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679 JOHNSON LANE | PO BOX 458 | SOUTH SHORE, KY 41175
P 606.932.3117 | 877.787.7296 F 606.932.3156

EMPLOYMENT APPLICATION
APPLICANT INFORMATION DATE:
Last Name: | First: | M.I.
Street Address: | Apt/Unit #:
City: | State | Zip:
Primary Phone: | Cell Phone:
Email Address: |
Date Available: | Social Security #:
Position Applying For: | Desired Salary:

Are you at least 18 years of agee  Yes |:| No |:|

Are you a citizen of the United States2  Yes [ | No []
If no, are you authorized to work in the United statese Yes |:| No |:|

Have you ever worked for Graf Brothers before2  Yes [ ] No []
If so, when?g

Have you ever been convicted of a felony?  Yes |:| No |:|

Do you hold any professional license/certification2  Yes |:| No |:|
If yes, please list them here:

EDUCATION

High School: | Address:

From: To: | Did you graduate?2 Yes [ ] No [] | Degree:
College: | Address:

From: To: | Did you graduate? Yes [ | No [ ] | Degree:
Other: | Address:

From: To: | Did you graduate2 Yes [ | No [ ]| Degree:
REFERENCES

List three professional references.

Full Name: Relationship:

Company: Phone:

Address:

Full Name: Relationship:

Company: Phone:

Address:

Full Name: Relationship:

Company: Phone:

Address:
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PREVIOUS EMPLOYMENT

List from most recent employer.

Company: Phone:

Address: Supervisor:

Job Title: | Starting Salary: $ | Ending Salary: $
Duties/Responsibilities:

From: To: | Reason for leaving:

May we contact your previous supervisor for a reference? Yes [ ] No |:|
Company: Phone:

Address: Supervisor:

Job Title: | Starting Salary: $ | Ending Salary: $
Duties/Responsibilities:

From: To: | Reason for leaving:

May we contact your previous supervisor for a reference? Yes[ ] No []
Company: Phone:

Address: Supervisor:

Job Title: | Starting Salary: $ | Ending Salary: $
Duties/Responsibilities:

From: To: | Reason for leaving:

May we contact your previous supervisor for a reference? Yes[ ] No []

DISCLAIMER AND SIGNATURE

| understand that this application form is infended for use in evaluating my qualifications for employment and that this
application is not an offer of employment. | further understand that if hired, my employment will be considered “at-will”
and that my employment may be tferminated for any reason, with or without cause or notice, at any time by me or Graf
Brothers Flooring Inc., and that this application is not infended to constitute a contract of continued employment.

Initial:

| certify that the information submitted by me on this application is frue and complete. | understand that any false
information, misrepresentations or omissions on this application, or other written materials provided during the application
process will lead to the rejection of my application or, if employed, discipline up to and including terminatfion can occur
at the time such false information or omission is discovered.

Initial:

| agree that by signing below | authorize the release of requested information to Graf Brothers Flooring Inc. | have
authorized Graf Brothers Flooring Inc. and its representatives to investigate former employers, references and law
enforcement authorities without liability as to any information applying to me including occupational, health, police,
and governmental records. | also authorize listed employers, references, and law enforcement authorities without
liability, to make full response to any inquiry by Graf Brothers Flooring and its representatives. | have applied for a position
with this organization and | understand that my employment is contingent on my references.

Initial:

Signature: Date:

Drug Testing Policy & Signature

By signing below | understand the following policy:

Graf Brothers Flooring's offer of employment is conditional upon the applicant submitting to and passing a drug screen
test. Refusal to submit to random Drug/Alcohol Screening Tests will result in immediate fermination of employment. | also
understand that if employed here at Graf Brothers Flooring, | can and most likely will be subject to random drug screens
throughout my employment. | understand that random drug screens come without prior warning or notification and
refusal fo complete a random drug screen will result in my termination.

Signature: Date:
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