APPLICATION FOR EMPLOYMENT

POSITION APPLIED FOR:
REFERRED BY:
DATE: / /

PLEASE READ CAREFULLY

WE ARE AN EQUAL OPPORTUNITY EMPLOYER APPLICANT'S STATEMENT
| understand that if | am hired, my employment will be for no definite period, regardiess of the period of payment of my wages. | further
understand that | have the right to terminate my employment at any time with or without notice, and The Polynesian has the same right.
No one other than the Owners of The Polynesian has the authority to modify this relationship or make any agreement to the contrary.
Any such modification or agreement must be in writing.

| understand that The Polynesian reserves the right to require me to submit o a drug test at any time and also reserves the right to
require me to submit to an alcohol test and/or medical examination to the extent permitted by law. | authorize The Polynesian to
investigate my driving record, my criminal record and my credit history, and i understand that an investigative consumer report may be
prepared whereby information is obtained through personal interviews with neighbors, friends and others with whom | am acquainted.
This inquiry would include information as to my character, general reputation, personal characteristics and mode of fiving. | understand
that | have the right to make a written request within a reasonable period of time to receive additional detailed information about the
nature and scope of this investigation.

| further understand that the Polynesian may contact my previous employers and | authorize these employers to disclose to the
Polynesian all records and other information pertinent to my employment with them. | also authorize the Polynesian to provide truthful
information conceming my employment with it to my future prospective employers and | agree to hold it harmless for providing such
information.

DO NOT SIGN UNTIL YOU HAVE READ AND UNDERSTAND THIS STATEMENT

DATE: / / SIGNED:

GENERAL INFORMATION

Last Name: First Name: Middle Initial:
Telephone: () Cell Phone: ( ) Alternate Phone: ( )

Address: City: State:

Email Address:

Previous mailing addresses for the past five years:

Address: City: State:
Address: City: State:
Address: City: State:

Have you ever used another name? [ | Yes [ ] No Is any additional information relative to change of name, use of an assumed
name, or nickname necessary to enable a check on your work and educational record? [ ] Yes [ ] No
If yes, please explain:




DAYS AND SHIFTS AVAILABLE (Please mark all available shifts
SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY

FRIDAY SATURDAY

MORNING

'MID-SHIFT _

EVENING

NIGHT

Salary Required (Hourly). Date Available to begin work / }

| would prefer to work:
Seasonal (Memorial Day through Labor Day) [ ] Full-Time [ ] Part-Time #of hoursperweek:
Year-Round [ ] Full-Time [ ] Part-Time # of hours per week:

List any personal/vacation time needed off within the year:

List of ALL activities involved in if you are attending High School or College. (If involved in sports, a schedule of sporting events must
be presented upon hiring for scheduling purposes.) -

Immigration Work Status: __ —

Can you, after employment, submit verification of your legélfright to work in the United States? [ | Yes [ | No

If hired can you fumish proof that you are over 18 years ofage? [ | Yes [ ] No
If hired, do you have refiable means of fransportation to gettowork? [ | Yes [ ] No
Are you willing 1o work overtime? [ | Yes [ ] No

Are you willing to work weekends? [ ] Yes [ ] No

Are you capable of satisfactorily performing the essential job duties required of the position for which you
are applying? [ ] Yes [ ] No

EDUCATION Name & Address of Course of Study Did you Graduate List Diploma

School Attended or Degree

High School [ 1Yes [ ]No

i [ ] Curently Attending
College or [ 1Yes [ ] No
_University ) B o [ ] Currently Attending N
Other [ ] Yes [ ] No
(Specify) [ ] Currently Attending )
Certifications/ f [ ] Yes [ ] No
Publications . | ] Currently Attending

SKILLS & QUALIFICATIONS: List any Training, Licenses and or Certificates that may qualify you as being able to perform job-related

functions for which you are applying.




EMPLOYMENT HISTORY: List below all present and past employment beginning with your most recent job first. Account for 10 years

including periods of unemployment and military service. All sections must be completed even i your resume s attached.

