Applicant Eagle’s Nest, Inc.
_Data Record

Applicants are considered for all positions, and employees are treated during employment without regard to race, color, religion,
sex, national origin, age, marital or veteran status, medical condition or handicap.

As employers/government contractors, we comply with government regulations and affirmative action responsibilities.

Solely to help us comply with government record keeping, reporting and other legal requirements, please fill out the Applicant Data
Record. We appreciate your cooperation.

This data is for periodic government reporting and will be kept in a Confidential File separate from the Application for Employment.

PLEASE PRINT
Date:

Position(s) Applied For:

Referral Source: [] Advertisement [ Friend ] Relative 7 Walk-In
[] Employment Agency ] Other
Name: Phone:
LAST FIRST MIDDLE Area Code
Address:
NUMBER STREET CITY STATE ZIP CODE

Affirmative Action Survey

Government agencies require periodic reports on the sex, ethnicity, handicapped and veteran status of applicants.
This data is for analysis and affirmative action only. Submission of information is voluntary.

Check one:
L Male L Female

Check one of the following:

1 White [1 Black [] Hispanic

[0 American Indian/Alaskan Native [0 Asian/Pacific Islander
Check if any of the following are applicable:

[] Vietnam Era Veteran [ Disabled Veteran [J Handicapped Individual
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APPLICATION FOR EMPLOYMENT
Eagle’s Nest, Inc.

This station is an equal opportunity employer. This station seeks and employs qualified persons in all job classifications and positions without
discrimination on the basis of race, religion, sex, national origin, age or disability. Such discriminatory practices are specifically prohibited by law. If you
believe your equal employment rights have been violated, you may contact the Federal Communications Commission, the Equal Employment Opportunity
Commission or the appropriate state or local EEO agency.

LAST NAME FIRST NAME M.L SOCIAL SECURITY NO.
STREET ADDRESS CITY STATE ZIP CODE TELEPHONE
ARE YOU 18 YEARS OF AGE OR OLDER? POSITION DESIRED: SALARY DESIRED: DATE AVAILABLE:
YES [ ] NO
Do You Have an FCC Restricted Radio Telephone Operator Permit? Word/Data Processing Equipment You Can Operate
] YES [] NO

Do You Have the Ability to Perform the Specific Job Functions of the Position Which You Are Applying? [1YES LINO
If Yes, Are You Able To Perform These Tasks With or Without an Accommodation? []YES []NO
If You Can Perform These Tasks With an Accommodation, How Would You Perform These Tasks, and With What Accommodation?

Are You Legally Eligible for Employment in the U.S.? [JYESs [INO

Have You Ever Been Convicted of a Felony? O] YES O] NO
If Yes, Please Explain. (Conviction Record is Not Necessarily a Bar to Employment. Relevant Factors Will Be Evaluated.)

EMPLOYMENT HISTORY. LIST ALL EMPLOYMENT SINCE HIGH SCHOOL, LAST POSITION FIRST.

NAME OF EMPLOYER FROM (MO/YR) | TO (MO/YR) POSITION SUPERVISOR REASON FOR LEAVING

1)

2)

3)

4)

5)

6)

LIST EDUCATION, TRAINING AND EXPERIENCE RELEVANT TO THE POSITION APPLIED FOR
1)

2)

3)

4)

5)

6)

| certify that the statements | have made are true to the best of my knowledge and | authorize the licensee to investigate the accuracy and
completeness of the information provided.

SIGNATURE OF THE APPLICANT DATE
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