APPLICATION FOR EMPLOYMENT
Lytle Signs, Inc.

1925 Kimberly Road 2070 E Commercial Street
Twin Falls, ID 83301 Meridian, ID 83642
208-733-1739 208-388-1739

An Equal Opportunity Employer

Each question should be fully and accurately answered. No action can be taken on this application until all
questions have been answered. Use blank paper if you do not have enough room on this application. Please
Print, except signature on back of application. All information given will be held in strict confidence. This
application is current for thirty (30) days, at the conclusion of which time you have not heard from us and
still wish to be considered for employment it will be necessary for you to fill out a new application.

NAME: TODAYS DATE:
CURRENT ADDRESS:
Street City State Zip
TELEPHONE NUMBER: CELL NUMBER:
Job Applied For: Date available for employment:

Salary expected:

RECORD OF EMPLOYMENT

Name of current/Most recent employer:

Type of Business: Address: Phone:
Dates Employed: From: To: Rate of Pay: Starting Ending
Supervisors name & title Reason for Leaving:

List the jobs you held, duties performed, skills used or learned, advancements or promotions:

Name of Next Recent Employer:

Type of Business: Address: Phone:
Dates Employed: From: To: Rate of Pay: Starting Ending
Supervisors name & title Reason for Leaving:

List the jobs you held, duties performed, skills used or learned, advancements or promotions:

Name of Next Recent Employer:

Type of Business: Address: Phone:
Dates Employed: From: To: Rate of Pay: Starting Ending
Supervisors name & title Reason for Leaving:

List the jobs you held, duties performed, skills used or learned, advancements or promotions:




Name of Next Recent Employer:

Type of Business: Address: Phone:
Dates Employed: From: To: Rate of Pay: Starting Ending
Supervisors name & title Reason for Leaving:

List the jobs you held, duties performed, skills used or learned, advancements or promotions:

Are you seeking: Full Time Part Time Temporary or summer Employment?

Have you ever been convicted of a criminal offense: Yes No (A conviction will not necessary
disqualify an applicant)
If yes, please explain:

Are you over 18 years of age: Yes No
Are you a citizen of the United States or do you have a valid work permit? Yes No
(Federal law requires proof of identity and employment authorization for all new employees)

Do you have a valid driver’s license? Yes  No _ License # State issued:
Is your driving record clear? Yes No Explain
Do you currently holda CDL? Yes _ No ____ If so, what type?
If applying for a job that requires a CDL license for driving trucks date of birth required:

EDUCATION (Circle last year completed) School Name Major Subjects

High School 12 3 4

College/University 1 2 3 4

Specialized Training, Trade School etc.

Other Education

Additional comments:

May we contact your present employer? Yes No

PROFESSIONAL REFERENCES

Name Title/Employer Phone
Name Title/Employer Phone
Name Title/Employer Phone

CERTIFICATION

My signature below certifies that all information in this application is correct and complete to the best of
my knowledge and belief and that | understand that intentional false information will result in refusal of
employment or termination of employment if discovered after date of hire. | also authorize the employers,
schools, or persons named above to provide information regarding my employment, education, character
and qualifications.

I understand and agree that, if hired, my employment is for no definite period and either the Employer or |
may terminate our relationship at will at any time, without notice for any reason, and that this employment
application doe not constitute an employment contract.

Further, I understand that, if hired, my Employer will check my driving record and do a pre-employment
drug test and | certify that | have disclosed, to the best of my knowledge, any incident that may cause me to
not be employed.

Signed Date




