APPLICATION FOR EMPLOYMENT

WE ARE AN EQUAL OPPORTUNITY EMPLOYER, DEDICATED TO A POLICY OF NON-DISCRIMINATION IN EMPLOYMENT ON ANY BASIS INCLUDING RACE, COLOR, SEX,
RELIGION, HANDICAP OR NATIONAL ORIGIN.

PERSONAL INFORMATION DATE

NAME

PRESENT ADDRESS CITY STATE ZIP
HOME PHONE CELL PHONE REFERRED BY

ARE YOU 18 YEARS OF AGE OR OLDER? |_| YES |_| NO

EMPLOYMENT DESIRED

POSITION DATE YOU CAN START SALARY DESIRED
IF SO, MAY WE INQUIRE OF
ARE YOU EMPLOYED NOW? [_JYES[_INO  YOUR PRESENT EMPLOYER? [__]YES [INO
EVER APPLIED TO THIS COMPANY
BEFORE? [ JYES[INO WHERE? WHEN?
DO YOU HAVE ANY RELATIVES OR FRIENDS
IN OUR EMPLOY? [ Ives[Ino IF YES, NAME: RELATIONSHIP
EDUCATION
NAME AND LOCATION OF SCHOOL CIRCLE LAST YEAR DID YOU SUBJECTS STUDIED &
COMPLETED GRADUATE? | DEGREE RECEIVED

HIGH SCHOOL |1:| |;| El I;I [Ives []NO
COLLEGE 000

— 5 5 v [INo
TRADE, BUSINESS OR O O O O Iryes Mo
CORRESPONDENCE SCHOOL 1 2 3 4 D D
GENERAL

SUBJECTS OF STUDY OR RESEARCH WORK:

JOB RELATED SKILLS (TYPING, DRIVERS LICENSE, ETC.)

ACTIVITIES OTHER THAN RELIGIOUS (CIVIC, ATHLETIC, ETC)
EXCLUDE ORGANIZATIONS THE NAME OR CHARACTER OF WHICH INDICATES THE RACE, SEX, COLOR OR NATIONAL ORIGIN OF IT'S MEMBER.

(CONTINUED ON OTHER SIDE)



Page Two

FORMER EMPLOYERS
List below your last four employers, starting with the last one first

DATE NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING
Month & Year

To

From

To

From

To

From

To

From

If and while employed by Sparkler Filters, Inc. any inventions made by me, alone or with other employees, which are related to the field of filtration
or incidental thereto, shall belong to the company, who shall authorize to apply for and receive patents thereon; and | agree to sign the necessary
application papers, including assignment to the Company, upon its request but without expense to me.

AUTHORIZATION

| authorize investigation on all statements contained in this application. | understand that misrepresentation of information requested is cause for
dismissal. Furthermore, | understand and agree that my employment is for no definite period and may, regardless of the date of my wages and
salary, be terminated at any time without cause and without any previous notice.

DATE: SIGNATURE: PRINT NAME

IN CASE OF EMERGENCY NOTIFY:

ADDRESS: PHONE NUMBER:

CITY, STATE, ZIP:

Thank you for your interest in working at Sparkler Filters, Inc.

You can submit this application by emailing the completed application to resumes@sparkler.com or by printing and faxing to (936) 539-1165.

PRINT SAVE SUBMIT VIA EMAIL

DO NOT WRITE BELOW THIS LINE — OFFICE USE ONLY

Interviewed by: Date:

REMARKS:

Form I-9 completed? YES NO

Hired: For Dept Position : Will Report : Salary:
Approved: 1. 2. 3

Employment Mgr. Department Head General Manager
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