il
JACOBUS APPLICATION

ENERGY

11815 W. Bradley Road

Milwaukee, WI 53224
Phone: 414-359-0700
Fax: 414-359-9044

k—‘ FO R E M P LOY M E N T Email: hr@jacobusenergy.com

(answer all questions - please print)

In compliance with Federal and State equal employment opportunity laws, qualified applications are considered for all positions

without regard to race, color, religion, sex, national origin, age, marital status, or non-job related disability.

Date of Application

Position(s) Applied For

Name Social Security No.

Last First Middle

List your addresses of residency for the past 10 years.

Current Address
Street City
Phone How Long?

State Zip Code

How Long?
Street City State & Zip

How Long?
Street City State & Zip

How Long?
Street City State & Zip

If you are under 18, can you furnish a work permit?

|:| Yes I:l No

Have you ever been employed here before?

|:| Yes I:l No

Are you legally eligible for employment in this country?

|:| Yes I:l No

(Proof of U.S. citizenship or immigration status will be required upon employment.)

Date available for work

/ /

Type of employment desired: |:| Full-Time I:l Part-Time I:l Temporary I:l Seasonal

Driver's license number (If required by job)

I:l Educational Co-Op

State

Is there any reason you might be unable to perform the functions of the job for which you have applied

If yes, explain if you wish

Have you ever been convicted of a felony? Yes No  If yes, please explain

(Such conviction may be relevant if job-related, but does not bar your from employment.)



EMPLOYMENT HISTORY

List complete mailing address, street number, city, state, zip code, and phone number.

(Attach sheet if more space is needed)

From To

Employer Phone Number

Job Title

Address

Contact Person

Summarize the nature of work performed and job responsibilities

Reason for Leaving Hourly Rate/Salary
Start $ per Final $ per
From To Employer Phone Number
Job Title Address
Contact Person Summarize the nature of work performed and job responsibilities
Reason for Leaving Hourly Rate/Salary
Start $ per Final $ per
From To Employer Phone Number
Job Title Address
Contact Person Summarize the nature of work performed and job responsibilities
Reason for Leaving Hourly Rate/Salary
Start $ per Final $ per
From To Employer Phone Number
Job Title Address
Contact Person Summarize the nature of work performed and job responsibilities
Reason for Leaving Hourly Rate/Salary
Start $ per Final $ per
From To Employer Phone Number
Job Title Address
Contact Person Summarize the nature of work performed and job responsibilities
Reason for Leaving Hourly Rate/Salary
Start $ per Final $ per
From To Employer Phone Number
Job Title Address
Contact Person Summarize the nature of work performed and job responsibilities
Reason for Leaving Hourly Rate/Salary
Start $ per Final $ per




EDUCATIONAL BACKGROUND

Name and Location Years Completed Did you Graduate? Course of Study
High School
College Major Degree
Other

SKILLS AND QUALIFICATIONS

Summarize special skills and qualifications acquired from employment or other experiences that may qualify you for work with our
Company.

List courses and training other than shown elsewhere in this application

List special equipment or technical materials you can work with (other than those already shown)

REFERENCES

Name Telephone Years Known

TO BE READ AND SIGNED BY APPLICANT

It is understood and agreed that any misrepresentation by me in this application will be sufficient cause for cancellation of this application and /or separation from the
employer's service if | have been employed. Furthermore, | understand that just as | am free to resign at any time, the Employer reserves the right to terminate my
employment at any time, with or without cause and without prior notice. | understand that no representative of the Employer has the authority to make any assurances to the
contrary.

| give the Employer the right to investigate all references and to secure additional information about me, if job related. | hereby release from liability the Employer and its
representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

Date Applicant's Signature
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