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EMPLOYMENT APPLICATION
Please check one: ™ L e
SHAREHOIDER [] .  SHAREHOLDER DESCENDANT.L] -~ SHAREWOLDER SPOUSE [].

MName of spouss blj.pt‘i,élhal shareholder: -

Plaase Print
REQUISITION #: POSITION TITLE: DATE

Applicant Information
Name:

Address:
City/State: Zip Code:
Telephona: { ) E-mail
Do you have a valid driver's license? [1Yes (1 No  State/License #:
Have you ever applied to, or worked for this comnpany before? [1Yes [_] Na f yes, when?

Are you legally eligible for employment in the U.S.A? {1Yes [ ] No (If yes, verification will be required)

Last Fiest Middfe

General Information About Employment Desired
Position you are applying for? [ IFull-time [ Part-time [JTemporary

if part-time, hours per week desirad; Ara you avallabla for work on weekends?
Are you available to work holidays? Days of week you are available to work;

Hours you are available to work: Are you available to be on-call?
Are you available fo work evenings and nights? Ara you available to work overtima?
if hired, on what date could you start work?
Are you able to travel on company business? % time willing to travel

If necessary far the job, are-you over: 14 15 16 18 18 21 (Please circle one)

Education and Training (Include on-the-job training)

Schoal Name/Lecation Xrs. Complatad Field of Sfudy Graduate or Dagrea
High School
Communily College
Trade School
CollegefUniversity
Seminars/Other

Military Service {0 Yes O No Duty/Specialized Training

Reference: List two personal references who are not relatives or former supervisors.,
Years

Name Address/Phone Ocoupation Known

AhtnaSTS Employment Application Page 1 4 Jan 2008



Employment History: List last employment first. Include summer or temporary jobs. Be sure all your
experlence or employers related to this job are listed here, in the summary (following this section), or use

an exira sheet of paper if necassary.

Employer Name and Address

Supervisor's Name: | Phone;

Position Title/Dutias Skiils:

Date Employed:
[ I/

From To

Salary:

Reason for Leaving:

Employer Name and Address

Supervisor's Name: | Phone:

Position Title/Duties Skills:

Date Employed:
[ ! i/

From To

Salary:

Reason for Leaving:

Employer Name and Address

Supervisor's Name:  |Phone:

Position Title/Duties Skills:

Date Employed:
I { {1

From Ta

Salary:

Reason for Leaving:

Supervisor's Name: | Phone:

()
Employer Name and Address Paosition Title/Duties Skills: Date Employed:
i ! [
From To
Salary:

Reasan far Leaving:

Summarize other relevant experience, skills and background:

Computer skills

Dates Usad

Level of proficiency

Professional Licenses, Certifications or Registrations:

Additional skills including supervision skills, other languages, or information regarding the
careerfoccupation you wish to bring to the employer's attention:
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In case of emergency, please contact:
Name: Address:

Slrest City State Zip Code

Daytime Phane Number:{ 1 Relationship:

Since your 18th birthday, have you been convicted of a felony or felany-reduced-fo misdemeanor conviction by any
court? You may omit conviction of & misdemaanor while under age 18 If the record was sealed under Penal Code
1203.45, minor traffic violations for which the fine Imposed was $400.00 or less, any offense that was finally settled
in juvenile court or referred to the youth authority, or any conviciion specified in Health and Safely Code Section
11361.5 which pertains to certain marijuana offenses. Please answer [] Yes [ No (If YES, date, location and

explanation):

Have you ever been convicted of a federal crime, as defined in 42 USC 1320a-7(i) or been exciuded from
paricipating in any federal or state health care program? [JYes [] No (If YES, date, location and explanation:

Information to the applicant: As part of our procedure for processing your employment application, your persanal
and employment references may be checked. If you have misrepresented or amitted any facts an this application,
and are subsequenily hired, you may be discharged fram your job. You may make a written request for informatlon
derived from the checking of your references.

If necessary for employment, you may be requirad ta: supply your birth certificate or other proof of authorization to
wark In the US, have a physical examination and/or a drug test, to sign a conflict of interest agreement, or a
confidentiality agreement and abide by its terms.

| understand and agree to the information shown above.

Applicant's Signature Date

qual Employment Opportunity: While many employers are requirad by federal law to have an Affirmative Action
Pragram, all employers are required to provide equal employment opporiunity and may ask your natlonal orlgin, race
and sex for planning and reporting purposes only. This information is optional and fallure to provide it will have no
affect an your application for empioymant,

Employer Section:
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Authorization / Release Form

I hereby authorize AHTNASTS. and its designated agents and representatives to conduct a comprehensive review of my
background causing a consumer report and/or an investigative consumer report to be generated for employment purposcs.

