ASCENT AVIATiON SERVICES CORP.

6901 S. Park Avenue
Tucson, Arizona 85756

APPLICATION FOR EMPLOYMENT

We consrder apphcants for all positions without regard to race, color, religion, creed, gender, national ongm age, disability, marital

or veteran status, sexual orientation, or any other legally protected status.

'\ LastName : First Middie Date ™\
Street Address Home Phone
¥ -] .
- Glty, State, Zip Business Phone
E ,
Have you ever applied for empioyment with us? Social Security No.
R [ Yes L[] MHa IfYes: Month and Year Location .
Position Desired ) Pay Expected
S v
. Apart fram absence for religious observance, are you available for full-time work? Will you work overtime if asked?
o [ Yes {1 No Hnot, what Rours/days can you work OYes ONa
Ui you are under 18 years of age, can you provide required proof of your eligibifity lo wark? When will you be availahle ta hegin work?
N 3 Yes 1 No
Are you preveated from fawfully hecoming employed in this country because of Visa or Immigration Status?
A [J Yes- 3 No - {Proof of citizenship or immigration status will be required upon employment)
Have you been convicled of a felony within the last 7 years?
[J Yes 3 No {Conviction will not be necessarily disqualify from empioyment)
L Other special training or skills {languages, machine operation, elc.)
How did you fearn.of our organization?
\ : J
R ™\
: ) NGO OF
SCHOOL - NAME AND LOCATION OF SCHOOL COURSE VEARS | DIDYOU | DEGREEOR
OF STUDY COM- GRADUATE? DIPLOMA
E PLETED
D
: O Yes
College
U O No
C
[J Yes
High
A 0O Ne
T
0 Yes
1 Elementary
0 No
0
N i . I3 Yes
Other
5 No
\ _J




~\

—
Please give accurate, complete full-time and
E M P L OY M E NT part-time employment record. Start with
present or most recent employer.
\_ _/
/~ 7\ Company Name Telephone )
{ }—
Address Employed {State Month and Year)
From To
1 Name of Supervisor? Weakly Pay
Start Last
Stata Job Title and Describe Your Work Reason for Leaving
\_Z /
(~ ) Company Name Telephone N
. { ) —
Address Employed {State Month and Year)
From To
2 Name of Supervisor? Weekly Pay
Start tast
State Job Title and Describe Your Work Reason for Leaving
\_/ Y,
{" "\ Company Name Telephone ™
{ y—
Address Employed {State Month and Year)
_From To
3 Name of Supervisar?” Weekly Pay
Start Last
State Job Title and Describe Your Work Reason for Leaving
f "\ Company Name Telephone )
( }—
Address Employed {State Month and Year)
From To
4 Name of Superv'!sor? Weekly Pay
. Start Last
State Job Title and Describe Your Work Reason for Leaving
d J
( "\ Company Name Telephone My
{ y—
Address Employed (State Month and Year)
From To
5 Name of Supervisor? Weekly Pay
Start Last
State Job Title and Describe Your Work Aeason for Leaving
\_/ J
( DO NOT CONTACT )
We may contact the employers listed above unless
you indicate those you do not want us to contact. Employer Number(s) Reason
N /




(.. ) Branch of Service Y

nlﬂ COMPLETE THIS SECTION IF YOU SERVED IN THE U.S. ARMED FORCES

L Describe your duties and any special training Period of Active Duty (Month and Year)
I From To

T Rank at Discharge

A

R

Y

Date of Finat Discharge

Oy ' : J

WHAT SPECIAL TRAINING HAVE YOU RECEIVED? WHAT LICENSES, DIPLOMAS, SPECIAL QUALIFICATIONS, ETC.,
HAVE YOU EARNED?

Would you have tools necessary for your position? [J Yes [ No

if yes explain

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS
{Exclude those which may disclose your race, color, religion or national onigin}

Praspective employees will receive consideration without discrimination because of race, creed, color, sex, age, national origin or disability

~

m:a:-nazm—-cp
y,

(
N

I hereby declare the information provided by me in this Application for Employment is true, correct and complete to the best of my
knowledge. 1 understand that if employed, any misstatement or omission of fact on this application shall be considered cause for dismissal.

lauthorize you to obtain an investigative consumer report containing information obtained through personal interviews with my neighbors,
friends and acquaintances. This report, if obtained, may include information as to my character, general reputation, personal characteristics
and mode of living. 1 understand 1 have the right to make a written request within a reasconable period 1o receive additional detailed information
about the nature and scope of any such investigation.

Date : Signature J
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FOR EMPLOYER'S USE ONLY

| EMPLOYER

PERSON CONTACTED

RESULTS

AOMIO mOoZmIummmDo

~
A

INTERVIEWER NAME AND COMMENTS
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{




