\@ I ndigo Productions: Employment Application

PLEASE PRINT NEATLY Date:

Name: 18 yearsor over? | Social Security:
Address: [1Yes[INo

City: State; Zip Code:

Phone; Desired starting salary: | Date you can start:
Cdl:

Email: Position desired:

Education Degree/Magjor | Y ear of Completion

College: (City, State)

High School:(cCity, State)

Other:(City, State)

Work Experience (Start with most recent)

Employer: Starting Salary: | Ending Salary:
Title:

Direct Supervisor: (name & phone)
Reasoning for Leaving: Start Date; End Date:
Tasks:

Employer: Starting Salary: | Ending Salary:
Title:

Direct Supervisor: (name & phone)
Reasoning for Leaving: Start Date; End Date:
Tasks:

Employer: Starting Salary: | Ending Salary:
Title:

Direct Supervisor: (name & phone)
Reasoning for Leaving: Start Date; End Date:
Tasks:




Additional Information:

Have you ever been convicted of afelony? [1Yes [INo
If yes please explain:
References (at least one personal and one professional references)

Name Phone Personal/Professional
(for professional include company name)

1.
2.
3.

Willingto Travel [1Yes [INo Eligibletowork in USA? [1Yes [INo

How did you hear about Indigo? [J Flyer [ Internet [ Friends/Family
1 Employee Employee's Name: ] Other Please explain:

| acknowledge that the information that | have supplied is correct to the best of my
knowledge and understand that any deliberate falsifications, misrepresentations, or
omissions of fact may be grounds for rejection of my application or dismissal from
subsequent employment. | understand that nothing in this application is intended to imply
or create an employment relationship or contract for employment. | further understand
that, if hired, my employment is at-will and can be terminated at any time, with or
without notice, for any reason. | understand that consideration for employment may be
contingent upon the results of areference and background check. | therefore authorize
Indigo Productions to investigate all statements made on my application for employment
and to discuss the results of itsinvestigations with those responsible for hiring. | further
authorize the company to contact my former employer(s) and any listed references or
other persons who can verify information, and | give my consent for former employer(s)
and other contacted persons to respond to questions pertaining to information on this
application. Further, | release from liability such former employer(s) or other persons
contacted by and providing information to Indigo Productions.

Signature Date



Background Check

| authorize Indigo Productions to conduct a background check on me.
| understand that such an investigation may include information as to my character, credit
records, criminal history, education, experience, and personal characteristics.

Upon written request from me, Indigo Productions will provide me with additional
information concerning the nature and scope of any such report requested by it, as
required by the Fair Credit Reporting Act.

| agree to hold harmless and release all parties from al liability for any damage that may
result from furnishing same.

Name

Socia Security Number

Date
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