APPLICANT INFORMATION

First Name Middle Last

Education School Name/City/State

Dates of Attendance/Graduation

Degree/Certification

School Name/City/State

Dates of Attendance/Graduation

Degree/Certification

Employment  (Beginning with current employer, please list information for past seven years)

Company Name/City/State

Dates of Employment

If currently employed here, may we contact?

Company Name/City/State

Dates of Employment

Company Name/City/State

Dates of Employment

Company Name/City/State

Dates of Employment

Company Name/City/State

Dates of Employment

References Name/Company/Title

Daytime Telephone

Assaociation to Candidate/Time worked together

Name/Company/Title

Daytime Telephone

Assaociation to Candidate/Time worked together

Name/Company/Title

Daytime Telephone

Association to Candidate/Time worked together

Name/Company/Title

Daytime Telephone

Association to Candidate/Time worked together

| hereby authorize and request all of the af orementioned educational institutions, licensing agencies,
employers, and references to furnish information concerning my past job performance, work history,
salary, and educational history information to SimpleScreening, Inc. or its agents and release the
aforementioned and SimpleScreening, Inc. for any liability thereon.

Candidate Signature Date




