Solicitud de empleo

Kirby-Vass Insulation, Inc. ph. (540) 992-3960
PO Box 19345 Roanoke, VA 24019 fax. (540) 992-4796
[EIF R e | =T s T N = R =

Solicitantes calificadas reciben consideracion igual. No preguntas hechas con el proposito de
eliminar discriminacion sobre etnia/raza, color, origen nacional, religién , edad, sexo, estatus
veterano o cual quier otro caracteristica protejido bajo ley local, estado o ley federal. SOMOS UN
EMPLEADOR QUE OFRECE IGUALDAD EN OPORTUNIDADES.

NOMBRE:
Apellido Primer nombre M.I.
Direccion:
Ciudad Estado Codigo postal
Numero de celular Seguro Social
Cell phone

Tienes propia transportacién y habilidad de viajar fuera de la ciudad sobre una base regular como
requiere el trabajo? Este requisito es una condicion para el empleo.

Como se entero de nuestra organizacion?

Educacion

Escuela Nombre/Ubicacid Anos cumplidos Major Courses | Diploma/Degree
Escuela Secundaria 789101112

Universidad 1234 more

Negocio o comerciq Months Attended

Si usted sirvié en las fuerzas amardas de los Estados Unidos, Describa brevemente las habilidades

que adquirié:

Estas actualmente empleado? SI LI No [ Sies asi,podemos contactar su emplador ? sid Nod

Dia disponible para empezar?

Cual es su requisito salariales?

Tiene almenos 18 afios de edad? SiL1 No [ Estas disponible trabajar tiempo compledo?

e




Historial de empleo

Por favor enumere su historial de empleo completo desde mas reciente al ultimo.

Empleador Empleado | Tipo de trabajo realizado Actual o tltim¢ Razdn de irse
(Mes./AfRo. salario
Desde:
A _
Direccién/Ciudad
Nombre de supervisor
Empleador Empleado | Tipo de trabago realizado Actual o Ultim¢ Razén de irse
(Mes./Ano.) salario
Desde:
A
Direccion/Ciudad
Nombre de supervisor
Empleador Empleago Tipo de trabago realizado Actual o (ltim¢ Razon de irse
(mes./Ano.) salario
Desde:
A
Direccion/Ciudad
Nombre de supervisor

Los empleadores mencionados anteriormente seran contactados al menos que indique aquellos con
quien no dese que no comuniquemos.

NO CONTACTAR

Razdén




Informacion Personal
Esta legalmente autorizado trabajar en los EE.UU.? SIC1 No [J

Note: you will be required to furnish documents to verify your eligibility for employment in accordance with the Immigration Reform and Control Act and your
employment is contingent upon furnishing such documents. In addition, all employees must provide a valid social security number which will be verified
through the social security administration.

Alguna vez ha sido condenado por un delito o hay cargos pendientes en su contra?
(A conviction does not automatically bar you from employment)-please note, Kirby-Vass may perform background checks as deemed necessary

S No [ En caso afirmativo incluye detalles

Si usted es un operador experimentado de alguna maquina o equipo,por favor liste:

Tiene alguna otra habilidad o capacitacion que desee mencionar?

Referencias adicionales (NO UN PARIENTE)

Nombre:

4
Ocupacion:

_/
Direccion

Cuidad, Estado, Cadigo postal

Nidmero de celular

*For additional references, please attach a separate sheet.

| certify that the answers given by me to the foregoing questions and statements are true and correct to the best of my
knowledge without consequential omissions of any kind. | agree that the Company shall not be held liable in any respect

if my employment is rejected or subsequently terminated because of false statements, answers or omissions made by me

in this application. | understand that any misleading or incorrect statements may render this application void, and if employed,
may lead to employment termination. | understand that a medical examination based on the requirements of

the position for which | am being considered may be required, and that drug testing/passing will be required as a

condition of employment. | voluntarily authorize Kirby-Vass Insulation Inc. to perform complete background checks on me,
both before and during my employment at any time, and understand that the information obtained may be used in
consideration of my employment or continued employment. | also voluntarily and knowingly authorize the companies, schools
or persons named above to give any information requested regarding my former employment, character and qualifications. |
hereby voluntarily and knowingly fully release and discharge, absolve, indemnify, and hold harmless said companies, schools
or persons from any and all liability for any damages for issuing this information, except for the malicious and willful disclosure
of derogatory facts concerning my employment made for the express purpose of

preventing me from obtaining employment, which the party disclosing such facts knows to be untrue. In consideration of my
employment, | agree to conform to the rules and regulations of this organization. My employment and compensation can be
terminated with or without cause and with or without notice, at any time, at the option of either my employer or myseif.

Firma Fecha




Kirby-Vass Insulation Ine.

EQUAL EMPLOYMENT OPPORTUNITY VOLUNTARY SELF-IDENTIFICATION
APPLICANT SURVEY

Nombre:

Puesto que solicita: Fecha:

Our company is an equal opportunity employer and does not discriminate against any employee or
applicant for employment on the basis of race, color, religion, sex, national origin, age, disability, or
any other basis protected by law. No question on this form is intended to secure information to be
used for such discrimination.

The company is required by federal regulation to report information as requested below. Your
contribution of this information is completely voluntary. The information you provide is strictly
confidential and will be maintained separate from your personnel file.

Por favor marque uno: [ |Hombre [_]Mujer

INDIQUE LA RAZA/GRUPO éTNlCO APROPIADO:

[“JAmericano ] Hispano o latino [ ]Nativo de Hawai o otra
isla Pacifico
[] Indio ,
E'r Negrq/ Americano/ Nativo de [1Dos 0 més razas
oamericano Alaska
[ | Otraraza
] Asiatico

POR FAVOR MARQUE TODOS QUE APLIQUEN:

1 No un Veterano [IVeterano Protegido (Ver difinicion en la pagina que sigue)

[_INo deseo responder

Firma Fecha




VETERANO PROTEGIDO

TITLE

DEFINITION

Veteran of the Vietnam Era

Veteran of the U.S, military, ground naval, or air service, and part of whose service was
during the period August 5, 1964 through May7, 1975, who:
1. served on active duty for a period of more than 180 days and was
discharged or released with other than a dishonorable discharge, or
2. was discharged or released from active duty because of a service connected disability.
“Vietnam era veteran” also includes any veteran of the U.S. military, ground, naval, or
air service who served in the Republic of Vietham between February 28, 1961 and May 7, 1975.

Special Disabled Veteran

Veteran who served on active duty in the U.S. military ground, naval, or air service,
and:
1. who was discharged or released from active duty because of a serviceconnected
disability, or
2. who is entitled to compensation (or who but for the receipt of military retired
pay would be entitled to compensation) for certain disabilities under laws
administered by the Department of Veterans Affairs (i.e., disabilities rated at
30 percent or more, or at 10 or 20 percent if the veteran has been
determined to have a serious employment handicap).

Disabled Veteran

Veteran who served on active duty in the U.S. military ground, naval, or air service,
and:

1. is entitled to disability compensation (or who but for the receipt of military
retired pay would be entitled to disability compensation) under laws
administered by the Secretary of Veterans Affairs, or

2. was discharged or released from active duty because of a service-connected
disability.

Recently Separated Veteran

With respect to federal contracts and subcontracts entered into before December 1,
2003:

Any veteran who served on active duty in the U.S. military ground,

naval, or air service during the one-year period beginning on the date

of such veteran’s discharge or release from active duty.

With respect to federal contracts and subcontracts entered into on or after December 1,
2003:

Any veteran who served on active duty during the three-year period

beginning on the date of such veteran’s discharge or release from

active duty.

Other Protected Veteran

Any other veteran who served on active duty in the U.S. military ground, naval, or air
service during a war or in a campaign or expedition for which a campaign badge has
been authorized, other than a special disabled veteran, veteran of the Vietnam era, or
recently separated veteran.

Armed Forces Service Medal*
Veteran

Veteran who, while serving on active duty in the U.S. military ground, naval, or air
service, participated in a United States military operation for which an Armed Forces
service medal was awarded pursuant to Executive Order 12985 (61 Fed. Reg. 1209).

* To determine eligibility for Veterans Preference please click on the following link:
hitp:/iwww dol gov/elaws/vets/velprefichoice html

Additional website links:

USERRA Notice:

http://mww.dol.gov/vets/programs/userra/lUSERRA_Poster pdf United States

Department of Labor: hitp://iwww.dol.gov/vets/




Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2017
Page 1 0f 2

Why are you bheing asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities.” To help us measure how well we are doing, we are asking you to tell us if you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will
choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be used
against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information every five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.

How do | know if | have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits a major life activity, or if you have a history or record of such an impairment or medical
condition.

Disabilities include, but are not limited to:

e Blindness e Autism e Bipolar disorder e Post-traumatic stress disorder (PTSD)
e Deafness o Cerebral palsy e Major depression ¢ Obsessive compulsive disorder
» Cancer ¢ HIV/AIDS o Multiple sclerosis (MS) e Impairments requiring the use of a wheelchair
e Diabetes e Schizophrenia e Missing limbs or ¢ Intellectual disability (previously called mental
e Epilepsy ¢ Muscular partially missing limbs retardation)

dystrophy

POR FAVOR MARQUE UNO:

O Sl, tengo una discapacidad (0 previamente tuvo una)
'O  NO, tengo una discapacidad
(O NO DESEO RESPONDER

Nombre

Fecha de hoy




Voluntary Self-ildentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2017
Page 2 of 2

Reasonable Accommodation Notice

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples
of reasonable accommodation include making a change to the application process or work procedures,
providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.

' Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligations of Federal contractors, visit the U.S. Department of Labor's Office of Federal Contract
Compliance Programs (OFCCP) website at www.dol.gov/ofcep.

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required
to respond to a collection of information unless such collection displays a valid OMB control number. This
survey should take about 5 minutes to complete.




