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(1) Pleasetype or print. Complete all sections evenif accompanied by a resumé.

GENERALINFORMATION

FullName

Phone &

Email

Address

City

State

Zipcode

How long at current address? | Do youhave avaliddriverslicense? | DL Number DL State Areyou atleast 18 yearsofage? | Wear contactlenses?
Yes No () Yes No Yes [‘] No
Areyoulegallyeligible toworkinthe US? | Have you ever been convictedofafelony?  |fYes. pleaseexplain:
YesNo YesDNo
Position(s) Desired Salary Desired Date Available to Work

Areyou willingto work weekends?

Yes No

Yes No Yes@

Will youwork overtime? | Can youtravel if the jobreguires it?

No

How were you referredto us?

WORK HISTORY

List present /most recent employer first. Go back 10 years and include any military service. If additional sheets are necessary. please attach.

Have you ever worked at Mears Fertilizer. Inc.before? Yes No If Yes.when?

Employer Name Employer Address Job Title Supervisors Name
Job Duties Employer Phone #
May we contact employer?
Yes D No
Employed From: Salary Start: ReasonforLeaving /Wantingto Leave
To: End:
Employer Name Employer Address JobTitle Supervisors Name
Job Duties Employer Phone &
May we contact employer?
Yes No
Employed From: Salary Stert: ReasonforlLeaving /Wantingto Leave
To: End.
Employer Name Employer Address JobTitle Supervisors Name
Job Duties Employer Phone &
May we contact employer?
Employed From: Salary Stert: ReasonforlLeaving /Wantingto Leave
To: End.




WORKHISTORY (Cont.)

Employer Name Employer Address Job Title Supervisors Name

Job Duties Employer Phone #

May we contact employer?

) Yes No

Employed From: Salary Start; Reason for Leaving /Wanting to Leave
To: End:
Employer Name Employer Address Job Title Supervisors Name
Job Duties Employer Phone #
May we conact employer?
Employed From: Salary Start: Reason for Leaving /Wanting to Leave
To: End:

ED U CATl 0 N List all High School. College, Vocational or Business Schools attended.

Name of School Location Type of Course Years Attended Degree or Diploma

Interests List any specific skills /interests or courses you have completed. which would directly apply to the type of postion(s) for which you are applying:

PLEASE READ CAREFULLY BEFORE SIGNING

| understand that any material misrepresentation. omission, or falsification of any information provided on this application, if discovered anytime during my employment, will be considered
grounds for discharge.

| understand that neither the acceptance of this application. nor the granting of an interview creates. or is intended to create a contract or contract right between Mears and/or its subsidiaries and
myself for the employment or any other benefit. No oral or written promise or guarantee of employment has been made, and | understand that no such promise or guarantee is binding upon Mears
and/or its subsidiaries unless made in writing and signed by the President of the company or his designee. If an employment relationship is established. | agree to conformto the rules and
regulations of Mears and/or its subsidiaries and recognize that my employment and compensation can be terminated with or without cause, and with or without notice, at any time, at the option of
either the company or myself.

| hereby authorize the companies or persons named inthe employment history portion of this application to furnish any information regarding me or my period of employment, whether ornotitis
intheir records, personnel or otherwise, thereby releasing said companies or persons and Mears and/or its subsidiaries from all liability for damages whatsoever for issuing and obtaining this
iInformation.

This certifies that this application was completed by me, and that all entries onit, and informationin it are true and complete to the best of my knowledge.

Applicant's Signature Date

You agree your electronic signature is the legal equivalent of your manual signature.
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