CLM Services Corporation

California Land Management © Northwest Land Management
675 Gilman Street

Palo Alto, California 94301-2528

(650) 322-1181 FAX (650) 322-1194

WWW, dm -5€Tvices.com

EMPLOYMENT APPLICATION

Please type or print clearly

Position Desired: Non-Supervisory L] Supervisory []
Locations Desired: 1) 2) 3)
Name: Social Security #

Address: (current)

Address: (permanent)

Telephone: Day ( ) Night ( )
Are you at least 18 years of age? Yes[ ] Nol ] Will you accept part-time employment? Yes[ ] No[]

Will you accept seasonal employment? Yes L] Nol[J  Ifyes, month and year

Do you hold a valid Security Guard Registration Card? Yes[ ] No [ Have you ever applied for employment with us before? Yes [ ] No []

If yes, month and year

Expiration: Card#: State: -

List all valid First Aid and/or emergency care certificates you currently hold, with expiration dates:

First Aid [ : Advanced First Aid [ ¢cprU] EMT L]

Besides convictions for marijuana-related offenses that are more than two years old, have you ever been convicted of an offense other than a
minor traffic violation? Yes [] Nol[] If yes, give date, place, offense and outcome:

(Answering “yes” does not constitute an automatic bar to employment. The nature of the offense, the date of the offense, the surrounding
circumstances and the relevance of the offense to the position(s) applied for will be considered. Please exclude convictions which were sealed,
expunged or statutorily eradicated, and any misdemeanor for which probation was successfully completed or otherwise discharged and the case
has been judicially dismissed.)

Are you currently under arrest pending trial? Yes[ ] No[] If yes, describe how it will affect your availability for work, ifatall: _____

('an you perform the essential requirements of the position you are applying for with or without reasonable accommodation? Yes[] No[]
(Note: CLM complies with the ADA and state law and considers reasonable accommodation measures that may be necessary for eligible
applicants and employees to perform essential functions.)

Education Use additional sheets if necessary. Include any certificates, licenses, ete.

List Below any job-related education including trade/technical training.

School, College, Program (List Name and Location) No. years | Graduate? Degree

High School

College

Vocational/Business

Please complete the reverse side and sign your application



Employment History Use additional sheets if necessary.

List below all present and past employment starting with your most recent employer (last 10 years is sufficient).

. Dates Salary !
Name and Address of Compan ——— Reason for Leavit
Name an pany From To Starting Final cason for Leaving

1.

Tel . Supervisor's May we contact this employer? Yes ] woll

No. ( ) Name: S -

2.

Tel. Supervisor’s av we contact this e 7 Yes| B

No. ( ) Name: May we contact this employer? Yes ] Noll

3.

Tel. Supervisor’s av we contact this ¢ 1?7 Yes J

No. ( ) Name: May we contact this employer? Yes ] ~oll

Business or Personal References Use additional sheets if necessary.
List persons who have first-hand knowledge of your work performance within the last three years.
. v . : e . Years
Name/Address Phone Occupation Relationship ’

Known

1.

5

3.

Thereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment and that the answers given
by me are true and correct to the best of my knowledge. 1 further certify that I, the undersigned applicant, have personally completed this application. 1
understand that any omission or misstatement of material fact on this application or on any document used to secure employment shall be grounds for
rejection ot this application or for immediate discharge if Tam employed, regardless of the time elapsed before discovery.

I hereby authorize CLLM Services Corporation to thoroughly investigate my references, work record, education and other matters related to my
suitability for employment and, further, authorize my former employers to disclose to the company any and all letters, reports and other information
related to my work records, without giving me prior notice of such disclosure. In addition, I hereby release the company and its agents, my former
employers and their agents, and all other persons, corporations, partnerships and associations from any and all liability for damages that may result
from furnishing such information, as well as the use or disclosure of such information.

I understand that nothing contained in the application or conveyed during any interview which may be granted is intended to create an
employment contract between me and the company. In addition, I understand and agree that if I am employed, my employment is for no
definite or determinable period and may be terminated at any time, with or without prior notice, with or without cause, at the option of ¢ither
myself or the company, and that ne promises or representations contrary to the foregoing are binding on the company unless made in writing
and signed by both me and the company’s president.

Applicant Signature: Date:

If the position you are applying for requires that you drive
a motor vehicle, please list your driver’s license number: State:

How did you learn about applying for work with CLM Services?




CLM Services Corporation

California Land Management ¢ Northwest Land Management
675 Gilman Street

Palo Alto, California 94301-2528
(650) 322-1181 FAX (650) 322

WWw, chm services.com

SUPPLEMENTAL QUESTIONNAIRE
CAMPGROUND STAFF

1. Doyouhavealate model RV, or Travel Trailer? Tfso, please describe. (If possible, include a photo of your rig.) If not,
how are you planning to maintain aresidence?

2. Whatinterests youin this type of work?

3. Asignificant part of your job includes cleaning toilets. Do you have any objections to performing that type of work?

4. Whatare your interests in working with the public?

Please attach any additional information which will help us assess your qualifications

Name: Date:




RELEASE AUTHORIZATION

I hereby authorize, without reservation, any law enforcement agency, institution, information service bureau, school, employer, reference or
insurance company contacted by ADP Screening and Selection Services, 301 Remington Street, Fort Collins, Colorado 80524 or its agents, to
furnish information as to my character, general reputation, personal characteristics and/or mode of living.

The following information is required by law enforcement agencies and other entities for positive identification purposes when checking public
records. It is confidential and will not be used for any other purposes. I hereby release the employer and agents and all persons, agencies, and
entities providing information or reports about me from any and all liability arising out of the requests for or release of any of the above

mentioned information or reports.

Please print your full name LAST FIRST MIDDLE

Please print other names you have used

Home Address
City State Zip Code
Social Security Number Date of Birth

Drivers License Number* State Issuing License

*Please provide this information if driving is a requirement of the position for which you are applying.

Name as it appears on license

Signature Date

NOTE: This page contains confidential information. Keep only in secure files, separate from
personnel records.
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