Employment Application

Date of Interview (mm/dd/yy) / /

Position(s) Applied for

Soc Sec #
Name:
Last First Middle

Address:

Street City State Zip
Phone: Cell:
Date Available: Salary Requirements:
If you are under 18 years of age, can you provide a work permit? D Yes DNO
If yes, when?
Are you legally allowed to work in the United States? D Yes DNO
Driver's License # State
Type of employment desired: D Full time u Part Time uTemp D Seasonal
Have you ever been convicted of a crime? DYes DNO

If yes, give dates and details:

Answering yes to these questions does not constitute an automatic rejection for employment. Date of
tht offense. Seriousness and nature of the violation, rehabilitation and position applied for will be
considered.

Employment at BMG Commercial, Inc. or Big Man Washes, Inc. is at-will and may be terminated by you or the Company at any time
and for anyreason with or without previous notice.



Special Skills, Licenses, Certifications or Qualifications

Education

High School:

Graduated/GED D Yes D No

College:

Years Completed? Degree

Other Courses or Training:

BMG COMMERCIAL, INC. AND BIG MAN WASHES, INC. ARE EQUAL OPPORTUNITY EMPLOYERS

EQUAL OPPORTUNITY POLICY

It is the policy of this Company not to tolerate unlawful disctimination with regard to the terms and conditions of employment.
The Company will not engage in, condone, or tolerate disctimination in any form based upon race, religion , color, sex, marital status,

disability, national origin, ancestry, age (40 or over), or military service/veteran's status.

Any employee who has a good faith complaint of discrimination or is aware of discrimination occurring in hte workplace is expected to

bring it to the immediate attention of their supervisor or the Director of Operations.



Previous Employment (begin with most recent position)

Dates of Employment: From To Postiion(s) Held:

Company Name: Address:

City: State: Zip:
Phone: Supervisor: Title:
Responsibilities:

Starting Salary and Title: Ending Salary and Title:

Reason for Leaving:

May we contact this employer for a reference? u Yes u No

Dates of Employment: From To Postiion(s) Held:

Company Name: Address:

City: State: Zip:
Phone: Supervisor: Title:
Responsibilities:

Starting Salary and Title: Ending Salary and Title:

Reason for Leaving:

May we contact this employer for a reference? u Yes u No

Dates of Employment: From To Postiion(s) Held:

Company Name: Address:

City: State: Zip:
Phone: Supervisor: Title:

Responsibilities:

Starting Salary and Title:

Ending Salary and Title:

Reason for Leaving:

May we contact this employer for a reference?

u Yes u No

| certify that my answers are true and complete to the best of my knowledge. | authorize you to make such Investigations
and inquires of my personal, employment, educational, financial and other related matters as may be necessary for an
employment decision. | hereby release employers, schools or individuals from all liability when responding to inquiries
in connection with my application.

In the event | am employed, | understand that false or misleading information given in my application or interview(s)
may result in discharge.

Signature of Applicant: Date:




