MASTERS GALLERY FOODS, INCORPORATED

APPLICATION FOR EMPLOYMENT
An Equal Opportunity Employer

Masters Gallery Foods, Incorporated is an equal opportunity employer. We will not discriminate against any applicant on the basis of
race, color, national origin, religion, sex, marital status, age, disability, military or veteran status, sexual orientation, arrest or
conviction record, or any other characteristic protected by law. All qualified applicants will receive equal consideration. Y ou have the
right to request any needed accommodation to participate in the application process, which includes the completion of this application
and a job interview, if granted. This application will remain active for a period of one year or until the position you are applying for
has been filled. All offers of employment are conditioned on the results of a post-offer, pre-employment medical examination which
includes a test for the illegal use of drugs. If hired, you will be required to provide proof of your legal right to work in the United
States. We are a certified Development Zone employer committed to hiring targeted group members. PLEASE COMPLETE ALL
AREAS ON THIS APPLICATION. INCOMPLETE APPLICATIONS WILL BE DISCARDED.

PERSONAL INFORMATION - PLEASE NOTE: Masters Gallery is smoke-free on all

Name: Date:
Last First Middle

Other names used in employment, etc.: Email:

Permanent Address:

Street City State Zip code

Telephone (Day): (Evening): SS#:

Are you at least 18 years 0ld? Yes[ ] No[ ] High School Diploma/ GED Required. Select one: Diploma[ ] GED [ ]

Name of High School: City and State of High School:

Are you legally eligible to be employed in the United States? Yes[ ] No [ ]

Have you ever been convicted of a felony? Yes[ ] No [ ] Ifyes, please explain:

Have you ever worked for this Company before? Yes[ ]No [ ] Do you have any relatives or friends who work for this

Company? Yes[ ]No[ ]Ifyes, who?

EMPLOYMENT DESIRED

Position you are applying for:

Date you can begin work: Wage or salary desired:

EXPERIENCE (Please list your last four employers, starting with the most recent and working backwards.)
Dates
(month/year) | Name and Address of Employer Your Title and Responsibilities Wage Rate | Reason for Leaving




AVAILABILITY (Please indicate your availability for work by checking all items that apply.)

Ist Shift Full-time (40+ hours per week) Available for Weekday Overtime
2nd Shift Part-time (Less than 40 hours per week) Available for Weekend Overtime
3rd Shift Temporary Employment:  from to

REFERENCES (Please list the names of three persons not related to you, whom you have known at least one year (i.e. foreman,
supervisor, coworker, etc.)

Years
Name and Address Daytime Acquainted How do you know this person?
Telephone Number

GENERAL

Skills or qualifications related to the position applied for:

Special training or education related to the position applied for:

In an Emergency, Notify:

Name Address Telephone

I hereby declare the information provided by me in this application is true and complete, and I understand that falsification of this information is
grounds for refusal to hire, or if hired, termination. I authorize you to request, receive and verify all information given in this application. I authorize
any of the persons or organizations referenced in this application to give you any and all information concerning my previous employment, education
(if applicable), or any other information they might have, personal or otherwise, with regard to any of the subjects covered by this application, and I
release all such parties from all liability for any damage which may result from furnishing such information to you. A photocopy of this release shall
be as valid as the original, and may be relied on by all persons providing information. I further authorize Masters Gallery Foods, Incorporated to
provide any and all information concerning my employment at the company, personal or otherwise, to prospective future employers or other
appropriate parties and release Masters Gallery Foods, Incorporated and its employees from any and all liability or damages from furnishing such
information. I acknowledge that if I am employed by Masters Gallery Foods, Incorporated, my employment will be "at will," and may be terminated
with or without cause at any time by me or by Masters Gallery Foods, Incorporated.

SIGNATURE: DATE:

PREPARER'S SIGNATURE (Complete if this application was prepared by anyone other than the above named applicant.)

I attest that I have assisted in the completion of this application and that, to the best of my knowledge, the information is true and
complete.

SIGNATURE: PRINT NAME:

ADDRESS: DATE:
(Street Name and Number, City, State, Zip code)

12/09



