PERSONAL
INFORMATION

L

VERMONT DEPARTMENT
OF LABOR

Name '
(Print) flost) fnt) (middie)
Address ‘

{airont i) i) ()

Phone { } . . Name (if message phone)
Referred By, :

L SaCEL

Are you a Veteran? YesD NoD
P .

Date Avaiiabie for Employment _

Ever Employed by this Company before? ... (When?)

EDUCATION
& TRAINING

{name of ast school dhnthd) : {dates)
(address)

(cly) . (stale) {zip)

Circie last year completad:
Grade 65§ 8 7 8 & 10 11 12 College 1 2 3 4 5

Lﬁmmmmﬁmam

Other Training or Skills (nckuds military)”

FORMER Start with your present position and work back:

EMPLOYERS 1
{name of firm) {your job tithe)
Summary of your duties:
{address) )
{city} {stale)
(supervisar) (e}
Empiloyed fron m_
(month and year) {month and year)
Reeson for leaving
May we contact this empioyer? DY&..DNo
Phone Number ()
VT.DET

ET-128 (7109)




{nasme of firm) : {your job title)
Summary of your dufies:
{miciross)
() {sata)
{supervisor) {6ide)
Empioyed from: — o
{month and year) {month and yees)
Raason for lssving i
May we contmct this employer? | IYes [_INo
Phone Number ()
(rame of fiem} {your job tle)
Summary of your dufies:
) .
) (state)
{supervisor) (W)
Employed from: ©
{month and year) {month and yeer)
Reason for leaving _ h

' May we contact this employer? DYu DNo

Phone Number { )
ADDITIONAL. Lﬁwoﬂuﬂmﬂmlﬂﬂanmﬂmmmmhw
BDEFORMAYION  in dessemining your quaiifications for the postlion:
PERBONAL Name Address Phone
REFERENCES 1 -
(not related 2 a
o you)

-1

Are you logally able to be employed inthe U.S.7  Yes [ ] No[ ] -

1 cerllly thet of statements made by me on this application are true and compiete o the beet of my knowledge and ! have

withheid nothing thatl. ¥ disclosed, would affect this applicetion unfavorably. Iwm#m any false
stndarnants on thig sppicalion shall be sufficient couse for dismissal,

- Signeture . Dete:




CONSENT & RELEASE FORM

| Criminal Background Check

Full Name: Date of Birth:

All states lived in for the last three years since my 18th
birthday:

|, the above-named, hereby consent, authorize and grant permission to Eden General
Store, Inc., its employees, and/or its agents, to perform a thorough criminal background
check on me. | also consent to the release of any information discovered in said
background check to theabove named. | further understand that my employment In said
facility may be terminated and/or affected due to information disclosed by my
background check.

! hereby release Edén General Store,Inc. from all iability arising from the performance
of, or the release of information from, this background check and | understand that this
release covers liability, claims and actlons caused entirely or in part by any acts or
failures to act by Eden General Store,Inc. { or its officers, employees, or agents ),
including but not limited to negligence, mistake, or failure to supervise by Eden General
Store, Inc. | freely agree that | am personally responsible for all risks and any and all
damages arising in any manner from the performance of, or the release of information
from, this background check,

| certify either that | am over the age of eighteen OR if| am under the age of eighteen, {
certify that my parent/legal guardian has read this consent/release, agrees to the terms
contained herein and has signed below. My signature hereunder indicates that | have

read, fully understand and agree to the terms contained in this legally-binding
document.

Signature Date

Signature of parent]legal guardian Date
If under 18 years of age




