EMPLOYMENT APPLICATION

Please complete the entire application.

1. Employer Information

Employer: Colorful Effects Social Service Agency, LLC
Address: PO Box 378135

City/State/ZIP: Chicago, Illinois 60637

Telephone: 312-866-3454

It isthe policy of Colorful Effects Social Service Agency, LLC to provide equal employment
opportunities to al applicants and employees without regard to any legally protected status such as
race, color, religion, gender, national origin, age, disability or veteran status.

2. Applicant Information
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Applicant Full Name:

Home Address:

City/State/ZIP;

Number of years at this address:

Daytime phone: Evening phone:

Mobile phone:

Driver's License (State/Number):

3. Emergency Contact

Who should be contacted if you are involved in an emergency?

Contact Name:

Relationship to you:

Address:

City/State/ZIP:

Daytime phone: Evening phone:
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4. Job Position Applied For:
Full or Part Time?
5. Salary Desired:  $ per
6. Who referred you to our company?
Do you have any friends or relatives who work here? If yes, please list here:
7. Have you applied to our company previously? Yes No
If yes, when?
8. Areyou at |least 18 years old? Yes No
9. How will you get to work?
10.  Areyou willing to work any shift, including nights and weekends? Yes
If no, please state any limitations:
11. If applicable, are you available to work overtime? Yes No
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12. If you are offered employment, when would you be available to begin work?

13. If hired, are you able to submit proof that you are legally eligible for

employment in the United States? Yes No

14.  Areyou able to perform the essential functions of the job position you seek with

or without reasonable accommodation? Yes No

What reasonable accommodation, if any, would you request?

15.  Applicant's Skills

Check those skills that you have. List any other skills that may be useful for the job you are
seeking. Enter the number of years of experience, and circle the number which corresponds to
your ability for each particular skill. (One represents poor ability, while five represents exceptional
ability.)

Ability
or
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Skill Y ears of Experience Rating

[l Typing 12345
[] Microsoft Office Suite (Word, Excdl, etc.) 12345
[1 Accounting/Bookkeeping 12345
[1 Answering telephones 12345
[] Filing 12345
[] Customer service 12345

12345

12345

16.  Applicant Employment History
List your current or most recent employment first. Please list al jobs (including self-employment

and military service) which you have held, beginning with the most recent, and list and explain any
gaps in employment. If additional space is needed, continue on the back page of this application.

Employer Name:

Supervisor Name:
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Address:

City/State/ZIP;

Job Duties:

Reason for Leaving:

Dates of Employment (Month/Y ear):

Employer Name:

Supervisor Name:

Address:

City/State/ZIP;

Job Duties:;

Reason for Leaving:

Dates of Employment (Month/Y ear):

Employer Name:

Supervisor Name:
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Address:

City/State/ZIP;

Job Duties:

Reason for Leaving:

Dates of Employment (Month/Y ear):

17.  Applicant's Education and Training

College/University Name and Address

Did you receive a degree? Yes No

High School/GED Name and Address

If yes, degree(s) received:

Did you receive a degree? Yes No

Other Training (graduate, technical, vocational):

Please indicate any current professional licenses or certifications that you hold:

Awards, Honors, Special Achievements:

Military Service:
Yes No
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Branch:

Specialized Training:

18. References

List any two non-relatives who would be willing to provide a reference for you.

Name;

Address:

City/State/ZIP;

Telephone:

Relationship:

Name:

Address:

City/State/ZIP:

Telephone:

Relationship:

CRIMINAL HISTORY
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Please note that a"Yes' answer to any of the following questions will not necessarily disqualify you
from employment. Factors such as the age and time of the offense, seriousness and nature of the
violation, and rehabilitation will be considered when making any employment decisions.

Have you ever been convincted of a crime? Do not include convictions that were sealed or
expunged pursuant to a court order.

NOTE: Before answering this question regarding crimina convictions, please refer to the
instructions below if you reside or are applying for a position in California, Connecticut, District of
Columbia, Georgia, Hawaii, Massachusetts or Washington.

Yes No Pleaseexplainany "Yes' answer. Use additional paper if necessary

Are you currently awaiting trail for any criminal offense?

Yes No Pleaseexplainany "Yes' answer. Use additional paper if necessary.

Have you ever initiated an act of violence in the workplace?

Yes No Pleaseexplainany "Yes' answer. Use additional paper if necessary.

