Application for Employment Plumbing Wholesale Outlet, Inc.
419 S. Pine Street, San Gabriel, CA 91776

626/237-0700

PLEASE PRI NT

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to the
application and/or interview process should notify a representative of the Human Resources Department.

Position(s) applied for Date of application / /
Name
LAST FIRST MIDDLE
Address
STREET CITY STATE ZIP CODE
Telephone # () . Mobile/Beeper/Other Phone # () . Social Security #
If you are under 18, and it is required, can you furnish a Work permit? .....................ooeiiuiiiiiieiiiii i, [dYes [INo

If no, please explain

Have you ever been employed here before? ...... ... o [dyes [INo
Are you legally eligible for employment in this COUNIY? ...ttt et [1Yes []No
Date available for WoTkK ... e / / .
Type of employment desired ] Full-Time [ Part-Time [ ] Temporary [ ] Seasonal [] Educational Co-Op
Are you able to meet the attendance requirements of the POSIHONT? ..........ooiuiiiiiitii e []Yes [INo
Have you been convicted of a crime in the 1ast SEVEN (7) YEAIS? .......iuieintieiti ittt et ee e e aeeeaeneeas [ ]Yes [ [No

If yes, please explain
CONVI CTI ON W LL NOT NECESSARI LY BE A BAR TO EMPLOYMENT. EACH | NSTANCE AND EXPLANATI ON W LL BE
CONSI DERED | N RELATI ON TO THE POSI TI ON FOR WHI CH YOU ARE APPLYI NG

Driver’s license number if driving is an essential job function State
Employment History
Provide the following information for your past four (4) employers, assignments or volunteer activities, starting with the most recent.
FROM TO EMPLOYER TELEPHONE

( )
JOB TI TLE ADDRESS

| MVEDI ATE SUPERVI SOR AND TI TLE | SUMVARI ZE THE NATURE OF WORK PERFORMED AND JOB RESPONSI BI LI Tl ES

REASON FCOR LEAVI NG HOURLY RATE/ SALARY
START $ PER FI NAL $ PER
FROM TO EMPLOYER TELEPHONE
( )
JOB TITLE ADDRESS

| MVEDI ATE SUPERVI SOR AND TI TLE | SUMMARI ZE THE NATURE OF WORK PERFORMED AND JOB RESPONSI BI LI Tl ES

REASON FOR LEAVI NG HOURLY RATE/ SALARY
START $ PER FI NAL $ PER
FROM TO EMPLOYER TELEPHONE
( )
JOB TI TLE ADDRESS

| MVEDI ATE SUPERVI SOR AND TI TLE | SUMMARI ZE THE NATURE OF WORK PERFORMED AND JOB RESPONSI BI LI Tl ES

REASON FOR LEAVI NG HOURLY RATE/ SALARY

START $ PER FI NAL $ PER

AN EQUAL OPPORTUNITY EMPLOYER



FROM TO EMPLOYER TELEPHONE
( )

JOB TI TLE ADDRESS

| MVEDI ATE SUPERVI SOR AND TI TLE | SUMVARI ZE THE NATURE OF WORK PERFORMED AND JOB RESPONSI BI LI Tl ES

REASON FOR LEAVI NG HOURLY RATE/ SALARY

START $ PER FI NAL $ PER

Skills and Qualifications

Summarize any training, skills, licenses, and/or certificates that may qualify you as being able to perform job-related functions in the position
for which you are applying.

Educational Background | r ycs reLaTED

NAMVE AND LOCATI ON YEARS COWVPLETED DI D YOU GRADUATE? COURSE OF STUDY
H GH SCHOOL
COLLEGE MAJOR DEGREE
OTHER
References
NAVE TELEPHONE YEARS KNOMN
C )
C )
()

I UNDERSTAND THAT IF | AM EMPLOYED, ANY M SREPRESENTATI ON OR MATERI AL OM SSI ON MADE BY ME ON THI S APPLI CATION WLL BE
SUFFI Cl ENT CAUSE FOR CANCELLATI ON COF THI S APPLI CATI ON COR | MVEDI ATE DI SCHARGE FROM THE EMPLOYER S SERVI CE, WHENEVER I T
|'S DESCOVERED.

I G VE THE EMPLOYER THE RI GHT TO CONTACT AND OBTAI N | NFORVATI ON FROM ALL REFERENCES, EMPLOYERS, EDUCATI ONAL

I NSTI TUTI ONS AND TO OTHERW SE VERI FY THE ACCURACY OF THE | NFORVATI ON CONTAI NED I N THI S APPLI CATI ON. | HEREBY RELEASE
FROM LI ABI LI TY THE EMPLOYER AND | TS REPRESENTATI VES FOR SEEKI NG GATHERI NG AND USI NG SUCH | NFORVATI ON AND ALL OTHER
PERSONS, CORPORATI ONS OR ORGANI ZATI ONS FOR FURNI SHI NG SUCH | NFORVATI ON.

THE EMPLOYER DCES NOT UNLAWFULLY DI SCRI M NATE | N EMPLOYMENT AND NO QUESTI ON ON THI' S APPLI CATION | S USED FOR THE PURPGSE
OF LIM TING OR EXCUSI NG ANY APPLI CANT FROM CONSI DERATI ON FOR EMPLOYMENT ON A BASI S PRCOHI BI TED BY LOCAL, STATE OR
FEDERAL LAW

TH S APPLI CATION | S CURRENT FOR ONLY 60 DAYS. AT THE CONCLUSION OF THIS TIME, |F I HAVE NOT HEARD FROM THE EMPLOYER AND
STILL WSH TO BE CONSI DERED FOR EMPLOYMENT, | T WLL BE NECESSARY TO FILL OUT A NEW APPLI CATI ON.

IF I AM H RED, | UNDERSTAND THAT | AM FREE TO RESI GN AT ANY TIME, WTH OR W THOUT CAUSE AND W THOUT PRI OR NOTI CE, AND
THE EMPLOYER RESERVES THE SAME RI GHT TO TERM NATE MY EMPLOYMENT AT ANY TIME, WTH OR W THOUT CAUSE AND W THOUT PRI CR
NOTI CE, EXCEPT AS MY BE REQUI RED BY LAW THI S APPLI CATI ON DOES NOT CONSTI TUTE AND AGREEMENT OR CONTRACT FOR EMPLOYMENT
FOR ANY SPECI FI ED PERI CD OR DEFI NI TE DURATI ON. | UNDERSTAND THAT NO REPRESENTATI VE OF THE EMPLOYER, OTHER THAN AN
AUTHORI ZED OFFI CER, HAS THE AUTHORI TY TO MAKE ANY ASSURANCES TO THE CONTRARY. | FURTHER UNDERSTAND THAT ANY SUCH
ASSURANCES MUST BE IN WRI TI NG AND SI GNED BY AN AUTHORI ZED OFFI CER

I UNDERSTAND I T IS TH S COWANY' S PCLI CY NOT TO REFUSE TO HIRE A QUALI FI ED I NDI VIDUAL WTH A DI SABI LI TY BECAUSE OF THAT
PERSON S NEED FOR A REASONABLE ACCOMMODATI ON AS REQUI RED BY THE ADA.

I ALSO UNDERSTAND THAT IF I AMH RED, | WLL BE REQU RED TO PROVI DE PROOF OF | DENTI TY AND LEGAL WORK AUTHORI ZATI ON.

I represent and warrant that I have read and fully understand the foregoing and see employment under these conditions.

Signature of Applicant Date / /




