R & L’s Express Casino and Lounge Winners Hotel and Casino
1985 W. Winnemueca Blvd. ' 185 W. Winnemueca Blvd.

Winnemucea, NV. 89445 APPLICATION FOR EMPLOYMENT Winnemucea, NV. 89445
APPLICATIONS NOT FILLED OUT COMPLETELY WILL BE REJECTED.

This Company is an equal opportunity employer. No question on this application is asked for the purpose of excluding any applicant’s

consideration for employment because of race, color, religion, sex, age, national origin, veteran’s status, or disability. ANY APPLICANT

WILL BE IMMEDIATELY REJECTED FOR EMPLOYMENT OR, IF HIRED, TERMINATED WITHOUT NOTICE FOR GIVING

FALSE INFORMATION IN THIS APPLICATION OR FAILING TO ACCURATELY PROVIDE INFORMATION REQUESTED. ¥

I-Ii‘RED, EMPLOYMENT IS FOR NO FIXED TERM AND THE COMPANY OR THE EMPLOYEE CAN TERMINATE EMPLOYMENT
AT ANY TIME.

1. Full Name S.8#
(last) {first) . (middle)
List all other names you have
Worked under or are known by:

2. Address Telephone #:
(number) (street) {city) (state} {zip)
How long have you been a resident
Mailing address, if different ‘ of the city in which you reside?

Last previous address

(number) (street) (city) (state) (zip)

3. Ifhired, can you furnish proof of age? Yes_ No__ (An offer of employment, if made, will be subject to verification that applicant’s age meets
legal requirements.)

4. For what position are you applying? (NOTE: Applications for “any” job wiil not be considered. You must list specific job(s) and limit your
interest to no more than three.}

First choice Second choice Third choice
Pay expected $ per . Would you work full time? Yes __ No___
Specify days and hours if part-time If accepted, on what date would you be available for work?
3. -
ANSWER ONLY THOSE QUESTIONS IN THE BOXED AREA THAT HAVE BEEN MARKED
TO INDICATE A BONA-FIDE OCCUPATIONAL QUALIFICATION,
a, X Are you over 18 years of age? Yes No
b, X Arcyou over 21 years of age? Yes_ No
c. Height fi. in.
d. Weight Ibs.
e. Have you had military service in the Armed forces of the USA? Yes No

If “yes” give type, date, and place of military discharge:

f X__ Do you have any relatives already employedhy this Company? Yes No If “yes”™ give name:

Relationship:

g ____ Has any surety company ever refused to issu: or continue any bond on you behaif? Yes_ No

If “yes” please explain: )
h. X Do you have any family or social obligations. which would prevent you from working overtime on swing/night shifi? Yes__ No
i. ___ Do you have any family or social obligations. which would prevent you from fraveling or relocating if nccessary? Yes Ne
j.  __X Have you ever been convicted of a crime under your own or another name? (Do not include traffic tickets. Yes No

If “yes™ give Name: Date: Charge:

Court (justice, muni, etc.) Location:

Disposition of case:

If “ves” give Name: Date: Charge:

Court (justice, muni, efc.) Location:

Disposition of case:

(Note: Conviction of a crime o crimes will not necessarily disqualify you from employment. Employment is not available to those whe trespass upon this employer's property.)

k. X Canyou X speak X read X write_ENGLISH fluently? Yes No
I Education
School Name of School Graduated Date Left | Major/Minor Courses Taken Degree
Yes _ No

High Schogl HERR RN

College

Graduate Work

Trade or Business -

Correspondence
m. X Do you have a valid Nevada driver’s license? Yes No

Have you ever had your driver’s license suspended or revoked? Yes No

If “yes” please explain:

n. What prompted your application? Employment agency Own Accord Advertisement Employee referral Other

Name of employee who referred you:




If you type or take shorthand give WPM: Typing: . __ Shorthand:

What office or shop machines have you operated?

6. Do you have any work-related military experience in the US Armed Forces or state militia? Yes No If “yes™ please explain:

7. Have you ever been terminated or asked to resign? Yes No If “yes™ please explain:

8. Are you now working more than one job at a time? Yes No If “yes” please explain:

9. Have you ever been an employee of this Company under your own or another name? Yes No If “yes” please give pame:
_ Period of employment: From To

16. Do you have a means for getting to work? Yes No

11. If an offer of employment is made prior to your commencement of employment duties, you may be required to undergo a medical examination,

the results of which may condition the offer of employment. Are you willing to undergo such an examination? Yes______ No

12. List hobbies and recreational interests

EMPLOYMENT HISTORY: MUST BE DETAILED AND ACCURATE OR YOU WiLL BE DISQUALIFIED.
Give last three Emplovers:

1. Name of last Employer: Phone:

Address:

Name of immediate supervisor.

From: To: Position: Reason for leaving: Pay: §
2. Name of next previous Employer: Phone:

Address:

Name of immediate supervisor:

From: To: Position: Reason for leaving: Pay: §
3. Name of next previous Employer: Phone:

Address:

Name of immediate supervisor:

From: To: Position: Reason for leaving: Pay: §

AFFIDAVIT - PLEASE READ CAREFULLY

To the best of my knowledge, | have truthfully disclosed ali information asked for in this application.

| authorize contact with any person or entity named in this application and any other person or entity who may have knowledge concerning my
past for the purpose of obtaining information material to my qualifications and suitability for employment.

I authorize all those with whom | am acquainted-previous employers, physicians, professionals, institutions, neighbors, friends, law enforce-
ment agencies asked {o provide criminal record history i accordance with NRS179A.000 and others-to furnish any and all information they may have
concerning me which may be material to my qualifications and suitability for the job for which | have applied.

| also authorize a credit bureau investigation report to obtain information about my character, general reputation, personal characteristics and
made of living, whichever may be applicable. If such an investigation is made, { will have the right to make a written request for a copy of such report.

lalso understand and agree that, if hired, my employment is for no definite period and may, regardiess of the date of payment of my
wages, be terminated at any time at the sole discretion of the company or by me, without prior notice, with or without reason. | acknowledge
that ne representative of the company other than the chief executive officer can enter into any agreement to the contrary. | also understand
that any employment with the company will require me to observe company ritles, policies, and procedures which | reatize may be changed at any time
without notice. | hereby release the company, its agents and any person or entity that provides or receives information pursuant to this Affidavit from any
and all liability and any damage which may arise there from.

ATTENTION APPLICANT: This application will be kept under active consideration for no more than thirty days from the date of
application as shown below.

Date: Appiicant Signature:

Date: Received by:

(Signature of employer representative)

FOR INTERIVEWER USE ONLY

Interviewed: Date & Time Interviewer:
Employment Offered? Yes No Offer Conditioned? Yes No
Offer Accepted? Yes No if offer was conditioned, describe;

If no offer made, state lawful reason:

Job classification: Starting pay: $ per,

if hired, emergency contact is: Name; Phone:
Address:;




