Reality Systems, L.L.C. Application for Employment

First Name Middle Last
Current Address

City State Zip
Social Security Number

Home Phone# Cell Phone #

Email Address
| prefer to be contacted by [] Home Phone# [1Cell Phone# []Email
Position Desired LI Full Time C1Part Time
Number of Hours Per Week Desired________Start Date
L] 1st Shift (M-F 7:00am-3:30pm)  [12nd Shift (M-F 2:30pm-11:00pm)
[] 3rd Shift (Su-Th 11:00pm-7:00am [JWeekend (Sa-Su 10:00am-5:00pm
[] Other, please specify
Referred by
Are you legally eligible to work in the United States? JYes [INo
In compliance with the Immigration Reform and Control Act of 1986, you must be able

to provide documentation of your ability fo work in the United States, if hired.

Have you ever been convicted for any felony? [1Yes[INo
(Conviction does not necessarily bar you from employment.)
Description of Offense

County of Offense City State
Date of Charge Date of Conviction

-
Employment History (Please start with your current/most recent employment.)

Name of Employer
Address of Employer

Phone # Name of Supervisor

May we contact your supervisore [1Yes [INo
Start Date End Date
Reason for Leaving

Starting Pay Rate Ending Pay Rate
Position

Summary of Duties




Name of Employer
Address of Employer

Phone # Name of Supervisor

May we contact your supervisorg [Yes [[INo
Start Date End Date
Reason for Leaving

Starting Pay Rate Ending Pay Rate
Position

Summary of Duties

Name of Employer
Address of Employer

Phone # Name of Supervisor

May we contact your supervisore []Yes [INo
Start Date End Date
Reason for Leaving

Starting Pay Rate Ending Pay Rate
Position

Summary of Duties

[
Education

Highest Level of Education Achieved Elil=NallelaslsTelslole];

Name of Last School Attended

City State Zip Code
# of Years Attended Did you graduate?2 []Yes []No
Date of Graduation GPA

Areqa(s) of Study
Subject of Special Study/Research Work or Special Training/Skills




U.S. Military Branch of Service
Rank Start Date End Date

Were you honorably discharged? [Yes [CINo
-

References

Name
Phone Number # of years known
Relationship to you

Name
Phone Number # of years known
Relationship to you

Name
Phone Number # of years known
Relationship to you

[]! certify that the facts contained in this application are true and complete to the best of
my knowledge and understand that if employed, falsified statements on this application
shall be grounds for dismissal.

|:|I authorize investigation of all statements contained herein and the references and
employers listed above to give your any and all information concerning my previous
employment and any pertinent information they may have, personal or otherwise, and
release the company from all liability for any damages that may result from utilization of
such information.

[]1 also understand and agree that no representative of the company has any authority
to enter into any agreement for any specified period of time, or to make any agreement
confrary to the foregoing, unless it is in writing and signed by an authorized company
representative.

[Jin connection with my application for employment, | understand that an investigative
consumer report may be requested that will included information as to my character,
work habits, performances, and experience, along with reasons for termination of past
employment. | understand that as directed by company policy and consistent with the
job described, you may be requesting information from public and private sources about
my workers' compensation injuries, driving record, criminal record, education,
credentials, credit, and references. | voluntarily and knowingly authorize the company
and/or its agents, to verify any aspect of the information contained in my employment
application may be cause for rejection or may be cause for subsequent dismissal if | am



hired. Medical and workers' compensation will only be requested in compliance with
the federal Americans with Disabilities Act (ADA). According to the Fair Credit Reporting
Act (FCRA), | am entitled to know if employment is denied because of information
obtained by my prospective employer from a consumer reporting agency. If so, | will be
notified and give the name and address of the agency or the source which provided the
information.

i voluntarily and knowingly authorize any former employer, person, firm, corporation,
school or government agency, its officers employees and agents to release any and alll
information concerning my former employment to you or your agent. | understand that
the employment information may included, but is not necessarily limited to,
performance evaluation and reports, job descriptions, disciplinary reports, letter or
reprimand, and opinions regarding my suitability for employment possessed by it.

[]1 voluntarily and knowingly, fully release and discharge, absolve, indemnify and hold
harmless you, your agents and any former employer, person, firm, corporation, school or
government agency, its officers, employees and agents from an and all claims, liability,
demands, causes of actions, damages or costs, including attorney's fees, present or
future, whether known or unknown, anticipated or unanticipated, arising from or incident
to the disclosure or release of any such information to you, your agents, or consumer
reporting agency.

[ hereby authorize you to procure a consumer report as part of the pre-employment
background investigation. If hired, this authorization shall remain on file and shall serve
as an ongoing authorization for you to procure consumer reports at any time during my
employment period.

Electronic Signature

Date

B


Where to Send Your Application
E-mail is the preferred method to send your application.

Tips on filling out a pdf application form:

With Adobe Acrobat (Full Version):
1. Save the application.pdf to your computer BEFORE filling it out.
2. After filling out the application, make sure to save the application.
3. Before e-mailing the application, open up the pdf file and make sure the changes saved.

With Adobe Acrobat (Reader Version):
1. Fill out the application.
2. Go to File, Print.
3. Choose Microsoft Office Image Writer.  This will save the application as a file, which you can then send to Reality.
4. Before e-mailing the application, open up the file and make sure the changes saved.

Reality Systems will not consider any blank applications.

E-mail to:
Matt_Ellis@RealitySystems.com (full/part time applicants)

Maria_White@RealitySystems.com (Historical Preservation applications only)

Mail to:
Reality Systems, L.L.C.
2061 Exchange Drive
St. Charles, MO 63303
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