N APPLICATION FOR EMPLOYMENT

EROSAMER INC.

DATE:

NAME:

ADDRESS:

CITY/STATE/ZIP:

TELEPHONE: MOBILE / PAGER

DATE OF BIRTH:

OCCUPATION: UNION:

IN EMERGENCY NOTIFY:

RELATIONSHIP: TELEPHONE:

EMERGENCY CONTACT' SWORK / OTHER TELEPHONE:

SECONDARY EMERGENCY CONTACT:

ADDRESS:

TELEPHONE:

Have you had any injuries or conditions in the past which could impair your
ability to perform certain work without further damage:

YES NO
If yes, please describe:

Government agencies periodic reports on the gender, ethnicity, handicapped and
veteran status of applicants and employees. Thisdataisfor anaysisand
affirmative action only. Submission of information is voluntary.

Check onee Male Femade

Check one:

Caucasian Hispanic

African American Asian/Pacific |dlander

American Indian/Alaskan Native

Check if any of the following are applicable:
Vietnam Era Veteran Disabled Veteran Handicapped



