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=2UA INID) Allband Communications Cooperative
Employment Application

COMMUMNICATIONS COOPERATIVE

Applicant Information

Full Name: Date:

Last First M.I.
Address:

Street Address Apartment/Unit #

City State ZIP Code
Phone: ( ) E-mail Address:

Date Available:

Desired Salary:  $

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? [l 1 If no, are you authorized to work in the U.S.? [l [l
YES NO
Have you ever worked for this company? ] ] Ifyes, when?
YES NO
Have you ever been convicted of a felony? ] ]

If yes, explain:

High School:
From:
College:
From:

Other:

Address:
YES NO
To: Did you graduate? [ ] [l Degree:
Address:
YES NO
To: Did you graduate?  [] ] Degree:
Address:
YES NO

From: To: Did you graduate? ] ] Degree:

Please list three
Full Name:
Company:

Address:

professional references.

Relationship:

Phone: ( )

Full Name:
Company:

Address:

Relationship:

Phone: ( )

Full Name:
Company:

Address:

Relationship:

Phone: ( )

Allband Communications Cooperative » 6491 N M-65 « PO Box 8 Curran, M| 48728
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Previous Employment

Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] ]
Company: Phone: ( )
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? ] U
Military Service
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:
Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or interview may result in my release.

By signing below, | hereby authorize Allband Communications Cooperative to investigate my background to determine any and all information of concern to my record, whether same is of record or
not, and | release employers and persons named in my application from all liability for any damages on account of his/her furnishing said information.

Additionally, you are herby authorized to make any investigation of my personal history, educational background, military record, motor vehicle records and criminal records through an investigative or
credit agency or bureau of your choice. | authorize the release of this information by the appropriate agencies to the investigating service. | also acknowledge that | may be subject to a drug test if so
requested.

This authorization, in original or copy form, shall be valid for this and for any future reports and updates that me be requested.

Signature: Date:

PLEASE MAIL APPLICATION OR FAX TO ALLBAND VIA THE INFORMATION LISTED BELOW
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