1720 S. Broadway St.

_ [ |
I l It Moore, Ok 73160
U ra ln 800-758-7265 * Fax 800-962-1451

RiBBONS & MEDALS www.ultrathin.com

We are an Equal Opportunity Employer and fully subscribe to the principles of Equal Employment Opportunity. Applicants and/or employees are
considered for hire, promotion and job status, without regard to race, color, religion, creed, sex, marital status, national origin, age, physical or mental
disability.

Name Date of application

LAST FIRST MIDDLE
Address City State Zip
Telephone Cell Email Social Media

1. GENERAL INFORMATION:
Are you legally eligible to work in the United States? ___ Yes No

Do you have a Drivers License? ___ Yes No If under 18, please list age

What are your means of transportation to work?

Have you ever been convicted of a crime? ___Yes __ No
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.

Position Applied For: Salary Desired:
How many hours can you work weekly? Will you work overtime? Dateyoucanstart _ [/ [/
Days/hours available to work? __Full-time only __Part-time only __Full or part-time

2. MILITARY

Have you ever been in the Armed Forces? ___Yes __ No

Are you a member of the National Guard? ___Yes __ No Are you now a member of the Reserves? __ Yes __ No
Branch of Service: Specialty: Date entered:

Discharge Date: Reason of Discharge:

3. EDUCATION & TRAINING:

Circle last grade completed —Grade 12345678 9101112 College 1234
TYPE OF SCHOOL NAME OF SCHOOL LOCATION COURSE STUDIED

High School

College

Other Education

Typing ___ Yes No WPM 10-Key __ Yes No PC Mac




4. SKILLS Please list any skills you have that are appropriate for the position you are applying for

Please mark your creative skills:

O Jewelry O Model O Sewing O Embroidery O Knit/Crochet O Graphic Art
Making Making Quilting
O Writing O Photography O Scrapbooking O Other

What do you enjoy most about your craft/hobby?

State fully why you believe you are qualified for this position

5. REFERENCES
Please list two references other than relatives or employers:

Name Name
Relationship to Relationship to
Company/Position Company/Position
Address Address
Telephone () Telephone ()
Email: Email:

6. EMPLOYMENT HISTORY

Please list your work experience for the last three positions held beginning with your most recent job held. If you were
self-employed, give firms name. Attach additional sheets if necessary. If currently employed, may we contact
your employer? ___ Yes No

FULL NAME OF COMPANY Telephone Employment Pay or

Dates Salary
STREET ADDRESS CITY STATE ZIP From: Start:
NAME & TITLE OF SUPERVISOR TITLE OF YOUR POSITION To: End:
Reason for leaving (Be Specific)

LIST JOBS HELD, DUTIES PERFORMED, SKILLS USED, & PROMOTIONS WHILE EMPLOYED AT THIS
COMPANY:

What did you enjoy most about this position?




LIST JOBS HELD, DUTIES PERFORMED, SKILLS USED, & PROMOTIONS WHILE EMPLOYED AT THIS
COMPANY:

FULL NAME OF COMPANY Telephone Employment Pay or
Dates Salary
STREET ADDRESS CITY STATE ZIP From: Start:
NAME & TITLE OF SUPERVISOR TITLE OF YOUR POSITION
To: End:
Reason for leaving (Be Specific)
LIST JOBS HELD, DUTIES PERFORMED, SKILLS USED, & PROMOTIONS WHILE EMPLOYED AT THIS
COMPANY:
What did you enjoy most about this position?
FULL NAME OF COMPANY Telephone Employment | Pay or
Dates Sa]ary
STREET ADDRESS CITY STATE ZIP From: Start:
NAME & TITLE OF SUPERVISOR TITLE OF YOUR POSITION To: End:
Reason for leaving (Be Specific)

What did you enjoy most about this position?

Did you complete this application yourself? ___Yes ___ No If not, who did?

HOW DID YOU HEAR ABOUT US? Ad — Family — Friend (Be Specific)

Have you applied at UltraThin in the past? ___Yes __ No Ifyes, when?

Do you know anyone who is currently or was previously employed with UltraThin?

PLEASE READ CAREFULLY - You are granting your release of personal employment information: | CERTIFY THAT
THE INFORMATION CONTAINED IN THIS APPLICATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND | UNDERSTAND THAT ANY
MISSTATEMENT OR OMISSION OF RELEVENT INFORMATION MAY RESULT IN DENIAL OF EMPLOYMENT OR DISCHARGE. | AUTHORIZE
THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY
PERTINENT INFORMATIN THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY

DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

Signature Date




