(| LANDER

Employment Application

TUBULAR PRODUCTS

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Date Available: Social Security No.:

Desired Salary:$

Position Applied for:

YES NO
Are you a citizen of the United States? | |
YES NO
Have you ever worked for this company? | |
YES NO

Have you ever been convicted of a felony? [ |

If yes, explain:

If yes, when?

YES NO

If no, are you authorized to work in the U.S.? [] |

High School: Address:

YES NO
From: To: Did you graduate? [] | Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] | Degree:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$




Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

| authorize investigation of all statements contained in this application. | understand that misrepresentation or
omission of facts called for is cause for dismissal. | understand and agree that my employment is for no definite
period and may, regardless of the date of payment of my wages and salary, be terminated at any time without any
previous notice.



| understand that if offered a position with LTP, | may be required to submit to a pre-employment medical
examination, dug screening, and background check as a condition of employment. | understand that
unsatisfactory results from, refusal to cooperate with, or any attempt to affect the results of these pre-employment
tests and checks will result in withdrawal of any employment offer or termination of employment if already
employed. Further, | understand and agree to the following if | am hired:

1. LTP has an established 90-day employment probationary period from which | may be terminated for any
cause or reason at any time.

2. During the normal course of my job, | may be given certain confidential information, trade secrets,
customer and/or vendor lists, schematics, drawings, etc., which shall be used only for the purposes of my
employment with LTP.

3. Upon termination of my employment with LTP or upon demand, all information shall be returned to LTP;
including written notes, photographs, memoranda, or any of the items listed above.

4. | will not divulge any of the information listed above to anyone outside of LTP without written authorization
while employed and anytime after termination of employment.

Signature: Date:




