APPLICATION FOR EMPLOYMENT

Please let us know if you need accommodations in order to participate in our application process.
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Name

Last First

MI

Date Available

Today's Date

Address
Street

City

State Zip

Telephone

Home ( ) Cellular  ( )

Message ( )

Email Address

Have you used a different name at any schools or prior employers?

OYes O No

If yes, what was the name used?

Position Applying For Salary Desired Are you legally eligible to work in the U.S.?
(Proof of citizenship or immigration status will be
required upon employment) OYes O No
Type of Employment Desired O Full-Time O Part-Time Are you able to perform the essential functions of the job for which you are applying
) ) with or without reasonable accommodation? OYes O No
O Shift Work O Temporary O Internship

Who referred you to Paradise Harley-Davidson?

Have you ever pled “guilty” or “no contest” to, or been convicted of, a crime?

OYes

O No

Answering “yes” to this question does not constitute an automatic bar to employment. Factors such as date of offense, seriousness and nature of the violation, rehabilitation and position applied for will be taken into account.

If yes, please provide date(s) and details.

High School
Name Graduate or GED
OYes O No
Location
Colleges/Universities Time Attended Major Degree
Name From
Location To
Name From
Location To
Other Training or Education Time Attended Certificate Year Granted
Name From
Location To
Name From
Location To

Please attach additional pages if necessary.

Branch of Service

Date In

Date Out

Specialty

Where Served
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Name Job Title Company Telephone
( )
( )
( )
EMPLOYER DATES: POSITIONS/RESPONSIBILITIES
From:
ADDRESS
To:
CITY START SALARY:
STATE/ZIP END SALARY:
IMMEDIATE Name WHEN MAY REASON FOR LEAVING
SUPERVISOR WE CONTACT?
Phone
EMPLOYER DATES: POSITIONS/RESPONSIBILITIES
From:
ADDRESS
To:
CITY START SALARY:
STATE/ZIP END SALARY:
IMMEDIATE Name WHEN MAY REASON FOR LEAVING
SUPERVISOR WE CONTACT?
Phone
EMPLOYER DATES: POSITIONS/RESPONSIBILITIES
From:
ADDRESS
To:
CITY START SALARY:
STATE/ZIP END SALARY:
IMMEDIATE Name WHEN MAY REASON FOR LEAVING
SUPERVISOR WE CONTACT?
Phone

Have you ever been asked to leave an employer? OYes O No  If yes, why?

Please attach additional pages if necessary.

| certify that the information given by me to Paradise Harley-Davidson is true and complete to the best of my knowledge, and understand that if | am employed, any false, misleading, or incomplete information
may result in immediate dismissal.

| further certify that | am not engaged in any outside activity or business that could be considered in conflict with Paradise Harley-Davidson interests or those of its clients, nor will | become engaged in such
activity or business if employed.

| authorize Paradise Harley-Davidson to solicit information regarding my character, general reputation, current and previous employment, and similar background information, and to contact any and all references |
have provided in any format or communication. | hereby release all parties and persons connected with any such request for information from all claims, liabilities and damages for any reason arising out of the
furnishing of such information. If employed, | release Paradise Harley-Davidson from any liability for future references it may provide regarding my work history with the company.

In consideration of my employment, | agree that my employment and compensation may be terminated with or without cause, and with or without notice at any time, at the option of either Paradise Harley-
Davidson or me.

If employed, | further agree that if Paradise Harley-Davidson advances any paid leave before it has been accrued, or advances or loans me any money during the course of my employment, or if | lose, damage
or fail to return any company property, the company is authorized to deduct from my wages sufficient funds to repay such loans or advances or to replace such property.

Signature Date
Applicant




