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Employment Application

Comments:

Repro X-Press, Inc.

2057 Hoefner Avenue
Commerce, CA 90040

info@reprox-press.com
Fax 323.271.0375

Repro X-Press, Inc. provides equal employment opportunity to all qualified persons, and does not unlawfully discriminate against any person on the basis of race,
color, creed, religion, sex, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

Complete all items on the application, even if the information is included on your resume or other documents.
Sign and date your application.

Specify the exact title of the position in which you are interested.

Type or print all requested information.

If necessary, attach additional 8 %2 “ x 11” sheets of paper to this application.

Submit your application to info@reprox-press.com

Position Applying For:

Name:

Last First Middle Maiden
Present Address:

Number Street City State Zip
How Long? Social Security No.
Telephone #: ( ) If under 18, please list age:

Days/hours available to work:

Salary desired (be specific):

How many hours can you work weekly? Can you work nights? I:l NO I:l YES
Employment desired? I:l FULL TIME ONLY DPART TIME ONLY

When will you be available for work?

TYPE OF SCHOOL NAME OF SCHOOL CITYISTATE # OF YEARS MAJOR & DEGREE

High School:

College:

Business or Trade School:

Professional School:

HAVE YOU EVER BEEN CONVICTED OF A CRIME? |:| NO |:| YES
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s)

imposed, and type(s) of rehabilitation.
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DO YOU HAVE A DRIVER’S LICENSE? |_| NO |_| YES

What is your means of transportation to work?

Driver’s License #: State of issue: Expiration date:

Have you had any accidents during the past three years? I:l NO |:| YES

Have you had any moving violations during the past three years? I:' NO I:' YES

Please list two references other than relatives or previous employers.

Name: Name:

Position: Position:

Company: Company:

Address: Address:

Telephone: ( ) Telephone: ( )

HAVE YOU EVER BEEN IN THE ARMED FORCES? I:' NO D YES
ARE YOU NOW A MEMBER OF THE NATIONAL GAURDS? I:' NO I:' YES

Specialty: Date Entered: Discharge Date:

EXPERIENCE: Please list your work experiences for the past five years beginning with your most recent job held. If you were self-employed, give firm
name. Attach additional sheets if necessary.

Name of Employer: Name of last supervisor:

Address: Employment dates: From To
City, State, Zip Code: Pay or salary: Start Final
Telephone: Your last job title:

Reason for leaving (be specific):

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:

Name of Employer: Name of last supervisor:

Address: Employment dates: From To
City, State, Zip Code: Pay or salary: Start Final
Telephone: Your last job title:

Reason for leaving (be specific):

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:
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Name of Employer: Name of last supervisor:

Address: Employment dates: From To
City, State, Zip Code: Pay or salary: Start Final
Telephone: Your last job title:

Reason for leaving (be specific):

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company:

Signature / Certification

I certify that the facts set forth in this application are true, complete, and correct to the best of my knowledge. | understand that any
misrepresentations, falsifications, or omissions on this application can be grounds for rejection of my application or, if | am employed by this
company, for my immediate termination from employment. | authorize Repro X-Press, Inc. to make any necessary inquiries and investigations
into my education, military, or employment history. | further authorize, unless otherwise indicated on this application, the release of my
information to Repro X-Press, Inc. by any of the schools, services, or employers listed on this application.

Signature: Date:
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