Name and Address of Company From ¥ To
Month [ Year Month Year |
- - Number of hours worked per week:
Position Title Supervisor Telephone | Salary Start Salary End
(Area Code)
Type of Business or Product Line:
Description of your duties:
Exact reason for leaving: i
Name and Address of Company From ' To
e - Month Year Month | Year
= - Number of hours worked per week:
Position Titie Supervisor Telephone Salary Start Salary End
(Area Code)
Type of Business or Product Line:
Description of your duties: R 3
Exact reason for leaving: 7
and Addre 0 ompa _EEorh B ]TO )
Month Year | Month Year
B _ Number of hours worked per week:
Position Title Supervisor Telephone Salary Start Salary End
- | (Area Code) B
Type of Business or Product Line:
[ Description of your duties: E .
‘Exact reason for leaving:
Name and Address of Company From | To i
7 , Month Year Month Year

Number of hours worked per week:

Position Title ’ Supervisor | Telephone Salary Start Salary End
(Area Code)

Type of Business or Product Line:

Description of your duties:

Exact reason for leaving:




Please explain any gaps in your Employment History:

ADDITIONAL INFORMATION Please indicate any actual experience you have in the following positions:

[ ] Administrative | ] Sates [ ] Housekeeping [ ] Banquets [ ] Security [ ] Reservations
[ ] Accounting [ ] Sewer [ ] Recreation [ 1 Landscape Grounds [ ] Purchasing [ ] Driver
[ ] Front Desk [ ] Cook [ ] Maintenance [ ] Bell Staft [ ] Telephone [ ] Computer

Have you been convicted of a crime in the past 10 years, including misdemeanors? [ | Yes | ] No
If “Yes," describe in full, include date, court and charge.

Do you currently have any criminal charges, including misdemeanors pending against you? [ | Yes | ] No

Are you willing to take a physical examination, including urinalysis, blood tests or other drug and alcohol tests as part of that
examination? ( Any job offers may be contingent uponone.) | | Yes [ | No

If hired are you willing to take a urinalysis, blood tests, or other drug and alcohol tests if required by the employer? [ | Yes [ ] No

Do you have a valid driver’s license? [ | Yes [ | No
If “Yes,” has your license ever been revoked or suspended? [ ] Yes [ ] No
It “Yes," give details.

Detail any traffic convictions in the past five years:

Do you currently have any traffic charges pending againstyou? [ | Yes [ | No

Name Telephone - Business or Personal Reference | Years Acquainted |

|




DATE: / /

Last Name: First Name: Middie Initial:

CONSENT FOR RANDOM, REASONABLE SUSPICION
OR PRE-EMPLOYMENT DRUG SCREEN & RELEASE COVENANT

| understand that | may be requested by the Polynesian Water Park Resort to submit to a screening test for illegal drugs,
illegally used legal drugs and/or alcohol which includes the collection of blood, urine, hair follicle, and/or breath samples and
other necessary medical tests to determine the presence or use of alcohol, drugs or controlled substances. Applicant
understands that in the event sihe becomes a Polynesian Water Park Resort employee, she may be subject to a future
reasonable suspicion and random testing in accordance with the Drug, Alcohol and Weapons Policy.

| hereby voluntarily consent to provide the Company with samples of blood, urine, hair follicle and for breath for such
purpose at laboratories designated by the Polynesian Water Park Resort. | consent to having specimens tested at the
selected laboratories. Further, | certify that the specimen collected from me will be mine and will not be adulterated or
altered in any manner.

The test will be used to detect the presence of the following substances, in addition to other substances for which the
Polynesian Water Park Resort may be required to test for under Federal or State Law or contractual agreement: Alcohol,
Cocaine, Metabolites, Methadone, Amphetamines, Hallucinogens, Phencyclidine (PCP), Benzodiazepines, Barbiturates,
Marijuana, Propoxyphene, Opiate derivatives.

| understand that all screening tests for drugs will be subject to careful testing procedures with mandatory confirmation of
any preliminary positive test. | further understand that if my test indicates a confirmed positive for illegal drugs, | will not be
considered for employment, or in the event 1 am an employee at the time of the test | may be subject to discipline including
termination, in accordance with the Drug, Alcohol and Weapons Policy. | will be given reasonable opportunity to explain
confirmed positive test for substances other than illegal drugs. If | provide an unacceptable explanation | will be denied
employment.

An applicant who refuses to submit to drug testing, as provided for in this policy, will not be further considered for
employment. Refusal to comply with a reasonable suspicion evaluation will be considered voluntary resignation by the
employee.

| understand that | may request a copy of any test taken, upon receipt of the results by the Polynesian Water Park Resorts
Human Resource Department. | understand that the results of these tests and other medical information may be used for
employment decisions. | hereby authorize the designated laboratory to release results to the Polynesian Water Park Resorts
Human Resource Department. | further agree to hold the Polynesian Water Park Resort, it agents, officers and employee
harmless from, and waive all claims existing and future for any, and all liability (including negligence) arising in connection
with the testing for drugs andfor alcohol.

AGREED TO: Signature Printed Date

REFUSED TO: Signature Printed Date







