%4 Homemakers

APPLICATION FOR EMPLOYMENT

We consider applicants for all positions without regard to race, color, religion, creed, gender,
national origin, age, disability, marital or veteran status, or any other legally protected status.

PLEASE PRINT

Position Applying For Date of Application

How did you learn about the Homemakers opportunity?2 [ ] Walk-In  [] Intemet [] Friend/Relative
[ ] Employee Referral - Name of employee L] Other

Email Address:

Last Name First Name Middle Initial
Address City State Zip
Home Telephone Number Cell Telephone Number Best fime to contact you is:
AM or PM

[] Cell or [ JHome number

Have you ever been employed with Homemakers, WoodMarc or any Berkshire Hathaway [ ] Yes [] No
Inc.?
If yes, give date(s) and location

Do any of your friends or relatives, other than spouse, work here? [1vYes [ No
If yes, state name and relationship.

Are you currently employed? L] Yes [] No
May we contact your present employere L] Yes [] No
Are you authorized to work in the United States? [1vYes [ No
Do you anticipate the need for assistance obtaining a work Visa or lawful permanent [] Yes [ ] No

resident statuse

Are you available to work: [] Full Time [_] Part Time (Please indicate [_] Mornings [] Afternoon [] Evenings)

Date available for work / /

Salary Desired $

Can you travel if a job requires it2 []vYes [ No

HOMEMAKERS IS AN EQUAL OPPORTUNITY EMPLOYER




L] Yes[] No

Year:

L] Yes[] No

Year:

L] Yes[] No

Year:

L] Yes[] No

Year:

activities.

Employer

Address

Start with your present or last job; you may include any job-related military service assignments and volunteer

Telephone Number(s)

)
|

Job Title

Supervisor

Reason for Leaving

Employer

Address

May We Contact

[]Yes [ No

Telephone Number(s)

e s
Ee e

Job Title

Supervisor

Reason for Leaving

Employer

Address

May We Contact

[]Yes [ No

Telephone Number(s)

Job Title

Supervisor

Reason for Leaving

May We Contact

[]Yes [ No




Have you ever been convicted of a felony2 [] Yes [] No Date:

(The conviction may be relevant if job-related but does not necessarily bar you from employment.)

PC/MAC Spreadsheet Telecommunications Other (list)
Typewriter Word Processing Equipment
10 Key Windows

Internet

State any additional information you feel may be helpful fo us in considering your application




Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE
REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.
Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the
activities involved in the job or occupation for which you have applied? A review of the activities involved in
such a job or occupation has been given. [ Yes [ ] No

APPLICANT'’S STATEMENT |

| certify that all of the information provided by me on this applicafion or an attached resume is true and
complete.

| understand that employment will be contingent upon successfully passing a pre-employment drug screen
and background check. | authorize investigation and verification of all statements contained in this
application and/or resume for employment as may be necessary in arriving at an employment decision. |
release the reporting companies from any liability resulting from the verification process of my application for
employment.

This application for employment shall be considered active for a period of time not to exceed 90 days. Any
applicant wishing to be considered for employment beyond this fime period should inquire as to whether or not
applications are being accepted at that time.

| hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the Employee may resign at any
time and the Employer may discharge Employee at any time with or without cause. It is further understood that
this “at will” employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application, resume
or interview(s) may be grounds for my discharge from employment when ever discovered. | understand that |
am required to abide by all rules and regulations of the employer.

Signature of Applicant Date

Revised 1/2012




