% DIAGNOSTICS

Hardy Diagnostics
1430 W. McCoy Lane
Santa Maria, CA 93455
(805) 346-2766

(805) 346-2760 FAX

APPLICATION FOR EMPLOYMENT

Hardy Diagnostics is an equal opportunity employer dedicated to a policy of non-discrimination in hiring or during employment on any basis, including race, marital status,
color, age, sex, religion, national origin, the presence of a non job-related disability or medical condition, or any other legally protected status.

PERSONAL INFORMATION

Date:

Full Name: Telephone: ( )
Address: Cell: ( )
City: State: Zip: Email:

List other names under which employment, educational or other references may be verified (provide dates during which each name was used):

PLEASE INDICATE A SPECIFIC JOB OR POSITION BELOW Have you ever worked for us before? Yes No
If yes, when?

Position applying for: Salary Desired:

Are you applying to work: Full Time? Part Time? Temporary?

When are you available to start? Days and hours available:

Would you be able to work overtime, if necessary? Yes No Are you presently employed? Yes No

Do you have any commitments (including those to other employers or organizations) which might affect your employment with us?

Yes No If yes, please explain:
If hired, can you present evidence of your U.S. citizenship or proof of your legal right to live and work in this country? Yes No
Are you at least 18 years old? Yes No Note: If under 18, hire is subject to verification that you are of minimum legal age

Are you able to perform essential functions of the job for which you are applying?
Yes No

If no, describe functions that cannot be performed:

Note: Hardy Diagnostics complies with the Americans with Disabilities Act
and will consider reasonable accommodation measures that may be
necessary for eligible applicants / employees to perform essential functions.
Hire may be subject to passing a medical examination, skill and agility
tests.

Have you ever been convicted of a felony or misdemeanor?  Yes No
(Convictions for marijuana-related offenses more than two years old need not be listed.)

If yes, state nature of the crime(s), when and where
convicted and disposition of the case:

Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense.
The nature of the offense, the date of the offense, the surrounding circumstances and the relevance of the
offense to the position(s) applied for may, however, be considered.

Do you have any friends or relatives working for Hardy Diagnostics? Yes No If yes, state name(s) and relationship:
Referred by: Advertisement Other Hardy Employee Web Site Agency
ACADEMIC HISTORY

High School: City: State:

Grade Point Average: Graduate? If no, number of years attended:

Specialized Course of study:

College or University: No. of years completed:

Location: Grade Point Average:

Field of Specialization: Degree Conferred: Date:
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ACADEMIC HISTORY continued

Other training, including self study, on-the-job training, company training, adult education courses, military training or other college or university
attendance (indicate dates and location of all items listed):

LICENSES, CERTIFICATION, AWARDS Please list any job-related licenses, certification or awards you have received:

CLERICAL SKILLS Please indicate training, experience, or skill level with the following:

Typing WPM: Ten Key WPM:

List computer programs you are able to utilize and level of proficiency (beginner, average, expert):

Other related skills:

Please add any information which you feel may be helpful to us in considering your application, including special skills, experience, abilities,
interests, or ambitions:

EMPLOYMENT HISTORY This section must be completed, even if you attach a resume. List below all present and past
employment starting with your most recent employer (last 10 years is sufficient). Account for all periods of unemployment. Attach
additional sheet if necessary.

Employer: Dates of Employment -  From: To:
Address: Base Salary or Wage -  Start: End:
Supervisor: Telephone: ( )

Job Title: Reason for Leaving:

Nature of Duties:

May we contact you at your present place of employment?

May we contact your present employer for references?

Employer: Dates of Employment - From: To:
Address: Base Salary or Wage -  Start: End:
Supervisor: Telephone: ( )

Job Title: Reason for Leaving:

Nature of Duties:
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Employer: Dates of Employment - From: To:
Address: Base Salary or Wage -  Start: End:
Supervisor: Telephone: ( )

Job Title: Reason for Leaving:

Nature of Duties:

Employer: Dates of Employment - From: To:
Address: Base Salary or Wage -  Start: End:
Supervisor: Telephone: ( )

Job Title: Reason for Leaving:

Nature of Duties:

Employer: Dates of Employment - From: To:
Address: Base Salary or Wage -  Start: End:
Supervisor: Telephone: ( )

Job Title: Reason for Leaving:

Nature of Duties:

REFERENCES List three persons not related to you who have knowledge of your work performance within the last three years.

Name:

Years Acquainted:

Day Phone: ()

Evening Phone: ()

Relationship to applicant:

Occupation:

Name:

Years Acquainted:

Day Phone: ()

Evening Phone: ()

Relationship to applicant:

Occupation:

Name:

Years Acquainted:

Day Phone: ()

Evening Phone: ()

Relationship to applicant:

Occupation:
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CERTIFICATION
Please read the following statements carefully, initial each paragraph and sign below.

| hereby certify that | have not knowingly withheld any information that might adversely affect
my chances for employment and that the answers given by me are true and correct to the best of
my knowledge. | further certify that I, the undersigned applicant, have personally completed this
application. I understand that any omission or misstatement of material fact on this application or
on any document used to secure employment shall be grounds for rejection of this application or
for immediate discharge if | am employed, regardless of the time elapsed before discovery.

I hereby authorize the company to thoroughly investigate my references, work record, education
and other matters related to my suitability for employment and, further, authorize the references I
have listed to disclose to the company any and all letters, reports and other information related to
my work records, without giving me prior notice of such disclosure. In addition, | here by release
the company, my former employers and all other persons, corporations, partnerships and
associations from any and all claims, demands or liabilities arising out of or in any way related to
such investigation or disclosure.

| understand and acknowledge that employment with Hardy Diagnostics is “at will” and nothing
contained in the application, or conveyed during any interview which may be granted or during
my employment, if hired, is intended to create an employment contract between me and the
company. In addition, | understand and agree that if I am employed, my employment is for no
definite or determinable period and may be terminated at any time, with or without prior notice, at
the option of either myself or the company, and that no promises or representations contrary to the
foregoing are binding on the company unless made in writing and signed by me and the
company’s designated representative.

| acknowledge that | have voluntarily provided the above information for employment purposes,
and | have carefully read and I understand this authorization.

Hardy Diagnostics has an established Drug-Free Workplace Policy. All offers of employment are
contingent upon passing a pre-employment drug test.

Signature of Applicant

Full Name

(Print)

Date
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Voluntary Self-Identification
(Confidential for Statistical Use Only)

Fill Circles completely for your choices.

Example: ® My choice O A choice not selected

Please help us comply with State and Federal law by completing this section. While you are not required to complete this
section, you should know that if you leave it blank, we have the right to enter data for this purpose based upon our visual
assessment, On a periodic basis, we must report statistical information about applicants and employees to the California
and United States governments to demonstrate that we meet equal employment opportunity requirements. This
information will be kept separate and confidential and will not be used in any unlawful way to make any employment

decision.
Date: Position Applied for:

Name: SSN #:

O Male O Female YearofBirth | | | ]

To help us carry out our EEO/AA obligations, please indicate whether any of the following definitions applies to you.

OVIETNAM ERA VETERAN: ODISABLED VETERAN: OINDIVIDUAL WITH A DISABILITY
A person who (1) served on active A person entitled to disability A person who (1) has a physical

duty for a period of more than 180 compensation under laws or mental impairment which

days, any part of which occurred administered by the Veteran's substantially limits one or more of
between 8/5/64 and 5/7/75, and dis- Administration for disability such person's major life activities,
charged or released therefrom with rated at 30 percent or more, or (2) has a record of such impairment,
other than a dishonorable discharge, a person whose discharge or or (3) is regarded as having such an

or (2) was discharged or released release from active duty was impairment.

from active duty for service-connected for a disability incurred or
disability, if any part of such active duty  aggravated in the line of duty.
was performed between 8/5/64 and

5/7/75.
Please answer below based upon how you identify yourself. Fill one circle only.
O White (not of Hispanic origin): O American Indian or Alaskan O Hispanic: All persons of
All persons not classified into one of ~ Native: All persons having origins in ~ Mexican, Puerto Rican, Cuban,
five specific ethnic minority any of the original peoples of North Central or South American, or other
categories that follow. America. Spanish culture or origin, regardless
of race.
O Filipino: All persons having O Black (not of Hispanic origin): O Decline to state
origins in the peoples of the All person having origin in any of the
Philippine Islands. black racial groups.

O Asian or Pacific Islanders other

than Filipinos: All persons having
origins in any other of the original
peoples of the Far East, Southeast
Asia, or the Pacific Islands. For
example, includes China, Japan,
Korea, Samoa, and the Middle East.

| first learned of this job opening through (fill only one circle completely):

O HR Employment Opportunities Website O Santa Barbara New-Press OJob line, bulletin board, or contact

at www.hardydiagnostics.com with Human Resources Dept other

@) Empiloyee O San Luis Obispo Tribune O School placement office
O Friend or relative O Santa Maria Times ®) Direct mail or email
O Trade or Professional Website O CalJobs/Works/EDD O Other
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