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initiator:jobs@spcoc.com;wfState:distributed;wfType:email;workflowId:a02d585d731648f8bb2a25a1a8c81ac8








It is understood and agreed upon that any misrepresentation by me in this application will be sufficient cause for cancellation of this application and/or
separation from the employer’s service if I have been employed. Furthermore, I understand that just as I am free to resign at any time, the Employer

reserves the right to terminate my employment at any time, with or without cause and without prior notice. I understand that no representative of the
Employer has the authority to make any assurances to the contrary.

I give the Employer the right to investigate all references and to secure additional information about me, if job related. I hereby release from liability the
Employer and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information.

The Employer is an Equal Opportunity Employer. The Employer does not discriminate in employment and no question on this application is used for the
purpose of limiting or excusing any applicant’s consideration for employment on a basis prohibited by local, state, or federal law.

This application is current for only 60 days. At the conclusion of this time, if I have not heard from the Employer and still wish to be considered for
employment, it will be necessary to fill out a new application.

Signature of Applicant Date / /

Leave the above area blank so that it can be signed in person. By submitting this electronically you agree to the above terms.

For Personnel Department Use Only

D TS LT s o 1 A a3 e e i K Vs s [J Available ~ [] Not Available

Other positions considered for

Blired! 1t orudmtemin sl iRl (] Yes [JNo Date of Hire / /

Position hired for

EEO classification

1. Officials and Managers 4. Sales 7. Operatives (semi-skilled)
2. Professionals 5. Office and Clerical 8. Laborers
3. Technicians 6. Craft Workers (Skilled) 9. Service Workers

Notes

Completed By Date / /
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