APPLICATION FOR EMPLOYMENT
ROBINSON OIL CORPORATION

4250 WILLIAMS ROAD * SAN JOSE, CA 95129-3344

(408) 257-2222 * FAX (408) 342-0226

NAME LAST FIRST MIDDLE Social Security
Drivers License#
Present Home Address / Number & Street How Long? Have you previously applied or worked for
this company Yes [ No [
City and State Are you 18 or older? |Please state where:
YES [J NO
Home Telephone# Wage Expected Date Available for Work Full Time |Part Time

Type of Position Desired

Are you related to any current of former employees of this company?

(If so, please give names, and relationship)

Referred by:(If Not Referred, How You Came To Apply)

FRIEND RELATIVE ADVERTISEMENT WALK-IN

Are you acquainted with any current or former employees of this company?

(If so, please give names, and relationship)

MISCELLANEOUS INFORMATION

(Use a separate sheet to explain any "YES" answers, for #1, 2)

1) Have you ever been convicted of a felony ? YES O NO O

(Conviction will not necessarily disqualify an applicant from employment)

2) Have you ever been discharged or forced to resign

from any position ? YES [ NO [

3) Can you perform the essential functions of the job for which you are

applying, with or without reasonable accommodation ? YES [ NO [

4) Are you legally eligible for employment in the U.S. ? YES O NO [

(proof of your eligibility will be required if hired)

5) Do you have a resume ? (not necessarily required) YES O NO [

LIST ALL PLACES OF RESIDENCE IN PAST 10 YEARS Dates

Address City State To From
EDUCATIONAL INFORMATION
Name and Location of School Type Last Date Attended Graduated Major Course

High School YES [ NO [
Trade School YES [ NO [
College/University YES [ NO 0

MILITARY SERVICE (List U.S. Military Service)

Branch Rank Skills
ACCOUNT FOR ANY PERIODS OF TIME UNEMPLOYED
From (Date) To (Date) Reason

EMPLOYMENT INFORMATION




Current Employer

(Use separate sheet to account for all previous employment)

Name of Employer (Company or firm)

Nature of Business

Complete Address of Employer (No., Street, City, State)

Name and Title of Immediate Supervisor Telephone

Date Hired (Month, Year) Starting Hourly Rate

Your Starting Position

Date Terminated (Month, Year) Final Hourly Rate

Your Last Position

Reason for Leaving

Previous Employer

Name of Employer (Company or firm)

Nature of Business

Complete Address of Employer (No., Street, City, State)

Name and Title of Immediate Supervisor Telephone

Date Hired (Month, Year) Starting Hourly Rate

Your Starting Position

Date Terminated (Month, Year) Final Hourly Rate

Your Last Position

Reason for Leaving

Next Previous Employer

Name of Employer (Company or firm)

Nature of Business

Complete Address of Employer (No., Street, City, State)

Name and Title of Immediate Supervisor Telephone

Date Hired (Month, Year) Starting Hourly Rate

Your Starting Position

Date Terminated (Month, Year) Final Hourly Rate

Your Last Position

Reason for Leaving

Next Previous Employer

Name of Employer (Company or firm)

Nature of Business

Complete Address of Employer (No., Street, City, State)

Name and Title of Immediate Supervisor Telephone

Date Hired (Month, Year) Starting Hourly Rate

Your Starting Position

Date Terminated (Month, Year) Final Hourly Rate

Your Last Position

Reason for Leaving

Review this application to make sure that you have answered all questions correctly.

| hereby affirm that the statements made by me in this application are true and correct, that | have accounted for all of my time employed and
unemployed, and that | have not knowingly withheld any fact or circumstance which, if disclosed, would affect my application unfavorably.
It is understood that should this application for employment contain any willful misrepresentation or ommission, reasonable proof of this fact

will be sufficient justification for my termination without notice.

The company is hereby authorized to make any investigation of my personal history, employment history and/or financial and credit record,
through any investigation agency, credit agency, or bureau of their choice.

Date Signature of Applicant

Please attach your resume, if applicable, with your completed application