I understand that the scope of the consumer report/investigative consumer report may inclide, but is not limited to, the
following arcas:

Verification of social security number; current and previous residences; employment history including afl
personnel files; education including transcripts; character references; credit history and repotts; etiminal history
records from any criminal justice agency in an or alt federa), state, county jurisdictions; birth recards; motor
vehicle records to include fraffic citations and registration; and any other public records or to conduct interviews
with third parties relative to my character, general reputation, personal characteristics or mode of living,

[ further authorize any individual, company, firm, corporation, or public agency (including the Social Security
Administration and [aw enforcement agencies) to divulge any and all information, verbal or written, pertaining to me to
AHINASTS. or its agents. I facther authorize the complete relense of any records or data pertaining ko me which the
individual, company, firm, corparation, or public agency may have, to include information or data received from other

sources.

T hereby release AHTNASTS., the Social Security Administration, and its ageats, officials, representatives, or assigned
agencies, including officers, exployees, or related persounel both individually aud collectively, from any and all liability
for damages of whatever kind, which may, at any time, resuit to me, my heirs, mily, or associates because of
compliance with this aulhorization and request to release. You may contact me as indicated below.

[ understand this authorization expires 90 days fram the date executed below and that I have the right to revolee the
authorization at any time provided I do so in writing.

Print Name; .
{Tirst) {Middle) (Last) {Maiden)

Former Name(s) and Dates used:

Current Address Since: .
{Mo/YT) (Street) (Clity) (Stale/Zip)
Previous Address From: .
(MofYT) (Sireet) (City) (State/Zip)
Previous Address From:, .
(Mo/YT) (Street) (City) (State/Zip)

Date of Birth: / /

Soc, Sec Number: - .

(L. D, Purposes Only)
Dirivers License Nomber/ State: ,

Telephone Number: .

Date: { /.

Signature;
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Pre-Offer Invitation to Self-Identify

Fuil {Legal) Name:

Position Applied for:

Ahtna Technical Services Inc. (ATSI) is an Equal Opportunity Employer. ATSI does not discriminate on the basis of
race, religion, color, sex, age, non-disqualifying physical or mental disability, national origin, genetic information, or any other
basis covered by appropriate law. All employment is decided on the basis of qualifications, merit, and business need.

ATSI is subject to certain governmental recordkeeping and reporting requirements for the administration of civil rights laws
and regulations. In order to comply with these laws, ATSI invites applicants to voluntarily self-identify their race or ethnicity.
Submission of this information is voluntary and refusal to provide it will not subject you to any adverse treatment. The
information obtained will be kept confidential and may only be used in accordance with the provisions of applicable laws,
exccutive orders, and regulations, including those that require the information to be summarized and reported to the federal
government for civil rights enforcement. When reported, data will not identify any specific individual.

[_] I'wish to not self-identify. (If you check this box, you may skip to the signature line at the bottom of this form.)

Race/Ethnic Group
O Hispanic or Laino - A person of Cuban, Mexican, Puerto Rican, South or Centraf American, or other Spanish culture or origin regardlass of race,

[C1 White (Not Hispanic or Latino) - A person having origins in any of the criginal peoples of Europe, the Middle East, or North Africa.
] Black or Afiican American {Not Hispanic or Latino} - A person having origins in any of the black racial groups of ~ Africa.
O Native Hawaiian or Other Pacific Islander {Not Hispanic or Latino) - A person having origins in any of the peaples of Hawafi, Guam, Samoa, or other Pacific Islands.

[0 Asian {Not Hispanic or Latino) - A person having origins in any of the original psoples of the Far East, Southeast Asia, or the [ndian Subcontinent, including, for example,
Cambaodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

B American Indian or Alaska Native (Not Hispanic or Latine) - A person itaving origins in any of the original peoples of North and South America {facluding Central
America), and who maintain tribal affiliation or community attachment.

[0 Two or More Races (Not Hispanic or Latine) - A parson wha identifies with more than one of the above five races.

Gender: Male [ Female [0

* Alaska Native Only

Certificate of Indian Blood (CIB) card? (Please provide a copy) Number:
O Yes [ No

Shareholder of Nafive Comporation? (Please provide a letter of enrallment} If yes, which Corporation(s) Which village are you from
O Yes 1 No

By your signature, please confirm that the infermation provided above is frue and correct:

Signatwe: Today's Date:

APPLICANT INFORMATION

Personal and Confidential
This page contains sensitive information, store in secure "Affirmative Action Forms" files, separately from personnel
records,
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