. Employment Application

CAPE CoD LUMBER CoO., INC.

403 BEDFORD ST. 80 HAMPDEN RD.
ABINGTON, MA 02351 MANSFIELD, MA 02048
1.781.878.0715
An Equal Opportunity Employer

Name
(Last) (Farst) (Middle)
Address Social Security Number
Drivers License Number State
City State Zip Expiration
Phone
Have you been convicted of any crime within the last 10 years, with the exception of a first offense misdemeanor? D Yes D No

If yes, please explain felony:

An applicant for employment with a sealed record on file with the commissioner of probation may answer "no record" with respect to any
inquiry herein relative to prior arrests, criminal court appearances or convictions. An applicant for employment with a sealed record on file
with the commissioner of probation may answer "no record" to an inquiry herein to prior arrests or criminal court appearances. In addition,
any applicant for employment may answer "no record" with respect to any inquiry relative to prior arrests, court appearances, and

adjudications in all cases of delinquency or as a child in need of service which did not result in a complaint transferred to the superior court
for criminal prosecution.

Are you a citizen of the United States? D Yes D No

Position(s) applied for: Salary Desired

Have you ever applied for a position here before? D Yes D No If yes, when?
Type of employment requested: D Full Time D Part Time D Temporary D Summer
Date you could begin working Typing Speed (WPM)

Summarize any other special skills or qualifications:

Type Name and Course Number Grade Maximum

Degree, Diploma
Of School Location of Study of Years | Average Grade Completed |Certificate and Honors

Received

High School

College or
University

Other
Education




L]
Name of Employer
Address
(Street) {City) (State) (Zip)
Name and Title of Supervisor Your Title
Dates of Employment: From Starting Salary
To Ending Salary
‘Work Performed:
Reason for Leaving
Name of Employer
Address
(Street) (City) (State) (Zip)
Name and Title of Supervisor Your Title
Dates of Employment: From Starting Salary
To Ending Salary
‘Work Performed:
Reason for Leaving
Name of Employer
Address
(Strect) (City) (State) (Zip)
Name and Title of Supervisor Your Title
Dates of Employment: From Starting Salary
To Ending Salary
‘Work Performed:
Reason for Leaving
Name Relationship Home Phone Daytime Phone
AS A CONDITION OF EMPLOYMENT, A PHYSICAL EXAM AND DRUG TEST WILL BE REQUIRED
AFTER AN OFFER OF EMPLOYMENT HAS BEEN MADE.

I certify that the answers given by me in this application are correct to the best of my knowledge. I understand they any falsification of this application, whether willingly or
accidental, is grounds for disqualification of employment consideration, or dismissal from employment if I am hired. I authorize the company to contact any and all of the
references I have listed above to obtain previous employment information or any other pertinent information that they may have. Further, I release the above mentioned
references from any and all liability for any damages that may result from information collected by this company. Verification of eligibility to work in the United States mus
be satisfied for an offer to be made.

Applicants Signature Date






