Address:

City:_ State: Zip:
PFone: Supervisor: Titla:

Responsibilities:

S1arting Salary and Tile: Ending Salary anc Title:

Reason for Leaving:

May we contact this employer or a reference?  [dYes [ no

Dates of Employment:  From____/ _ / To__./ /. Position(s) Held:

Company Name: Address:

City: State; Zip:
Phone: Supervisor; Title:

Respansibilities;

Starting Salary and Title: Ending Salary and Title:

Reason for Leaving:

May we cantact this employer for a reference? [ ves  No

| certify that my answers are true and complete ta the best of my knowledgs. | authorize you to make such irvestigations and inquiries of my personal,
employment, educational, firandal and other related matters as may be necessary for an employment decision. | hereby -elease employers, schools or individuals
frem ali lizbility when responding to inquiries in connection with my application.

in the event | am erployed, | understand that false or misleading information given in my apalication or interviewd(s} may result in discharge.

Signature of Applicant: Datz:
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AUTHORIZATION TO RELEASE INFORMATION

I, the undersigned, certify that | have made true, correct, and complete answers and statements on my
employment application, any supplements to it and in any interview in the knowledge that they will be
relied upon in considering my application for employment. | agree to provide additional information that
may be requested to process my employment application.

| authorize without reservation and consent to any party, person, firm, organization, corporation, or
agency whether or not identified in this application, to release and disclose to Opportunity Builders, Inc.
(hereafter referred to as “OBI”) any and all records and information (including opinions) or records
requested for the purpose of considering my employment application, whether the said records are public
or private, and including those which may be deemed to be privileged or confidential in nature and |
release all persons from liability on account of such disclosures. | understand that investigative
background inquiries are to be made on myself that include, but are not necessarily limited to, the
gathering of criminal and civil information. | waive any rights | may have to confidentiality. This
authorization is valid during the course of my employment to the extent permitted by law.

Any person, firm, organization, corporation, or agency, whether or not identified in this application,
providing information, opinion, or records in accordance with this authorization is released and fully
discharged from any and all liability for damages of whatever kind or nature which may at any time result
to me, my heirs, or family on account of compliance or any attempts to comply with this authorization. |
release and fully discharge from any and all liability for damages of whatever kind or nature which may at
any time result to me, my heirs, or family arising out of the making, or use of, either a consumer report,
background check, reference, or investigative report, including any errors or omissions contained or
omitted from such reports or investigations, by OBI, it's affiliated entities and the respective officers,
directors, employees, and agents of each, including subcontractors.

| further state that | have carefully read the foregoing release and the entire application, and am fully
aware of its contents. | sign this release as my own free act. A facsimile or photocopy of this
authorization shall be as valid as the original.

LAST FIRST MIDDLE
HOME ADDRESS

CITY STATE zIP
SSN OR Tax ID#

DATE OF BIRTH [ MONTH/DAY/YEAR ]

APPLICANT SIGNATURE DATE

Created 7/10/06



