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APPLICATION FOR EMPLOYMENT

Prospective employees will receive consideration without discrimination based on race, creed, color, sex, age,
national origin, handicap, veteran status or any condition prescribed by state or local law.
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Last Name First Middle Date

Street Address Home telephone
¢ )

City, State, Zip Business telephone
¢ )

Have you ever applied for employment with us? Social Security #

[]Yes []No If yes, Month and Year Location

Position Desired Pay Expected

Apart from absence for religious observances, are you available for full-time work? Will you work overtime if
asked?

[]Yes []No If not, what hours can you work? []Yes [

Are you legally available for employment in the United States? When will you be

D Yes D No available to begin work?

/ /
Have you been convicted of any crimes in the past 10 years, excluding misdemeanors Have you ever been
and summary offenses which have not been annulled, expunged or sealed by the court? ponded?
[]Yes []No If “Yes” please describe in full (use back if needed): []Yes [ ]No

If “Yes” with what
employer?

Our stores are open 7 days a week, 365 days a year, including HOLIDAYS.
Are there any days of the week that you cannot work? [ ]Yes []No
If “Yes,” please explain why:

School Name & Location Course of Study No. Years Did you Degree or
Completed Graduate? Diploma
Graduat D Yes
raduate

|:| No
Yes

College [
El No
Business/Trade/ [[] Yes
Technical [[]No
Yes
High School EI NGB
Yes

Elementary [l
|:| No




EMPLOYMENT HISTORY

Please rovide accurate and complete full-time and part-time employment records Start with your present or most recent employer.

Company Name

Telephone
()

Address

Name of Supervisor

State Job Title and Describe Your Work

Company Name

Employed (Month/Year)

From To
Weekly Pay
Start Last

Reason for Leaving:

Telephone
)

Address

Name of Supervisor

State Job Title and Describe Your Work

Company Name

Employed (Month/Year)

From To
Weekly Pay
Start Last

Reason for Leaving:

Telephone
)

Address

Name of Supervisor

State Job Title and Describe Your Work

Company Name

Employed (Month/Year)

From To
Weekly Pay
Start Last

Reason for Leaving:

Telephone
()

Address

Name of Supervisor

State Job Title and Describe Your Work

Employed (Month/Year)

From To
Weekly Pay
Start Last

Reason for Leaving:

We may contact the employers listed above unless you indicate those you do not want us to contact.

DO NOT CONTACT: Employer Number(s)
Reason:

Did you serve in the U.S. Armed Forces? [ ]Yes

If “Yes,” in what Branch?

[]No



Pre Employment Authorization Form

Background Research, Inc.
Telephone #(888) 374-7789 or (970) 243-7509 Fax# (970) 243-7597

Company Requesting Search: LOCO, Inc.
Contact: : Date:
Telephone# (970) 242-5857 Fax: (970)245-7570

APPLICANT: Complete the following information as accurately as possible (Print clearly.)

Last Name: First Name: M.L:
SSN: Drivers License #:
Birth Date: Telephone #:
Professional License Type: State: Lic.#: Expiration Date:
(If applicable)
Previous names: Year(s) Changed:

Addresses: (Complete address history: the city, state & zip code, are required. Attach another sheet if necessary.)

How long have you lived in Colorado? (If not living in Colorado list state)

Have you ever been convicted of a crime or are you implicated in any court proceeding, excluding
minor traffic violations? If yes, please provide details including date, location and nature of
crime(s)

I authorize Background Research Incorporated (BRI) to prepare a consumer report on myself. Additionally 1
authorize all references, corporations, schools, employers, credit bureaus, licensing boards, government and law
enforcement agencies or any other entity deemed necessary to release any information Background Research
Incorporated and any agent acting on its behalf from any and all liability arising through the investigation of my
background. I understand that my date of birth is used solely as an identifier to avoid possible misidentification while
completing the background check process. I further authorize that a photocopy of this authorization may serve as an
original.

£l

Signature Date

CLIENT USE ONLY
Please indicate the services to be performed on this applicant and return via fax (970) 243-7597
O Colorado Conviction Record O social Security Check O Out of State Conviction Record
O cColorado Workers’ Compensation [ License/Certification Verification

O colorado Motor Vehicle Record O Out of State Motor Vehicle Record

List state(s):
Additional Services:
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NAME
DATE
MATH TEST FOR APPLICANTS
. Your opening inventory of cigarettes was 600 packs: you receive 4 cartons - closing inventory

is 530 packs, how many packs of cigarettes did you sell?

. You sold 67 packs of cigarettes during your shift. At $2 a pack, how much money was taken
in?
. A customer buys a quart of motor oil which sells for $2.19, a six pack of beer which sells for

$5.95, also 2 packs of cigarettes at $2 per pack and $11.25 worth of gasoline. How much
does the customer owe?

. In the above example, the customer gives you a $20 bill, and a $10 bill, how much change
would the customer receive?

. A customer buys $15.78 worth of gasoline, and one can of Pepsi (price $.75). You receive a
$20 bill in payment. What is the change?

. List the way you would make change: Pennies Half dollars
Nickels Half dollars
Dimes Dollars

. A customer buys 2 six packs of beer ($5.95 per pack), a six pack of Pepsi ($2.49 per six
pack), and 2 packs of cigarettes at $2 per pack. How much does the customer owe?

. He gives you a $20 bill in payment. Make change:

Pennies Half dollars
Nickels Dollars
Dimes Fives
Quarters Tens
. A customer buys 2 gallons of antifreeze. Antifreeze sells for $3.79 a gallon. How much does

the customer owe?




