EMPLOYMENT APPLICATION

ENCORP .

Please complete the entire application.

1. Employer Information

Employer: TenCorp Inc. TenCorp Inc.
Address: 401 NMain St 666 Walnut, St
City/State/ZIP: Marcus, lowa 51035 Des Moines, IA 50309
Telephone: 712-376-2222 515-509-9681

It is the policy of TenCorp Inc. to provide equal employment opportunities to all applicants and
employees without regard to any legally protected status such as race, color, religion, gender,
national origin, age, disability, or veteran status.

2. Applicant Information

Applicant Full Name:

Home Address:

City/State/ZIP:

Mobile phone:

Social Security Number:

3. Job Position Applied For: Full Part Time

4. Salary Desired: $ per

5. Who referred you to our company?

6. Areyou at least 18 years old? Yes No

7. Are you willing to work any shift, including nights and weekends? __Yes __ No

If no, please state any limitations:

8. If applicable, are you available to work overtime? __Yes __ No

9. If you are offered employment, when would you be available to begin work?




10. If hired, are you able to submit proof that you are legally eligible for employment in the

United States? __ Yes __ No

11. Are you able to perform the essential functions of the job position you seek with or

without reasonable accommodation? Yes

No

What reasonable accommodation, if any, would you request?

12. Applicant Employment History

List your current or most recent employment first. Please list all jobs (including self-employment and
military service) which you have held, beginning with the most recent, and list and explain any gaps in
employment. If additional space is needed, continue on the back page of this application.

Employer Name:

Supervisor Name:

Address:

City/State/ZIP:

Job Duties:

Reason for Leaving:

Dates of Employment (Month/Year):

Employer Name:

Supervisor Name:

Address:

City/State/ZIP:

Job Duties:

Reason for Leaving:

Dates of Employment (Month/Year):

Employer Name:




Supervisor Name:

Address:

City/State/ZIP:

Job Duties:

Reason for Leaving:

Dates of Employment (Month/Year):

13. Applicant's Education and Training

College/University Name and Address

Did you receive a degree? Yes No

If yes, degree(s) received:

High School/GED Name and Address

Did you receive a degree? Yes No

Other Training (graduate, technical, vocational):

Please provide any other information that you believe should be considered, including whether you are
bound by any agreement with any current employer:

I authorize investigation of all statements contained in the application. |
understand that omission or misrepresentation of facts is cause for dismissal.

APPLICANT SIGNATURE Date:




