Link Up Enterprises, Inc.

“A Concept Of Life”

Application for Employment

LinkUp Enterprises, Inc is an equal opportunity employer. Our policyis to assure equal opportunityto all individuals with
regard to employment, pay and all other ter ms and condition of employment without regard to race, religion, color,

national origin, ancestry, sex, age, veteran, marital status, citizens hip, sexual or nonjob related disabilities and any other
characteristics protected by federal or state law.

Application Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment
City State Zip Code
Phone: _( ) E- mail Address:

Social Security Number:

D ate of Birth:

Are you at least 18 years of age?
YES NO Ifno,indicateage:_ Explain:

Do you have arecord of founded child or dependent adult abuse or have you
ever been convicted of acrime, inthis state or any other state? YES NO

Emplo yment Desired

Date available to After employment can you s ubmit Position Applying for: Are you preparedto perform the
start work: verification of your legal right to essential functions of the position
workin the U.S? desired?

YES NO YES NO
If no, explain:
Circle one: Full Time Part Time Temporary OnCall Intern Co-Op Other
Work Avail ability
Hours: Sun. Mon. Tues. Wed. Thur. Fri. Sat. Days/H ours NOT available
Days to work
Evenings

Special Trainings/Skills

Please List:

High School: Address:
From: To: Didyougraduate? YES NO Degree:
College: Address:
From: To: Didyou Graduate? YES NO Degree:




Previous Emp lo ynent

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ End Salary: $
From: To: Reason For Leaving:

Responsibilities:

May we contact previous supervisor for a reference? YES NO

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ End Salary: $
From: To: Reason For Leaving:

Responsibilities:

May we contact previous supervisor for a reference? YES NO

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary: $
From: To: Reason For Leaving:

Responsibilities:

May we contact previous supervisor for a reference? YES NO

References (Please list three professional references)
Full Name: Relations hip:
Company: Phone:

Address:

Full Name: Relations hip:
Company: Phone:
Address:

Full Name: Relations hip:
Company: Phone:
Address:

Disclaimer and Signature
| certifythat my answers are tr ue and compl ete to the best of my knowledge. If this application |eads to employment, |
understand that false or misleading information in myapplication or interview mayresult in myrelease.

Signature: Date:




