G.M. STEWART CORPORATION
P.O. BOX 3180 .
EVANSTON, WYOMING 82931-3180
(307) 789-8005
FAX: (307) 789-5540
www.gmstewart.com

Date Position Applied For SSN: / /

Drivers License Number: State Type Do You Have a CDL?

Last Name First Name Middle Initial (AKA)
Address Street City State Zip Code

Telephone Numbers:

Home: Work: Permanent;: Message:

Person To Notify In Case of Emergency:

Name Relationship Phone Number

PERSONAL HEAL ATA
Are You Capable of Performing The Essential Elements Of This Position In A Safe Manner?

Have you ever been injured during previous employment and was it covered under workers compensation? If yes, give details.

EMPLOYMENT EXPERIENCE

Employer Dates Employed From To
Address Hourly Rate or Salary $

City/State Work Performed

Telephone

Contact Reason for Leaving

Employer Dates Employed From To
Address Hourly Rate or Salary $

City/State Work Performed

Telephone

Contact Reason for Leaving

Employer Dates Employed From To
Address Hourly Rate or Salary $

City/State Work Performed

Telephone

Contact Reason for Leaving




Please give a DETAILED summary of actual work performed on previous jobs. Be SPECIFIC to list all equipment and
skills gained.

-~

NOTICE TO APPLICANT that any misrepresentations or omissions of material facts in his/her application
may be cause for dismissal. APPLICANT GIVE G.M. STEWART permission to verify all information
INCLUDING job references.

Signature Required

ANY UNAPPROVED EXPENDITURES incurred by employee will be deducted from their paycheck.

Signature Required

APPLICANT GIVES G. M. STEWART CORPORATION permission to obtain a copy of his/her DMV Report.

Signature Required

G.M. STEWART CORPORATION DOES NOT DISCRIMINATE IN HIRING ON THE BASIS OF RACE, COLOR, CREED, ANCESTRY, SEX, OR
AGE.

NO QUESTION ON THIS APPLICATION IS INTENDED TO SECURE INFORMATION TO BE USED FOR THE PURPOSE OF
DISCRIMINATION. IF YOU FEEL ANY QUESTION ON THE APPLICATION COULD PROVE TO BE DISCRIMINATORY, PLEASE NOTIFY
G.M. STEWART CORPORATION PERSONNEL PRIOR TO SIGNING THIS STATEMENT.

I CERTIFY THAT ANSWERS GIVEN HEREIN ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. IN THE EVENT OF
EMPLOYMENT, I UNDERSTAND THAT ANY FALSE OR MISLEADING INFORMATION GIVEN IN MY APPLICATION OR INTERVIEW(S) MAY
RESULT IN TERMINATION OF MY EMPLOYMENT WITH G.M. STEWART CORPORATION.

I AGREE THAT IF I AM HIRED, I WILL ABIDE BY ALL COMPANY RULES AND POLICIES. I FURTHER AGREE THAT A BREACH OF
COMPANY POLICY OR RULES COULD RESULT IN TERMINATION OF EMPLOYMENT WITH G.M. STEWART CORPORATION.

SIGNATURE OF APPLICANT DATE

NO APPLICATION FOR EMPLOYMENT WILL BE CONSIDERED UNLESS THIS APPLICATION IS COMPLETED
IN ITS ENTIRETY, EXCEPTION BEING PERSONAL RESUME TO REPLACE EMPLOYMENT RECORD.



