EMPLOYMENT APPLICATION echnology Comtracting, LLC

PO Box 5140
POSITION APPLYING FOR: (5:1‘;;’;47&_*;;31302-5140
(410) 548-5813 (fax)
mail@techcon.us
www.techcon.us

Personal Data

First Name Last Name Ml
Address

City State Zip Phone

Email SSH# Driver’s Lic#

Person to notify in case of emergency [Relation Phone/Address

Have you ever been convicted of a felony?
If Y€es, please specify (minor traffic violations excluded)

NOTE: A CONVICTION RECORD WILL NOT NECESSARILY BAR APPLICANTS FROM EMPLOYMENT.

Have you ever served in the US military Branch
Rank
Duties and special training while in the military

Education

School Name & Address Graduate? Degree/Major

High School

Vocational School

College/University

Other Training

List any skills, licenses, or certificates that are job related:




Employment History

EMPLOYERS POSITION/ DATES COMPENSATION REASON
DUTIES FR TO FOR
S A R S I LEAVING
Name Salary
Commission
Address:
Bonus/Other
Phone#:
Supervisor:
Name: Salary
Address: Commission
Bonus/Other
Phonet:
Supervisor:
Name: Salary
Address: Commission
Bonus/Other
Phonet:
Supervisor:
Name: Salary
Address: Commission
Bonus/Other
Phonet:
Supervisor:

Specialty Information—Customer relations

Years of experience

Explain any direct customer relations or sales experience you have had:

Products sold

Are you currently bound by any kind of agreement or contract? (If yes, please explain.)

List any other customer relations/sales experience that you feel may qualify you for this position:




Specialty Information—Cont.

What kind of Computer/IT, Audio, Video, Lighting, Multimedia experience have you had (please be
specific):

Professional/Personal References — List three
Name How Known How Long Phone

If applicable, may we contact your present employer?

If hired, expected salary

| hereby certify that the answers given by me to the foregoing questions and statements made on this application are true and correct and understand that false or
misleading statements or omissions may cause rejection of my application or result in my dismissal if the Company has employed me. In the event of an offer of
employment, | agree, if applicable, | may be asked to submit to a drug screen and understand that my employment is contingent upon satisfactory completion of
the drug screen. | authorize the Company and its agents to investigate all statements in this application and to secure any necessary information from all my
employers, references and academic institutions. | hereby release all of those employers, references, and academic institutions and the Company from any and all
liability arising from their giving or receiving information about my employment history, academic credentials or qualifications, and suitability for employment with
the Company. | hereby authorize the Company and it's agents to receive any criminal history information pertaining to me which may be permitted by law. | also
understand that the Company has the right to modify its policies without giving me any notice of the changes. | understand that | shall not become an employee of
the Company until | have signed a Company contract for either Sales or Computer Technical Services. In addition, if | am employed by the Company, | will comply

with all rules and regulations of the Company.

Signature Date

APPLICATION WILL BE CONSIDERED CURRENT FOR 60 DAYS AND THEN MAY ONLY BE
RENEWED BY APPLICANTS PHONE OR EMAIL PERMISSION.

PLEASE FAX BACK TO 410-548-5813 OR MAIL TO:
PO BOX 5140
SALISBURY, MD 21802-5140

THANK YOU FOR YOUR INTEREST.



