hozce Sta n Ence

-.N'AKE THE RiGHT CFO]CE

Name of Applicant ' . Date



- Please pnnt c!eariy

Cee e e

lntemahonal travel may be'requured foa'.certam posibons and vafd passport may be reqmred upon hxre

| 'CSI pndes :tself on bemg an: Equal Opportumty Employer. We . will not dsscnmmate n employment_'
because- of sex, - age, race, physacal dlsabmty, rehglon, ethmctty mental dlsablhty, mantal status,-»

: ancestry, or place of. ongm

. _Date:

Name: _ L Telephone( L ) e

.-:Address _. s __ ,. FEE
B Postal Code:

AreyouaRestdentofthe UmtedStates? ST

: Proof will be required upon hire -

lfNo areyou iegal!yentlﬂed toworkm USA? e

Posmon(s) applied. for ' ‘ v L

Date you are avarlable for employment j | _ Wage e'r salary desired:v'

Have you ever worked for CSl, Inc. before? If ye'_s,:when and where?

Have you ever had security clearance'?

Have you ever been convicted of a felony?

~ Ifyes, brieﬂy describe:

EDUCATIONAL BACKGROUND

EDUCATIONAL BACKGROUND - relevant to the ﬁbsiﬁon' applied for .

' Highest level of education comipleted:

. Name of educationat mstttute'

What machines or equnpment have you operated which relate to the position you have. apphed for’)

| Are there any skills expenence of other qualxﬁcanons which you feel would assist you m performmg the

) dufies of the posmon you have apphed for? .




List below your last three employers, statﬁng-with,ti!e most recent.

Employer’'s Namé: o | Commencement Date:

Depé_rb_Jre Date:

'Reason for Departure’ -

"Super.vi'_so'fsNa:ﬁe:, o L TEIéPhOﬁéZ( .'

Pdsiﬁon(s) He!d '

Duties: ‘

May we oo_ntaét this employer? {If not, state brief reason): .~

" Employer's Naﬁiei' e CommencementDate -

Reason forDepartu e

- DepaﬂureDate :

Supervisor's Name: . _ Telephone: (

POsitio_n(s) Held:

Duties:

May we contact this émployer? (if not, state brief reason): .

Empiloyer's Name: , . Commencement Date:

Departure Date:

Reason for Departure:

Supervisor's Name: Telephone: {

Position{s) Held:

Duties:

May we contact this employer? (If not, state brief reason):




7 if you are apptymg for a posmon that requrres drmng, please complete thls sectron. -

| Do you haveavaltd dnvers Ircense? Llcense#' L Explrat:on' State'."‘

" Note: lf you are selected for an: mtemew you are requ:red to present 2 a COpY. of your: dnvmg record that is- _
- not more than 4 weeks old. Aftér being hired, a oopy ‘of thls dnvmg record wm be placed mto your personnelj'_ o
'ﬁle andan annual updatewﬂlbereqt ed. S S

" application. form and related” dociimien

' 'False mformatlon ngen or. lmphed on an appllcatlon form ts grounds for lmmednate dnsmlssal:;'-' ;
-wrthout further not:ce o . : , : . '

o hereby state that all mfonnahon 'provnded-rs accurate and} may be verified by you. _l agree 'tl’wat I'may bé - -
discharged if CSI at any time leams of falsification of miaterial omission i the. information provided on thrs o
' _CS -’may contact my’ fonner employer in’ connecbdn :
feren _ _

consideration of my employment with them
- which they ‘may have relevantto- my employiment:

and assigns, and all- referenws from any. liabillty
-'such references - _

1 agree that I vvrll follow all Company porc:es rules procedures and all other cf rect:ons pertalnmg to my

- -employment I understand- that. CSI,- reserves . the nght to add change andlor delete any pollaes R

promdures work rules andlor beneﬁts at any ttme

'ApplrcantSIQnature i x Date v

NO CONSIDERATION OF EMPLOYMENT WILL BE GIVEN TO'--ANY APPLICANT WHO DOES NOT',
SIGN THE ABOVE STATEMENT

Note: Addmonal personat mformahon wzll be requrred to complete beneﬁt forms after bemg hrred :

Thank you for showing an mterest in pursumg a career with CSl



Department of Homeland Security OMB No. 1615-0047; Expires 03/31/07
U.S. Citizenship and Immigration Services Emp|oyment Ellglblllty Verification
————————————————— . e

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals. Employers
CANNOT specify which document(s) they will accept from an employee. The refusal to hire an individual because of

a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins.
Print Name: Last First Middle Initial Maiden Name

Address (Street Name and Number) Apt. # Date of Birth (month/day/year)

City State Zip Code Social Security #

| attest, under penalty of perjury, that | am (check one of the following):
A citizen or national of the United States

D A Lawful Permanent Resident (Alien #) A
|:| An alien authorized to work until

(Alien # or Admission #)

| am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (7o be completed and signed if Section 1 is prepared by a person

other than the employee.) I atfest, under penalty of perjury, that | have assisted in the completion of this form and that to the
best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) l Date (month/day/year)

Section 2. Employer Review and Verification. To be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and expiration
date, if any, of the document(s)

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any) :

Document #:

Expiration Date (if any) :

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.
A. New Name (if applicable) B. Date of rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.
Document Title: Document #: Expiration Date (if any):

[ attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the
employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative Date (month/day/year)

NOTE: This is the 1991 edition of the Form I-9 that has been rebranded with a Form I-9 (Rev. 05/31/05)Y
current printing date to reflect the recent transition from the INS to DHS and its
(HTA) components.



----------------------- Cut here and give Form W-4 to your employer. Keep the top part for your records. Pmmmmmmmmmmmmemmomeo o

rom V-4 Employee's Withholding Allowance Certificate oM No.Tote-007e

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is 2@0 7

Departmant of the Treasury subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Internal Revenue Service

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 [ |single [ |Married [ ]Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your sociai security
card, check here. You must call 1-800-772-1213 for a replacement card. P D
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet onpage2). . . . . . 5 0
6 Additional amount, if any, you want withheld from each paycheck . . . . . R 6|9 0.00

7 | claim exemption from withholding for 2007, and | certify that | meet both of the followmg condltlons for exemptlon
® Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write "Exempt" here . . . . T I 7 I

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
Employee's signature
(Form is not valid

unless you sign it.) P> Date P
8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional) [ 10 Employer identification number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Form W-4 (2007)

(HTA)



