Stan |y Date of Application
APPLICATION FOR EMPLOYMENT munications. inc.
Social Security Number Last Name First Name Middle Name
Address (Street number and name) City Date of Birth

Job Applied For Marital Status Phone (Home or where you can be reached) Business Phone

Describe your general health status
Please list any serious illness in the past 5 years, you may use additional paper or space if necessary.

Referral Source

Please indicate your referral source:

Education

Circle highest grade completed: 1 2 3 45 6 78 9 10 11 12 GED College 1 2 3 4 Graduate School 1 2 3 4

to Type of Degree
High School Grad? Major/Minor Course Work Received
College(s) to YES [
University (s) No O
Graduate or to YES
Professional No O
Special training YES O
programs and no O

Have you ever been convicted of an offense against the law other than a minor traffic violation? (A conviction does not mean you cannot be hired. The offense and how
recently you were convicted will be evaluated in relation to the job for which you are applying.) O vyes 0O No (If yes, explain fully on an additional sheet.)

WORK HISTORY Use Additional Sheets if Necessary

Current or Last Employer: Address:

Job Title: Supervisor's Name Telephone Number No. Supervised by you:
Date Employed (molyr) Starting Salary Ending or Current Salary Reason for Leaving May We Contact Employer
yEs O N~NoO

$ per $

per

Date Separated (mo/yr)

List major duties and any comments:

Full Time Years Months
Employer: Address:
Job Title: Supervisor's Name Telephone Number No. Supervised by you:
Date Employed (molyr) Starting Salary Ending or Current Salary Reason for Leaving
$ per $ per
Date Separated (mo/yr) List major duties and any comments:
Full Time Years Months
References

Please list Name, Address, Occupation and Phone number of each Reference
1:

Equal Opportunity Information
Stanly Communications, Inc. does not discrimination based on race, sex, color, creed, national origin, age or disability.

| certify that | have given true, accurate and complete information on this form to the best of my knowledge. In the event confirmation is needed in
connection with my work, | authorize educational institutions, associations, registration and licensing boards, and others to furnish whatever detail is
available concerning my qualifications. | authorize investigation of all statements made in this application and understand that false information or
documentation, or a failure to disclose relevant information may be grounds for rejection of my application, and (or) criminal action. | further understand
that dismissal upon employment shall be mandatory if fraudulent disclosures are given to meet position qualifications.

Signature of Applicant (unsigned applications will not be processed) Date




Additional Questions for Sales Applications — Please indicate your answer by entering the corresponding letter in the blank and submit

this page with your application.

Are you looking for a position that is:
A. A Career

B. A Stepping Stone to a better job
C. Whatever | can get

Answer 1:

Why does this sales position interest you?

A. laminterested in getting into radio and | think this would be a good start
B. lam good at selling and I love to do it

C. Ineed ajob and there aren’t many openings around here

D. Other (please explain):

Answer 2:

How soon would you be available to work if chosen for this position?
A. Immediately

B. One Week

C. Two Weeks

D. Other (please explain):

Answer 3:

Given a choice, which kind of pay would you rather have?
A. Average hourly pay

B. Average salary pay

C. Average hourly pay and low commission pay

D. High commission pay

Answer 4:

Signature of Applicant (unsigned applications will not be processed)

Date
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