Res CO ) I n C =y A Drug-Free Workplace

Employment Application

Thank you for your interest in employment with Resco, Inc. Please provide all
information requested to be sure all your qualifications are fairly considered for
current and/or future vacancies on our staff. Please do not leave any blank
spaces. Please mark N/A or "not applicable" if a question does not pertain to you,
and explain why.

The completion of this employment application does not automatically result in an
employment interview or job offer. It is the policy of Resco, Inc. to provide equal
opportunities to all applicants without regard to race, color, religion, sex, national
origin, age, physical or mental disability, uniformed service or other legally
protected status.

Your employment application will be considered active for four months. You are
encouraged to reapply if you wish to be considered for employment beyond this
period of time.

If your Web browser does not allow you to fill out this application, you may
download an application in PDF format, complete it, and mail the application with
your cover letter and resume to:

Resco, Inc.
PO Box 159
Palatka, Florida 32178

Personal

Today’s Date
(mm/dd/yyyy):

Full Name:

Social Security #:

Date of Birth:

Address:

How long at present
address?:
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City, State, Zip:

Phone:

Alt. Phone:

Job Code Applied for
(Required):

Are you currently
employed?:

Have worked for Resco,
Inc. before?:

Special skills or
qualifications:

Current Drivers
License?:

License Type:

Have you ever been
convicted of a crime?:

Explain any criminal
conviction:

Are you a U.S. citizen?:

Will you agree to drug
testing?:

Education

Elementary (yrs.
completed):

High School (yrs.
completed):

College (yrs.
completed):

Trade School (yrs.
completed):
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Employment History

Company name,
location and phone:
(List last 3 jobs
beginning with most
current)

Reason for leaving:
(List company name and
reason)

May we contact your
current employer?:

May we contact your
previous employers?:

| attest that the information supplied herein is true, correct and complete. |
understand that if | am employed, any misstatement of fact may result in my
dismissal. | understand that acceptance of an offer of employment does not
create a contractual obligation on the employer to continue to employ me in the
future.

Signature
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