"\L‘bl Application For Employment
An Equal Opportunity Employer

Technology ¥ Solutions

Please print or type. If more space is needed, please use the Additional Comments on the last page of this document.

Position for which you are applying Date
Name
Last First Middle
Address
Street City State Zip Code
Phone (H) (W) M)
Social Security # E-Mail Address
Date available to begin work: Salary Expected: Full Time _ Part Time

For the purposes of compliance with the United States Immigration and Nationalization Act, are you legally eligible for
employment in the United States? Yes  No

Have you ever been convicted of a felony or misdemeanor, other than minor traffic violations?

Yes ~ No  Ifyes, explain

Do you have a valid driver’s license? Yes ~~ No  Number/State/Expiration Date

Degree / Date
# Of Credits Graduated

Major Area of Study

Name & Location

High School
Or Highest
Grade
Completed

College
Or University

Graduate
School

Business or
Trade School

If you expect to complete an education program in the near future, please indicate what type of degree and when you expect to
receive it

Awards or Certifications

Special Skills & Abilities
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Please list below present and past employment, beginning with the most recent. Include any related military service or volunteer
work. If appropriate, list number and title of employees you supervised in each position. You may attach a resume as
supplemental information.

From To Starting # of Hours
Mo. / Yr. Mo. / Yr. SEIERY per week

Name & Address of Employer

Reason for leaving

Position Title:

Description of Work:

Supervisor’s Name/Telephone
May we contact your current employer? Yes  No

Starting Ending # of Hours

per week Reason for leaving

Name & Address of Employer

Position Title:

Description of Work:

Supervisor’s Name/Telephone
May we contact your previous employer? Yes  No

From To Starting # of Hours

Mo. / Yr. Mo. / Yr. SEIEWY per week RleEEel el el

Name & Address of Employer

Position Title:

Description of Work:

Supervisor’s Name/Telephone

May we contact your previous employer? Yes  No

Please provide Additional Comments Below:
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Insight Technology Solutions, Inc. is an Equal Opportunity Employer. In an effort to comply with government regulations and
affirmative action responsibilities, we ask that you complete this survey. The sole purpose of this survey is to record certain
information to be made part of our Affirmative Action Program. Applicants for employment are also invited to participate in the
Affirmative Action Program by reporting their status. In extending this invitation you are also advised that: (a) employees
(applicants) are under no obligation to respond, but may do so in the future if they choose; (b) responses will remain confidential
within the Human Resources Department; and (c¢) responses will be used only for the necessary information to include in our
Affirmative Action Program. Insight is a company that values diversity. Refusal to provide this information will have no bearing
on your application and will not subject you to any adverse treatment.

Affirmative Action Information: Please print and check all that apply

Race or Ethnic Identity:
o Hispanic or Latino

If not Hispanic or Latino, please select one of the following:

0 Native Hawaiian or Pacific Islander o Black or African American
0 American Indian or Alaskan 0 White

o Asian o Two or More Races
Gender:

0 Male o Female

Veteran Status:

O Vietnam Era Veteran O Special Disabled Veteran
o Other Eligible Veteran o0 Newly Separated Veteran
Other:

o Individual with Disabilities
o I do not wish to self-identify (please sign below)

Signature: Date:

I certify that the statements in this application are true and complete to the best of my knowledge, and I agree that any intentional
misstatement or omission will constitute grounds for unfavorable consideration of my application or dismissal from employment
with Insight Technology Solutions. I understand that acceptance of an offer of employment does not create a contractual
obligation upon the employer to continue to employ me in the future.
1) T authorize Insight Technology Solutions to obtain information from past employers, and other sources to support the data
on this application, including a review of my educational, criminal and credit works, as appropriate.
2) You may contact my PRESENT employer Yes_ No_

APPLICANT’S SIGNATURE Date
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