Please print out the following document and fax it to 856-794-8979. If you have a
resume with additional information, please fax it along with this application.

Date ‘ Position
M S SOCIAL SECURITY NUMBER
Mr.

LAST NAME FIRST NAME Ml

MAILING ADDRESS

==~
CITY STATE ‘ ZIP

HOME PHONE ‘ E-MAIL ADDRESS
Have you ever been employed by South Jersey Paper
Products? YES____ NO___

|

|
H

How did

you find Newspaper Ad ____ Career Fair ____
out about || Website ___ Other ___

this | Radio Friend ___
position? || = —

CONDITIONS OF EMPLOYMENT: Indicate the types of employment you WILL
accept.

Full-time employment

. Part-time employment || Seasonal

Name Social Security #

EDUCATION:

School: FROM: TO: DID YOU

GRADUATE?
YES NO




Location: Type of Degree or
Diploma:
School: FROM: TO: DID YOU
GRADUATE?
YES NO
Location: Type of Degree or Diploma:

Special Qualifications: ‘ Licensing:

EMPLOYMENT HISTORY: List your work history beginning with your present or most
recent job.

Employer: From: To: Hrs/week: || Job Title:
Address: Phone: Supervisor: May we contact this employer?
YES NO

Wage: | Reason for leaving:
Employer: From: ‘To: ‘Hrs/week: Job Title:

Address: Phone: Supervisor: May we contact this employer?
YES NO
Wage: Reason for leaving:
Employer: From: ‘To: ‘Hrs/week: Job Title:
Address: Phone: Supervisor: May we contact this
employer? YES NO
Wage: Reason for leaving:

| certify that | am a U.S. citizen, permanent resident or a
Foreign National with authorization to work in the United YES NO
States.

| certify that | am in compliance with the provisions of the VES NO
Selective Service Act (Draft Registration). — —




Have you ever entered a plea of guilty, no contest, or had a YES NO
withheld judgement to a felony? —

If YES please explain.

Signature Date

| certify that all answers and statements on this application are true and complete to the
best of my knowledge.

| understand that should an investigation disclose untruthful or misleading answers, my
application may be rejected, my name removed from consideration, or my employment
terminated. Rev. 03/07/2000




