FLOOR COVERING ASSOCIATES, INC.

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION:

DATE:

NAME: SOCIAL SECURITY NUMBER:
PRESENT ADDRESS:
STREET CITY STATE ZIP
PREVIOUS ADDRESS:
STREET CITY STATE ZIP
PHONE NUMBER: DAY: EVENING:
IF UNDER 18 YEARS ONLY, PLEASE LIST DATE OF BIRTH:
THIS IS THE FIRST TIME | AM APPLYING TO WORK FOR FCA: YES NO
| HAVE WORKED FOR FCA BEFORE: YES NO
IF YES, WHERE? WHEN?
(I HAD A DIFFERENT NAME THEN):
POSITION APPLYING FOR:
DATE YOU SALARY
POSITION: CAN START: DESIRED:
IF YES, MAY WE CONTACT YOUR
ARE YOU EMPLOYED NOW: YES NO CURRENT EMPLOYER? YES NO

HOURS AVAILABLE TO WORK:

WORK HISTORY: LIST ALL FORMER EMPLOYERS AND PERIODS OF EMPLOYMENT, STARTING WITH THE MOST RECENT FIRST.

DATE NAME, ADDRESS
MONTH & YEAR & PHONE #

POSITION

SALARY REASON FOR LEAVING

FROM:

TO:

FROM:

FROM:

TO:

FROM:

TO:




REFERENCES: GIVE THE NAMES OF THREE PEOPLE YOU HAVE KNOWN AT LEAST ONE YEAR. (DO NOT LIST RELATIVES.)

LENGTH OF
NAME & PHONE # ADDRESS BUSINESS ACQUAINTANCE
1.
2.
3.
HAVE YOU EVER BEEN DISCHARGED FROM A FORMER EMPLOYER? YES NO
IF YES, PLEASE EXPLAIN WHY:
WHAT IS THE HIGHEST LEVEL OF EDUCATION YOU HAVE 9 10 11 12 G.E.D. 13 14 15 16 16+
COMPLETED: HIGH SCHOOL COLLEGE
HIGHEST DEGREE:
CURRENT/LAST SCHOOL ATTENDED:
NAME CITY MAJOR OF STUDY YEAR

MILITARY EXPERIENCE:

DO YOU HAVE ANY JOB-RELATED SKILLS, EXPERIENCE OR PERSONALITY TRAITS THAT WOULD BE BENEFICIAL TO YOU
EMPLOYMENT HERE? PLEASE EXPLAIN:

AT FCA GOOD ATTENDANCE IS ESSENTIAL. | PLEDGE TO BE AT WORK ON TIME AND WHENEVER SCHEDULED. IN
THE PAST 12 MONTHS, | HAVE BEEN TARDY/ABSENT TIMES.

HAVE YOU EVEN BEEN CONVICTED OF A CRIME OR ORDINANCE VIOLATION OR ASSESSED A CIVIL FORFEITURE?

YES NO IF YES, PLEASE EXPLAIN:

IMPORTANT: PLEASE READ CAREFULLY

THIS IS A JOB APPLICATION. IT IS NOT AN OFFER OF A JOB OR A CONTRACT. IF YOU ARE HIRED, YOU WILL BE CONSIDERED “AT
WILL.” THIS MEANS YOU OR THE COMPANY CAN END THE EMPLOYMENT RELATIONSHIP AT ANY TIME, FOR ANY OR NO REASON.
NO ONE EXCEPT THE CHIEF EXECUTIVE OFFICERS CAN DO ANYTHING TO CHANGE THE “AT WILL" RELATIONSHIP. BY SIGNING
THIS APPLICATION YOU ARE ALLOWING FCA TO INVESTIGATE THE INFORMATION RELATING TO IT, AND RELEASING YOUR PAST
EMPLOYERS AND OTHERS FROM ANY CLAIMS OR LIABILITIES CONNECTED WITH THE INVESTIGATION. YOU UNDERSTAND THAT
FCA OPERATIONS SEVERAL SHIFTS, SEVEN DAYS A WEEK AND WORK ASSIGNMENTS OR SCHEDULE CHANGES ARE LIKELY. YOU
ARE ALSO AGREEING TO COMPLY WITH FCA’S POLICIES IF YOU ARE HIRED, AND TO UPHOLD FCA'S STANDARDS FOR SERVICE
AND TEAM COMMITMENT.

DATE: SIGNATURE:

THIS APPLICATION HAS BEEN DESIGNED TO STRICTLY COMPLY WITH ALL STATE AND FEDERAL FAIR EMPLOYMENT PRACTICE
LAWS PROHIBITING EMPLOYMENT DISCRIMINATION.



EXECUTIVE SECURITY SPECIALITS, INC.

265 Stebbings Court Toll Free (888) 932-8800
Suite One Office (815) 932-8800
Bradley, Illinois 60915-1267 Fax (815) 932-5566

FLOOR COVERING ASSOCIATES
AUTHORIZATION FORM TO CONDUCT A BACKGROUN INVESTIGATION

Please clearly print or type the following information

Name:

Last Name First Name Middle Name
Address: Apt:
City: State: Zip:
Social Security Number: - - Telephone Number: - -
Driver’s License Number: State Issued in:

I request and authorize Floor Covering Associates, Inc., and it's agents (Executive Security
Specialists, Inc.) to conduct a thorough investigation into the accuracy of any and all statements and information contained on this
authorization about me including, but not limited to, Credit Bureau reports, Criminal History information, Driver’'s License checks,
Military information, Employment information, Birth records, Drug Screening, and any other information that may be requested. |
also release any and all parties related to this investigation from any civil actions or liability and agree to hold harmless any and all
parties involved, and specifically Executive Security Specialist, Inc., in regards to providing information they may have about me,
business, personal or otherwise. | also understand and agree that this form shall be legally binding whether presented as an
original form, as a copy thereof, or if submitted as a fax transmittal.

Signature of Applicant Date Signed

Witness to Signature Date Signed



Applicant Tracking Log

Date:

Phone Number:

How were you referred to Floor Covering Associates, Inc.

Herald News

Sun Publications

Chicago Tribune

Elgin Courier

Beacon News

Internet

Referred by:

Penny Saver

Job Board at:

Other:




