APPLICATION FOR EMPLOYMENT

This station is an equal opportunity employer. This station seeks and employs qualified persons in all job classifications and positions without discrimination
on the basis of race, sex, national origin, age or disability. Such discriminatory practices are specifically prohibited by law. If you believe your equal
employment rights have been violated, you may contact the Federal Communications Commission, the Equal Employment Opportunity Commission or the
appropriate state or local EEO agency.

LAST NAME FIRST NAME M.1. SOCIAL SECURITY NO.

STREET ADDRESS CITY STATE ZIP CODE PHONE NO.

POSITION DESIRED SALARY DESIRED DATE

ARE YOU 18 YEARS OF AGE OR AVAILABLE

OLDER? [JYES[INO

DO YOU HAVE THE ABILITY TO PERFORM THE SPECIFIC
JOB FUNCTIONS OF THE POSITION FOR WHICH YOU
ARE APPLYING? [JYEs [INo

IF YES, ARE YOU ABLE TO PERFORM THESE TASKS WITH OR
WITHOUT AN ACCOMMODATION?  [_JWIiTH [JWITHOUT

IF YOU CAN PERFORM THESE TASKS WITH AN
ACCOMMODATION, HOW WOULD YOU PERFORM
THESE TASKS, AND WITH WHAT ACCOMODATION?

ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT INTHEU.S.? [JYes [No

HAVE YOU EVER BEEN CONVICTED OF A FELONY RELATED
TO YOUR ABILITY TO PERFORM IN THE JOB FOR WHICH YOU
ARE APPLYING? []YEs [INo

IF YES, PLEASE EXPLAIN (CONVICTION RECORD IS NOT
NECESSARILY A BAR TO EMPLOYMENT. RELEVANT FACTORS
WILL BE EVALUATED.

EMPLOYMENT HISTORY. LIST ALL EMPLOYMENT SINCE HIGH SCHOOL, LAST POSITION FIRST.

FROM TO
NAME OF EMPLOYER MO T YR MO TR POSITION SUPERVISOR REASON FOR LEAVING
1.

LIST EDUCATION, TRAINING, AND EXPERIENCE RELEVANT TO THE POSITION APPLIED FOR
1.

o M N

TypPING WPM LIST ANY SOFTWARE WHICH YOU HAVE A WORKING KNOWLEDGE OF:

| CERTIFY THAT THE STATEMENTS | HAVE MADE ARE TRUE TO THE BEST OF MY KNOWLEDGE AND | AUTHORIZE THE LICENSEE TO INVESTIGATE THE ACCURACY AND COMPLETENESS OF THE INFORMATION PROVIDED.

SIGNATURE OF APPLICANT DATE



