Shelter Products, Inc.
1490 SE Gideon St., Portland, OR 97202
PO Box 42100, Portland, OR 97242
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APPLICATION FOR EMPI.OYMENT
Qualified applicants are considered for employment without regard to race, color, religion, sex, or sexual orientation, national
origin, age, marital or veteran status, mental or physical disability or any other reason prohibited by law. The company will
make every effort fo meet a request for disability accommodation to participate in our application process, please contact our
office. It is intended that all applicants be given equal opportunity and that selaction decision are based on job-related factors.

GENERAL INFORMATION

It is important to complete all sections of this application thoroughly and accurately

Date
Name
Last First Middle
Address
City State Zip
Telephone
Home Work Celi

Email Address

Fosition you are applying for:

Professional

What led you {o apply at SPI? Employee D Organization
Paper D College D
Internet [} SP Website [ |
Where Other

Are you eligible to work in the United States?

Have you ever been convicted or plead no contest to an offense other than a minor traffic violation?

If yes, please explain (A conviction record will not necessarily be a bar to employment. You are nof required fo disclose
convictions or criminal records that have been expunged or otherwise sealed by the presiding court.)

Have you applied to SPI for employment before? If so, when?




EDUCATION

Do you have a high schoo! degree or equivalent? Where?
Name Location Course of Study/Degree From - To (mo - yr)
Undergraduate
College or
University

Post-Graduate
College or
University

Vocation or
Technical
Training

Other

List any skills or qualifications that relates to the position for which you are applying.

ACTIVITIES AND ACHIEVEMENTS

Please list any outside interests, professional memberships, etc. that may relate to the position for which

you are applying.

For Driving Jobs Only:

Do you have a valid driver's license?

Driver's License Number

State




WORK EXPERIENCE

Please list your work experience beginning with your most recent job held. Provide all necessary

information.
Type of
Employer City/State Business
Phone (w/Area Code) Your Title
Supervisor's Name Title
From (mo. & yr) To (mo. & yr.)
Starting Salary Ending Salary
Major Duties
Reason for Leaving
May we Contact?
Type of
Employer City/State Business
Phone (w/Area Code) Your Title
Supervisor's Name Title
From {mo. & yr.) To (mo. & yr.)
Starting Salary Ending Salary
Major Duties
Reason for Leaving
May we Contact?
Type of
Employer City/State Business
Phone (wiArea Code) Your Title
Supervisor's Name Title
From {mo. & yr) To {mo. &yr)
Starting Salary Ending Salary
Maior Duties
Reason for Leaving
May we Contact?
Type of
Employer City/State Business
Phone (w/Area Code) Your Title
Supervisor's Name Titie
From (mo. & yr) To (mo. & yr)
Starting Salary Ending Salary

Major Duties

Reason for Leaving

May we Contact?




WORK EXPERIENCE - Continued

What are your short term career goals (less than 3 yrs)?

What is that highest annual earnings you ever expect to make?

What work has been most interesting to you?

Why?

PROFESSIONAL REFERENCES

Please list three people with whom you have worked,

Name Company Work Relationship

Please read carefully before signing this application:

| certify that all questions in this application and all additional information | may have submitted are true and
complete to the best of my knowledge. | understand that giving false information, misrepresenting facts,
and material omissions may be grounds for denial of employment or for discharge if hired.

i understand that if hired, 1 will be an "at-will" employee and agree that the employment refationship

can be terminated at any time, for any reason, with or without nofice, with or without cause, by me or by
Shelter Products, Inc. I will comply with all work-related requirements set forth by Shelter Products, inc.
Furthermore, 1 understand and agree that nothing contained in this employment application, the granting of an
interview, of in the offer of employment creates a contract for employment between Shelter Products, Inc.

and myself

| authorize Shelter Products, Inc. to confirm information provided in this application. | release from all liability
or responsibility Shelter Products, Inc. and alf persons, companies or corporations providing information to
Shelter Products, Inc. about me

[ understand that a requirement for employment with Shelter Products, Inc. is the successful completion of
drug testing. | understand that this testing is for the presence of illegal drugs, legal drugs and other
substances which might adversely affect job performance. | also understand that | will be subject to future
drug and alcohol tests pursuant to the policies of Shelter Products, Inc.

| understand that no manager or representative, other than the President, has any authority to enter into
an agreement of employment for any specified period of fime or contract to the above terms orf to alter the
above conditions of employment

Applicant's Signature




