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Keiro.#

* 420 East Third Street, Suite 1000 -

Los Angeles, CA 90013

EMPLOYMENT APPLICATION

Keiro is an equal employment opportunity (EEO) employer and does not discriminate against applicants for employment on the
basis of age, color, national origin, ethnicity, citizenship status, physical or mental disability, medical condition, race, religion,
gender, sex, sexual orientation, gender identity or gender expression, genetic information or characteristics, marital status, veteran
status, or any other characteristic protected by federal, state or local law.

PERSONAL
LAST NAME FIRST NAME INITIAL
ADDRESS Ty STATE ZIP TELEPHONE

( )

ARE YOU LESS THAN 18 YEARS OF AGE? IF HIRED CAN YOU PROVIDE PROOF OF IDENTITY AND
LEGAL AUTHORIZATION TO WORK IN THE U.S.?

0 YES a0 NO 0 YES 0 NO

OTHER NAME(S) UNDER WHICH YOU HAVE BEEN PREVIOUSLY EMPLOYED

NAME OF FRIENDS OR RELATIVES EMPLOYED BY THIS ORGANIZATION
ORGANIZATION BEFORE?
OYES a0 NO

HAVE YOU EVER APPLIED TO THIS

IF YES, GIVE DATE AND POSITION APPLIED FOR

HAVE YOU EVER BEEN EMPLOYED BY
OUR ORGANIZATION BEFORE?

IF YES GIVE DATES OF EMPLOYMENT

ARE YOU WILLING TO WORK OVERTIME OR A FLEXIBLE WORK SCHEDULE?

0 YES 0 NO 0 YES 0 NO
CAN YOU WITH OR WITHOUT REASONABLE ACCOMODATION PERFORM THE ESSENTIAL FUNCTIONS | IF NO, PLEASE EXPLAIN
OF THE JOB(S) FOR WHICH YOU ARE APPLYING?

0 YES 0 NO

IN CASE OF EMERGENCY NOTIFY
NAME: ADDRESS TELEPHONE ( )
POSITION DESIRED OR AREA OF INTEREST SECOND CHOICE DATE AVAILABLE SALARY EXPECTED
TYPE OF EMPLOYMENT YOU ARE SEEKING O3 FULL-TIME O PART-TIME O TEMPORARY SHIFTS YOU CAN WORK 0 DAY 0 SWING O NIGHT
HOW WERE YOU REFERRED TO OUR ORGANIZATION? NAME OF REFERRAL SOURCE
3 ADVERTISEMENT 3 OTHER COMPANY 0 AGENCY OOTHER____
3 EMPLOYEE 0 sCHOOL 0 SELF
SCHOOL OR NAME AND ADDRESS OF SCHOOL MAJOR UNITS COMPLETED AND DEGREE AND/OR DIPLOMAS
INSTITUTION GRADE AVERAGE
HIGH SCHOOL
COLLEGE
OTHER

HONORS OR AWARDS RECEIVED

PROFESSIONAL CERTFICATES OR LICENSES

ARE YOU PRESENTLY TAKING ANY EDUCATIONAL COURSES?
OYES a NO
IF YES, WHAT AND WHERE?

U.S. MILITARY DUTIES AND SPECIAL TRAINING WHICH YOU BELIEVE ARE RELEVANT TO THE POSITION DESIRED

PROFESSIONAL REFERENCES

LIST OF PEOPLE WE MAY CONTACT WHO ARE QUALIFIED TO EVALUATE YOUR CAPABILITIES (DO NOT
INCLUDE RELATIVES OR FRIENDS)

TELEPHONE OCCUPATION YEARS KNOWN

NAME ADDRESS Ty STATE ZIP




EMPLOYMENT HISTORY

Provide complete employment record for the last 10-years, listing current or most recent employer first —include part-time or temporary
work. If self-employed, please give as much information as possible, including period of time. ldentify and explain any period of

unemployment. You may use extra sheets for additional information.

COMPANY NAME (CURRENT OR LAST)

ADDRESS

TELEPHONE
( )

DATES EMPLOYED (MONTH/YEAR)

JOB TITLE

SUPERVISOR’S NAME AND TITLE

TYPE OF BUSINESS

REASON FOR LEAVING?

DESCRIPTION OF DUTIES

MAY WE CONTACT THIS EMPLOYER?

COMPANY NAME (CURRENT OR LAST)

ADDRESS

TELEPHONE
( )

DATES EMPLOYED (MONTH/YEAR)

JOB TITLE

SUPERVISOR’S NAME AND TITLE

TYPE OF BUSINESS

REASON FOR LEAVING?

DESCRIPTION OF DUTIES

MAY WE CONTACT THIS EMPLOYER?

COMPANY NAME (CURRENT OR LAST)

ADDRESS

TELEPHONE
( )

DATES EMPLOYED (MONTH/YEAR)

JOB TITLE

SUPERVISOR’S NAME AND TITLE

TYPE OF BUSINESS

REASON FOR LEAVING?

DESCRIPTION OF DUTIES

MAY WE CONTACT THIS EMPLOYER?

ACKNOWLEDGEMENT

PLEASE READ AND INITIAL EACH STATEMENT

| hereby certify that the information contained in this application form is true and correct to the best of my knowledge and

Tinitial | agree to have any of the statements checked by Keiro or related organization and any other persons or its representatives
unless | have indicated to the contrary. | authorize the references listed above to provide Keiro any and all information
concerning my current or previous employment and any other pertinent information that they may have. Further, | release
all parties and persons from any and all liability for any damages or injuries that may result from furnishing such information
to the company as well as from the use or disclosure of such information by Keiro or its agents, employees or representatives.
I understand that any misrepresentation, falsification or material omission of information on this application may result in my
failure to receive an offer or, if | am hired, my immediate dismissal from employment.

In consideration of my employment, | agree to conform to the rules and standards of Keiro and agree that my employment

Initial and compensation can be terminated at will, with or without cause, and with or without notice, at any time, either at my
option or the option of Keiro. | understand that no employee or representative of Keiro, other than its CEO, has the authority
to enter into any employment agreement contrary to the foregoing. Further the CEO may not alter the at-will nature of the
employment relationship or enter into any employment agreement for a specified time unless the CEO and | both sign a written
agreement that clearly and expressly specifies the intent to do so. | agree that this shall constitute a final and fully binding
integrated agreement with respect to the at-will nature of my employment relationship and that there are no oral or collateral
agreements regarding this issue.

I understand that if | am offered employment with Keiro, my employment offer will be contingent upon my agreement to

Initial  submit to (and successfully pass) a formal background check, which will be conducted by a third party consumer reporting
agency, and | agree that | will execute the consent forms needed to enable the consumer reporting agency to conduct this
background check.

I also understand that all offers of employment are conditioned on the provision of satisfactory proof of my identity and legal

Initial  guthority to work in the U.S. Offers of employment are also conditioned on Keiro’s receipt of satisfactory responses to
reference requests and the satisfactory completion of a post-offer medical examination and drug test. Incomplete applications
will not be considered and resumes in lieu of applications are unacceptable.

Date: Signature:




