SUGIYO U.S.A, INC. SUGIYOW
APPLICATION FOR EMPLOYMENT

In compliance with Federal and State Equal Employment Opportunity Laws all qualified applicants, including disabled veterans of the Vietham
era, will be considered for all positions without regard to race, color, religion, sex, national origin, age, marital status, or the presence of a non-
job related disability.

Position Applied For Date Of Application
First Name M. Last Name
Street Address City State Zip
Date of Birth Telephone If no phone, how may we contact you?

Permanent address (if different from above)

Have you ever been employed
by Sugiyo USA? [ONo [JYes If yes, department: Date(s):

Are you known to schools/references by another name? [ J]No [] Yes Name:
Type of employment desired:  [] long term [] temporary (] full time [ ] part time
Are you available to work all shifts, any day of the week? [ JNo []Yes

After reviewing the essential functions of the job description, are you able to perform them with or without reasonable
accommodation? [ JNo []Yes

If testing is required, will you need an accommodation for the testing process? [ INo []Yes
If requested, can proof of citizenship, visa, or alien registration be provided? [INo []Yes
Will visa or immigration status prevent lawful employment? [ [No []Yes

Have you been convicted of a violation of the law (other than parking violations) or released from prison within the last

seven (7)years? [ INo []Yes (existence of a conviction will not necessarily bar you from employment)
Please explain:

EDUCATION
Name of High School Attended City State | Graduate? [ ]Yes [ ]No
G.ED.? [JYes [No
Names of Colleges or Universities Major Dates Attended | Full years Degrees
From To Completed | Title Dates

List any vocational or on-the job training you have completed which would be useful in the position you are applying for:

List any licenses you hold which are necessary or useful in this position. Give kind of license, issuing state and expiration date:

List relevant skills and/or machinery and equipment you operate:




EMPLOYMENT HISTORY - List positions held during the last seven (7) years. Begin with present or last job. Include military
service and periods of unemployment of a month or more. Be as complete as possible in outlining the duties of each position.
Failure to do so may effect the credit you receive for experience, or your status as an employee, if hired.

Employed by: (Agency or Firm) Your Duties:

City & State

Supervisor's Name

Supervisor's Telephone Number ( )

Employed From (Mo./Yr.) To (Mo./Yr.)
Starting Job title: Ending Job title:

Starting salary $ Final $ Avg. Hrs/WK.
What did you like most about this job?

Why did you leave this job?

May we contact this employer? [JNo  []Yes

Employed by: (Agency or Firm) Your Duties:

City & State

Supervisor's Name

Supervisor's Telephone Number ( )

Employed From (Mo./Yr.) To (Mo./Yr.)
Starting Job title: Ending Job title:

Starting salary $ Final $ Avg. Hrs/WK.
What did you like most about this job?

Why did you leave this job?

May we contact this employer? [JNo  []Yes

Employed by: (Agency or Firm) Your Duties:

City & State

Supervisor's Name

Supervisor’'s Telephone Number ( )

Employed From (Mo./Yr.) To (Mo./Yr.)
Starting Job title: Ending Job title:

Starting salary $ Final $ Avg. Hrs/WK.
What did you like most about this job?

Why did you leave this job?

May we contact this employer? [JNo  []Yes

Employed by: (Agency or Firm) Your Duties:
City & State

Supervisor's Name

Supervisor’'s Telephone Number ( )

Employed From (Mo./Yr.) To (Mo./Yr.)
Starting Job title: Ending Job title:

Starting salary $ Final $ Avg. Hrs/WK.
What did you like most about this job?

Why did you leave this job?

May we contact this employer? [JNo  []Yes

Request additional forms to complete information if necessary



Do you possess a valid driver's license? [ [No [ ]Yes
(A valid driver’s license is required only where stated on the job announcement)

State: License number: Expiration date:

Do you have any Department of Motor Vehicles’
imposed restrictions on your driving privileges? [INo [lYes
How many moving violations have you had in the past three (3) years?

Hobbies and leisure time activities:

Have you ever applied to Sugiyo U.S.A, Inc. for employment before? [ JNo [Yes Date:

List any additional information you wish to have considered as part of this application:

Who do you know that works for Sugiyo U.S.A., Inc.?

PLEASE READ THE FOLLOWING CAREFULLY BEFORE SIGNING THE APPLICATION

The applicant agrees to the following conditions of employment:

1. Ajob-related physical examination or security clearance, if required.

2. Meeting the age requirements of applicable laws and submitting proof of true age, if required.
3. Submitting proof of U.S. citizenship, visa, or work permit, if required.

4. Conforming to Company rules, regulations, and instructions.

| certify that all statements in this application are true and correct and if any information submitted is false, it
may be cause for dismissal. | have been advised that the Company may request an investigative report to be
prepared regarding all information contained in this application and that | may have the right to request a
disclosure in writing of the nature and scope of the investigation. | authorize you to make such investigations and
inquiries of my personal, employment, financial or medical history, and other related matters as may be necessary
in arriving at an employment decision. | hereby release employers, schools, or other persons from liability in
responding to inquiries in connection with my application. | understand that employment may be contingent upon
receipt of Alien Registration Number, verification of date of birth and other pertinent information.

| understand that, if hired by Sugiyo U.S.A., Inc., my employment will be of indefinite duration and that either
Sugiyo U.S.A. Inc. or | will be free to terminate this employment relationship at will and at any time. | further
understand that and representations to the contrary are unauthorized and void, unless contained in a formal
written employment signed by an officer of the corporation.

Signature of Applicant Date

This application for employment will be kept current for six (6) months. After which a new
application must be submitted to be considered for employment.
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