Please print & complete in full. The inquiries throughout this application are made in good faith for a non-discriminatory purpose.
Social Security Number:

Salary desired:
Name: ?
Last First Middle When can you start:
Shift desired: [ ]4st [ ]2[ ]3rd [ ]Any
Address:
Street Canyouwork?  [T]Weekends[ ] Holidays
Transportation? [ _car/Valid DL [_]Bus[_]Ride
City State Zip
High SchoolDP/GED? [HlYes [_INo
Home Phone: Cell Phone: Cell Phone Carrier:

High School Name:

Email Address:

Emergency Contact: Phone Number:

Have you ever been convicted, plead guilty, nolle-prossed, or nolo contendere (no contest) to a FELONY or Misdemeanor? [_]No []Yes
(Conviction will not necessarily disqualify an applicant from employment.)

Can you do repetitive motion: bend, stoop, twist, etc.? [ JYes [ JNo Do you have work boots? [JYes [JNo Canyoupassarandomdrug []Yes [ |No
Can you stand for eight hours a day? [[]Yes [ ]No Are your boots steel toed? [[JYes [ ][No test?If no, please explain:
Can you lift up to 35 Ibs.? [CJYes [JNo Can you read a tape measure? [JYes [JNo
Can you lift up to 50 Ibs.? []Yes [ ][No Can you use handheld/power tools? [ ]Yes [ ]No
Start Date | End Date Company Position Reason for Leaving
Do you speak any additional languages? [] Fluently [JRead [Jwrite

Thank you for applying to Sesame Personnel / Sesame Temps, Inc.. You are not obligated to accept any position you are offered. Placement fees are paid by the client companies. As your placement service, Sesame Personnel /
Sesame Temps, Inc. reserves the right to make or obtain an investigative report which may include information about your employment record, your character and general reputation, your financial responsibility, and any other
information deemed necessary to the general operation of Sesame Personnel / Sesame Temps, Inc., the services provided by Sesame Personnel / Sesame Temps, Inc., and the administration of Workers Compensation and
Unemployment Compensation claims of Sesame Personnel / Sesame Temps, Inc. service. BY SIGNING THIS APPLICATION, YOU ARE EXPRESSLY AUTHORIZING SESAME PERSONNEL / SESAME TEMPS, INC., AND ITS AGENTS TO
MAKE AN INVESTIGATION TO OBTAIN THIS INFORMATION. FURTHER YOU ARE AUTHORIZING SESAME PERSONNEL / SESAME TEMPS, INC. TO RELEASE THIS INFORMATION AS IS NECESSARY TO CARRY OUT THE PURPOSE
EXPRESSED ABOVE. Under the Fair Credit Reporting Act, you have the right to request Sesame Personnel / Sesame Temps, Inc. to provide information regarding the complete nature and scope of any report generated because
of any such investigation. Your authorization releases Sesame Personnel / Sesame Temps, Inc. from all liability for damages arising from the investigation and disclosure of the requested information. Further, it releases and
discharges all liability from all companies, agencies, officials, officers, employees, and other persons, who, in good faith provide to Sesame Personnel / Sesame Temps, Inc. the above-mentioned information as requested. To
successfully complete a background investigation for your application for employment. | hereby agree to keep all information furnished to me by Sesame Personnel / Sesame Temps, Inc. strictly confidential and for my exclusive
use and benefit. | understand that if accepted for employment, | will be working for Sesame Personnel / Sesame Temps, Inc. on Sesame Personnel / Sesame Temps, Inc.'s payroll on the premises of Sesame Personnel /
Sesame Temps, Inc.'s client companies. | agree that | will obtain permission from Sesame Personnel / Sesame Temps, Inc. before discussing or accepting full time employment with a Sesame Personnel / Sesame Temps, Inc.
client company.

By signing this form, | acknowledge that | have read and understand the above and all the facts stated are true and correct, and | hereby give Sesame Temps Inc. permission to help
in my search for a job.

Signature: Date:
Sesame Personnel / Sesame Temps, Inc. « 2212 E Market Street * York PA 17402-2880 » Telephone 717-757-4800 * Fax 717-757-2955
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