Application for Employment

Today’s date:

Position(s) applied for:

Referral source:

Advertisement Other

Friend Relative

Employment Agency
Name (Last) (First) (MI)
Street Address
City State
Home Phone: Social Security No. Citizenship:
Driver’s License?

Yes L1 No Expiration Date:
Hour(s) available:
Foreign Languages:
Rank your ability: 1 — Fluent 2-Fair 3-Minimum
1. Reading Speaking Writing

List professional, trade, business, or civic activities and offices held, (excluding groups which indicate race, color,

religion, sex or national origin).




Education Circle Highest Grade Grade School High School College
Completed 45678 9101112 12345+
Name of School Major course of study Did you Degree/Certification
graduate?

High School
Yes L
No L]

College
Yes L
No L]
College

Yes L
No L]

Grade School
Yes L
No L]

Business or
Trade School Yes Ll
No L]

Honors/Awards:

List special skills and qualifications.

References: List three people who are not related to you and are not supervisors from any job you have had who your
qualifications and fitness for the kind of job for you are applying.

Full name of reference Telephone Present Address State Zip Code

Employment Experience: Please begin with your present or last employment and list positions you have held for the
past ten years. Account for all periods for employment including military service, volunteer work, self employment and
periods of unemployment in separate blocks. Use separate blocks if your duties and responsibilities changed while
working for the same employer. For volunteer work, write the word “volunteer” in the salary section for that block. To
receive full credit for your experience, describe in detail the tasks you were assigned. If you supervised others, explain
your duties as a supervisor and indicate the number and kinds of employees you supervised. If more space is needed,
ask for supplemental form. Your answers may be verified with former employers. If a resume is being submitted with this
application, answer questions not already answered on your resume.




Name and address of employer’s
organization (include ZIP code if known)

Date employed (give month and year)

Average number of hours per
week

From: To:

Salary or earnings Number of employees you
Starting $ per supervised

Ending $ per

Your immediate supervisor

Area Code

Telephone No.

Exact title of your job

Your reason for wanting to
leave

Description of work: Describe your specific duties, responsibilities and accomplishments in this job, including the job

title(s) of any employees you supervise.

Name and address of employer’s
organization (include ZIP code if known)

Date employed (give month and year)

Average number of hours per
week

From: To:

Salary or earnings Number of employees you
Starting $ per supervised

Ending $ per

Your immediate supervisor

Area Code

Telephone No.

Exact title of your job

Your reason for wanting to
leave

Description of work: Describe your specific duties, responsibilities and accomplishments in this job, including the job

title(s) of any employees you supervise.




Name and address of employer’s
organization (include ZIP code if known)

Date employed (give month and year)

Average number of hours per
week

From: To:

Salary or earnings Number of employees you
Starting $ per supervised

Ending $ per

Your immediate supervisor

Area Code

Telephone No.

Exact title of your job

Your reason for wanting to
leave

Description of work: Describe your specific duties, responsibilities and accomplishments in this job, including the job

title(s) of any employees you supervise.

Name and address of employer’s
organization (include ZIP code if known)

Date employed (give month and year)

Average number of hours per
week

From: To:

Salary or earnings Number of employees you
Starting $ per supervised

Ending $ per

Your immediate supervisor

Area Code

Telephone No.

Exact title of your job

Your reason for wanting to
leave

Description of work: Describe your specific duties, responsibilities and accomplishments in this job, including the job

title(s) of any employees you supervise.




Name and address of employer’s Date employed (give month and year) Average number of hours per
organization (include ZIP code if known) week
From: To:
Salary or earnings Number of employees you
Starting $ per supervised
Ending $ per
Your immediate supervisor Exact title of your job Your reason for wanting to
leave
Area Code
Telephone No.

Description of work: Describe your specific duties, responsibilities and accomplishments in this job, including the job
title(s) of any employees you supervise.

Please read carefully before signing: | certify that all statements made on this application are true and complete to the
best of my knowledge. | understand that any misrepresentation or omission is sufficient to disqualify me for employment
or may result in a discharge if employed. | authorize my former employers, government agencies, and other entities to
give any information (including fact or opinion) they may have regarding me, whether or not it is on their record. | hereby
release them and the company from all liabilities as a result of furnishing and receiving this information. | understand that
any offer of employment is subject to satisfactory reference. | understand and agree that | may be required to submit to a
pre-employment drug test and post-offer medical examination as part of my application for employment with the offer of
employment conditioned on the result of such test and examination. | also understand and agree that at any time during
my employment, | may be required to submit to a drug test and/or a medical examination. The cost of such test and
examination will be at company expense and by a company chosen physician. | authorize the physician conducting the
examination and my laboratory test to release results to the company. If employed, | agree to abide by the company
policies and understand the employment relationship is on an “at will” basis and may be terminated by either party at any
time with or without cause, or with or without notice. | understand that any oral representation or promise made by MCV is
not intended in any way to create an employment contract.

Signature of Applicant Date Application Completed

Your application will be placed in our active file for twelve months. If you have not been employed within six months during
this time, but still wish to be considered for a specific opening, you should contact this office to inform us of the specific
opening for which you wish to be considered.

GUAM CABLEVISION LLC (dba MCV BROADBAND) IS AN EQUAL OPPORTUNITY EMPLOYER
It is the policy of the company to afford equal opportunity in employment and business dealings to all qualified persons.
No person or business shall be discriminated against because of race, color, religion, national origin, age or sex. To this
end, the Company has established and will maintain and carry out a positive continuing program of specific practices
designed to assure equal opportunity in every aspect of cable system policy and practice.



AGREEMENT

| certify that the information herein is true and complete to the best of my knowledge.

| authorize the verification of all statements contained in this application for employment as may be necessary in
arriving at an employment decision.

In the event of employment, | understand that false or misleading information in my application or interview(s)
may result in discharge. | understand also that | am required to abide by all rules and regulations of the Company.

Signature of Applicant Date

FOR PERSONNEL DEPARTMENT USE ONLY
Position(s) applied for is Open Yes No

Position(s) considered for:

Date:

Notes:

Interviewed By:

Date:




