






Related Information 

To what job-related organizations (professional, trade, etc.) do you belong' 

<x, ludc memberships t ,a would ,;veal race, color, r1clig101 sex na ,ona orig n, cit,zensh1p, age, mental 01 physical disabilities, veteran/reserve, Nat10nal Guard or 
any other similarly protecteu status. 

+ -- ---

List special accomplishments, publications, awards, etc. 
Exclude in,ormation that would eveal ace :olor, reli� on, sex national ongin, citizenship, age, mental or physical disabilities, veteran/reserve, Ndtional Guard or 
any other similarly protected status. 

In your current or a previous job, have you ever written instructions or directions to be followed by employees or customers? 

Yes Noc Applicable 

If yes, please explain: 

No 

Is there any ocher job-related information you want us to know about you? 

Applicant Statement 

I certify rhat all information I have provided in order to apply for and secure work with lhis employer is true, complete and corrccr. 

I expressly aurhori1,c, wirhom reservation, rhc employer, its representatives, employees or agents LO concacc and obtain information from all references (personal and professional), 
employers, public agencies, licensing at1thoritics and educational instirurions and to otherwise verify rhe accuracy of all information provided by rnc in this application, reswnC or job 
imcrvicw. I hereby waive any and all rights an<l claims I rnay have regarding rhe cn1ploycr, irs agcms, employees or rcprescmativcs, for seeking, gathering and using truthful and non� 
dcfamarory informarion, in a lawful manner, in rhe employmem process and all mhcr persons, corporarions or organizations for furnishing such information about me. 

I understand that rhis employer docs not unlawfully discriminarc in employment and no qucsrion on rhis applicarion is used for rhe purpose oflimiring or eliminating any applicant from 
consideration for employment on any basis prohibited by applicable local, stare or federal law. 

I undcrsrand rhar this applicarion remains currcnr for only 30 days. At [he conclusion of that tinlc, if I have not heard from rhc employer and still wish ro be considered for employment, 
ir will be necessary for me to reapply and fill out a new application . 

If I am hired, I understand that I am free to resign a1 ;my rime, with or wirhour cause and with or wirhour prior notice, and rhe employer reserves lhc same right ro terminate my 
employment at any time. with or without cause an<l wirh or withou1 prior notice, except as may be required by law. This applicadon docs nor constirnrc an agrcc1nent or contract for 
cmploymcnr for any specified period or definite duration. I understand rhar no supervisor or representative of the employer is authorized ro make any assurances to rhc conrrnry ancl rhat 
no implied oral or written agreements conrrary to the foregoing express langu.ige arc valid unless they arc in writing an<l signed by the employer's presidcm. 

I also understand rhat if I am hired, I will be required to provide proof of idcn1i1y and legal au1horiz:uion ro work in rhc United Srarcs and rhar federal immigration laws require me to 
complete an 1-9 Form in this regard. 

This Company docs not tolerate unlawful <liscrimination in its employment practices. No question on this application is used for the purpose of limiting or excluding a.n 
applicant from consideration for employment on the basis of his or her sex, race, color, religion, national origin, citizenship, age, disability, or any other protected status under 
applicable federal, state, or locaJ law. This Company likewise does not tolerate harassment based on sex, race, color, religion, national origin, citizenship, age, disability, or any 
other protected status. Examples of prohibited ha,rassment include, but are not limited to, unwelcome physical contact, offensive gestures, unwelcome comments, jokes, epithets, 
threats, insults, name-calling, negative stereotyping, possession or display of derogatory pictures or other graphic materials, and any other words or conduct that demean, 
stigmatize, intimidate, or single out a person because of his/her membership in a protected category. Harassment of our employees is strictly prohibited, whether it is committed 
by a manager, coworker, subordinate, or non-employee (such as a vendor or customer). The Company takes all complaints of harassment seriously and all complaints will be 
investigated promptly and thoroughly. 

I unde, tand that any nformati,,n p 1v1ded oy me that 1s found to be fals�. incomplete or misrepresented in any respect, will be sufficient cause to (i) eliminate me from further 
cons1derat10n for employment, or (11) may result 111 my 1mmed1ate discharge from the employer's service, wherever 1t 1s discovered. 

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT. 

I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement. 

Signature of Applicant 

�Neil 
©l008G.Ncil 
720 lmemJlion:tl l'lrkWl)', !>1u,rist, H .HJl"i 
800-9')9-? 111 • WW"-'.tndl.mm to reoi,ler 
,\pplica11011 fo, E1111}k1y111tnt (Long fr111n) •IUI-Alil21 

Date I I 
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STATISTICAL INFORMATION (OPTIONAL) 

Individual Residential Customer or Business Proprietor or Principal Partner 

 

The information regarding race, national origin, and sex designation solicited on this application is 
requested in order to assure the Federal government, acting through Rural Development of USDA, that 
Federal Laws prohibiting discrimination against applicants on the basis of race, color, national origin, 
religion, sex, familial status, age, and handicap are complied with. You are not required to furnish this 
information but are encouraged to do so. This information will not be used in evaluating your 
application or to discriminate against you in any way. It is for monitoring purposes only. However, if you 
choose not to furnish it, the owner is required to note the race/national origin and sex of the individual 
applicants on the basis of visual observation or surname.  

 

Race: (   ) Black (   ) Hispanic  (   ) Asian/Pacific Islander 

 (   ) American Indian/ Alaskan Native (   ) White  (   ) Other 

 

Sex: (   ) Male (   ) Female 
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