INSTRUCTIONS FOR ANSWERING CRIMINAL CONVICTION INQUIRY

Cdlifornia Applicants. Do not identify any misdemeanor conviction for which probation has been
successfully completed or otherwise discharged and the case has been dismissed by a court. Also,
do not identify marijuana-related convictions entered by the court more than 2 years ago that
involve: unlawful possession of marijuana; transportation or giving away up to 28.5 grams of
marijuana, other than concentrated cannabis, or the offering to transport or give away up to 28.5
grams of marijuana, other than concentrated cannabis; possession of paraphernalia used to smoke
marijuana; being in a place with knowledge that marijuana was being used; or being under the
influence of marijuana.

Connecticut Applicants: Applicants are not required to disclose the existence of any arrest,
criminal charge, or conviction, the records of which have been erased pursuant to section 46b —
146, 54 -760 or 54 — 142a of the Connecticut General Statutes. Criminal records subject to
erasure under these sections are records pertaining to afinding of delinquency or the fact that a
child was a member of afamily with service needs, an adjudication as a youthful offender, a
crimina charge that has been dismissed or nolled (not prosecuted), a criminal charge for which the
person was found not guilty, or a conviction for which the offender received an absolute pardon.

Thisis a RocketL awyer.com document.



Any person whose criminal records have been erased pursuant to these sectionsis deemed to
have never been arrested within the meaning of the law as it applies to the particular proceedings
that have been erased, and so may swear under oath.

District of Columbia Applicants: Do not identify any guilty plea that was discharged by the court
under Georgia's First Offender Act.

Hawaii Applicants: Do not answer this question at thistime. Y ou will only have to answer this
question if you receive a conditional offer of employment. At that time, you will be asked whether
you have been convicted of a crime within the past ten (10) years.

Massachusetts Applicants: An applicant for employment with a sealed record on file with the
Commissioner of Probation may answer “no record” with respect to an inquiry herein relative to
prior arrests, criminal court appearances or convictions. In addition, an applicant for employment
may answer “no record” with respect to an inquiry relative to prior arrests, court appearances and
adjudicationsin all cases of delinquency or as a child in need of services which did not result in a
complaint transferred to the superior court for criminal prosecution. Massachusetts applicants
should not disclose information regarding first-time misdemeanor convictions for drunkenness,
simple assault, speeding, minor traffic violations, affray or disturbance of the peace. Finaly,
Massachusetts applicants should not disclose convictions for other misdemeanors where the date
of conviction or the end of any period of incarceration was more than five years ago unless there
have been subsequent convictions within those five years.

New York Applicants. You may answer “no record” concerning any criminal proceeding that
terminated in your favor, per section 160.50 of the New Y ork Criminal Procedure Law; any
criminal proceeding that terminated in a “youthful offender adjudication”, as defined in section
720.35 of the New Y ork Criminal Procedure Law; a conviction for a“violation” that has already
been sealed by the court, per section 160.55 of the New Y ork Criminal Procedure Law.
Washington Applicants: Do not identify any conviction that is more than ten (10) years old at the
time of making this application.

APPLICANT NOTE: This application form is intended for use in evaluating your qualifications for
employment. This application form is not an offer of employment. If hired, such employment shall
be considered “at will” and this application is not intended to constitute a contract of continued
employment. In other words, the relationship will be entirely voluntary in nature, and either | or my
employer will be able to terminate the employment relationship at any time and without cause with
appropriate notice. Applicants are considered for positions without discrimination on the basis of
race, color, religion, sex, nationa origin, age, disability, or any other consideration made unlawful
by applicable federal, state or local laws. Additiona testing of job-related skills and for the
presence of drugs in your body may be required prior to employment. After an offer of
employment, and prior to reporting to work, you may be required to submit to a medical review.
Depending on company policy and the needs of the job, you may be required to complete a
medical history form and may be required to be examined by a medical professional designated by
the company. Smoking is prohibited in all indoor areas of the Company's facilities unless
designated smoking areas have been established at a particular location in accordance with
applicable state and local law.
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19. Please provide any other information that you believe should be considered, including
whether you are bound by any agreement with any current employer:
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CERTIFICATION

| certify that the information provided on this application is truthful and accurate. | understand that
providing false or misleading information will be the basis for rejection of my application, or if
employment commences, immediate termination.

| authorize Colorful Effects Socia Service Agency, LLC to contact former employers and
educational organizations regarding my employment and education. | authorize my former
employers and educational organizations to fully and freely communicate information regarding my
previous employment, attendance, and grades. | authorize those persons designated as references
to fully and freely communicate information regarding my previous employment and education.

If an employment relationship is created, | understand that unless | am offered a specific written
contract of employment signed on behalf of the organization by its CEO, the employment
relationship will be "at-will."

| HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND | UNDERSTAND
AND AGREE TO ITSTERMS.

APPLICANT SIGNATURE DATE
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