A -
E@Uflve APPLICATION FOR EMPLOYMENT...
Wl.r eless DATE __ / /

PERSONAL DATA (Please Print) Please fill out application, in addition to resume (if applicable))

LAST FIRST M.I. SOCIAL SECURITY # (Last four digits only)
CURRENT STREET ADDRESS CITY STATE ZIP
HOME PHONE NUMBER CELL PHONE NUMBER or BEST REACHED # EMAIL ADDRESS
EMPLOYMENT QUESTIONS
DATE YOU CAN START | DO YOU HAVE YOUR OWN CIRCLE ALL DAYS YOU CAN WORK ARE YOU CURRENTLY EMPLOYED? Y / N
TRANSPORTATION?
MON, TUE, WED, THU, FRI 9-9 CAN WE CONTACT PRESENT EMPLOYER? Y / N
SAT 9-7, SUN 11-5
What qualities do you possess that would help you in a sales position? HOW DID YOU HEAR ABOUT US?
EDUCATION NAME . CITY, STATE YEARS YEAR DEGREE SUBJECTS
’ ’ ATTENDED GRADUATED RECEIVED STUDIED
HIGH SCHOOL
COLLEGE

OTHER -/ TRADE/
BUSINESS SCHOOL

SCHOLARSHIPS,
HONORS, AWARDS
OR SPECIAL
ACHIEVEMENTS:
US MILITARY BRANCH, RANK & LENGTH OF ACTIVE DUTY
SERVICE

EMPLOYMENT (LIST MOST RECENT EMPLOYER FIRST)

DATE NAME , CITY, STATE SALARY POSITION REASON FOR LEAVING
MONTH & YEAR OF EMPLOYER

FROM TO

FROM TO

FROM TO

REFERENCES -LiST 3 PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST 1 YEAR.

NAME RELATIONSHIP TO YOU YEARS KNOWN TYPE OF REFERENCE PHONE #
(Work, Personal)

APPLICANT'S CERTIFICATION AND AGREEMENT

| HEREBY CERTIFY that my answers to the foregoing questions are true and complete and that | have not knowingly withheld any facts, circumstances or
other information which would, if disclosed, affect my application. | further understand that any false or misleading statement or omission of pertinent
information will result in the rejection of my application, or in dismissal if discovered subsequent to my employment.

I HEREBY AUTHORIZE the Company to request a background check, and | ALSO AUTHORIZE AND REQUEST each former employer, school attended,
and each person, firm, or corporation given as references above, to furnish at any time, any information which may be sought concerning me and my work
habits, character or skill, and any other data required, whether in connection with this application.

| UNDERSTAND that should | be given employment, such employment shall be for an indefinite period of time and may be terminated, at will, at anytime, for
any reason, by me or by Executive Wireless without notice or without liability whatsoever, except for unpaid wages or salary earned by the date of termination.
| further understand that only the President of Executive Wireless has the authority to enter into any agreement for employment for a specified period of time
or to make any agreement contrary to this at will standard and that any such agreement must be in writing. | also understand that if | am employed, the terms
and conditions of my employment will be governed by this application and Executive Wireless’ Terms of Employment and Policy and Procedures, as
amended from time to time by the company.

Signature Date

AN EQUAL OPPORTUNITY EMPLOYER
It is the policy of Executive Wireless Inc. to provide employment opportunities without
regard to race, color, religion, sex, national origin, age, handicap, or veteran status.




