


WAYFINDING

Employment History

Coastal Signage + Wayfinding Inc. Employment Application Form

**List all employers, starting with the most recent position. All information must be completed. You may attach a resume, but not

in place of completing the required Information.

MOST RECENT EMPLOYER Is this your current employer? Y/N
May we contact this employer for references? i Y/N | EMPLOYMENT DATE START EMPLOYMENT DATE END
JOBTITLE STARTING SALARY ENDING SALARY
EMPLOYER NAME SUPERVISOR'S NAME PHONE NO.

ADDRESS 1OB DUTIES + RESPONSIBILITIES

REASON FOR LEAVING

NEXT MOST RECENT EMPLOYER

May we contact this employer for references? | Y/N | EMPLOYMENT DATE START EMPLOYMENT DATE END
JOBTITLE i STARTING SALARY ENDING SALARY
EMPLOYER NAME SUPERVISOR'S NAME PHONE NO.

ADDRESS 10B DUTIES + RESPONSIBILITIES

REASON FOR LEAVING

NEXT MOST RECENT EMPLOYER

May we contact this employer for references? 1 Y/N | EMPLOYMENT DATE START EMPLOYMENT DATE END
JOBTITLE STARTING SALARY ENDING SALARY
EMPLOYER NAME SUPERVISOR'S NAME PHONE NO.

ADDRESS JOB DUTIES + RESPONSIBILITIES

REASON FOR LEAVING

NEXT MOST RECENT EMPLOYER

May we contact this employer for references? Y /N | EMPLOYMENT DATE START EMPLOYMENT DATE END
JOB TITLE STARTING SALARY ENDING SALARY
EMPLOYER NAME SUPERVISOR'S NAME PHONE NO.

ADDRESS JOB DUTIES + RESPONSIBILITIES

REASON FOR LEAVING




WAYFINDING Consent and Release Form for Drug Screen + Background Check

DRUG SCREEN

1, , hereby give my consent and express my willingness to undergo
a drug test as requested by Coastal Signage + Wayfinding Inc.. | also consent to the release of the results
of the test to Coastal Signage + Wayfinding Inc.. | am also consenting to the collection of a urine sample
from me by my employer’s physician or testing representative, which is sent to a laboratory selected by
my employer. | understand that this laboratory conducts screening tests on this urine sample to detect
the presence of illegal narcotics (including marijuana and other drugs), as well as signs of abuse of legal
drugs. | understand that all samples are subject to careful testing procedures with mandatory

confirmation of any preliminary positive results.

| understand that a positive result on a drug test can result in revocation of my employment
with Coastal Signage + Wayfinding Inc.. | agree to release and discharge Coastal Signage + Wayfinding
Inc., and any of its designated medical personnel, agents, or authorized testing laboratories from any
claims or potential liability arising out of or related to any physical or medical examination or the results
of such examinations or tests that | have been asked to undergo by Coastal Signage + Wayfinding Inc..

BACKGROUND CHECK

1, , authorize Coastal Signage + Wayfinding Inc. to conduct a
background check that will include a criminal background investigation, and also verification of my job
qualifications, employment history, academic credentials, licenses, professional designations, and
driving record if | am required to drive on company business. | understand that employment is
contingent upon a satisfactory background check. In addition, misrepresentations and/or omission of
any facts on the Employment Application Form and/or resume are sufficient cause for summary

dismissal when it is discovered.

In exchange for Coastal Signage + Wayfinding Inc.’s consideration of my employment
application, | agree not to file or pursue any complaints, claims, or legal actions of any kind against any
organization or individual that provides work-related information about me to Coastal Signage +
Wayfinding Inc. or its agents in accordance with the terms and intent of this release. | also agree not to
file or pursue any complaints, claims, or legal actions against Coastal Signage + Wayfinding Inc. or any of
its employees, representatives, affiliates, or agents arising out of their efforts to obtain work-related
information about me.

PRINT NAME

SIGNATURE DATE




wA;rFmo{mc Coastal Signage + Wayfinding Inc. Employment Application Form

Other Information

VOLUNTEER ACTIVITIESS (list organization, type of service, dates)

HOBBIES + INTERESTS (optional)

Certification + Authorization

The above information is true and correct.

| authorize the Company to inquire into my education, past employment history, and references as needed to research my

qualifications for this position.

If employed, | will be required to provide original documents which verify my identity and right to work in the united states under

the immigration Reform and Control Act (IRCA) of 1986 (If applicable).
| hereby acknowledge that | have read and agree to the above statements.

PRINT NAME

SIGNATURE

DATE
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