
Technical Services Group, Inc.

EMPLOYMENT APPLICATION
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N AME (Firs t, Midd le, Las t)

PER MAN EN T AD D R ESS (Street, C ity , State, Zip)

PR ESEN T AD D R ESS (If d ifferent from abov e)

If no phone, how may w e c ontac t y ou?

Lis t ac tiv ities or c ommitments that may interfere w ith attendanc e requirements .

L is t any phy s ic a l limita tions or health problems that prec lude y ou from per forming any w ork for w hic h y ou are being c ons idered, and w hat c an be done to ac c omodate y our limitations .

D o y ou s mok e?

Yes N o

D o y ou us e illega l drugs ?

I unders tand and agree that I may be required to tak e one or more phy s ic al ex amination; lie detec tor tes t(s ) ; s ubs tanc e tes t(s ) as a c ondition of
h ir ing or c ontinued employ ment. I agree to c ons ent to tak e s uc h tes t(s ) at s uc h times as des ignated by the C ompany and to releas e the C ompany ,

H av e y ou ev er been c onv ic ted of a fe lony or mis demeanor?
*Employ ment w ill not be denied s olely due to a c onv ic tion rec ord, un les s the offens e is re lated to the job for w hic h y ou hav e applied.

If "y es ", w hen? Ex pla in:

N oYes

Yes N o

SOC IAL SEC U R ITY N U MBER

D ATE OF BIR TH

H ow long at pres ent addres s ?

PH ON E N U MBER

TOD AY'S D ATE (Mo./D ay /Yr.)

Pleas e PR IN T all in formation c lear ly .

W hen reques ted, c an y ou prov ide genuine doc umentation es tablis hing
y our identity and elig ibility to be legally employ ed in the U nited States ?

Pos ition or fie ld or w ork des ired. Years ex perienc e in
this ty pe of w ork

D ate av ailable
to s tar t w ork

Tota l hours per
w eek des ired

Sc hedule des ired

SALAR Y EXPEC TED

H igh
Sc hool

C ollege,
Trade or
Bus ines s
Sc hool

Other

N ame and Addres s of Sc hool D ates Attended

From
C ours e or Major D egree Graduation

D ate

Are y ou pres ently enro lled in s c hool?
If "Yes ", w here? W hat is y our goal?

W hat is y our ty ping s peed? W hat c omputer ex per ienc e do y ou hav e?

W hat fore ign languages do y ou s peak ? R ead? W rite?

Additional train ing and/or s k ills w hic h s hould be c ons idered.

Branc h of Military Serv ic e

From To

Ty pe of D uty

W as dis c harge honorable? R es erv e s tatus

Ac tiv e N /A

Military tra ining rec eiv ed re la ted to pos ition for w hic h y ou are apply ing.
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An Equal Opportunity Employer

D ates of Ac tiv e Serv ic e

Yes N o

Yes N o Inac tiv e(Ex pla in)

To

Yes N o

Yes N o

its direc tors , o ffic ers , agents , or employ ees from any c la im ar is ing in c onnec tion w ith s uc h tes ts .

TSG
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Givepast employment history as completely as possible, startingwithyourpresent or last employer.

Show dates and locations forany unemployedorself employedperiods.

Present orLast Employer

Address

From(Mo./Day/Yr.) PositionHeld Nameof Supervisor

TelephoneNumber StartingSalary EndingSalary

ReasonforLeaving

ReasonforLeaving

EndingSalaryStartingSalaryTelephoneNumber

Nameof SupervisorPositionHeld

Address

Employer

Employer

Address

PositionHeld Nameof Supervisor

TelephoneNumber StartingSalary EndingSalary

ReasonforLeaving

Employer

Address

PositionHeld Nameof Supervisor

TelephoneNumber StartingSalary EndingSalary

ReasonforLeaving

Indicateby numberany of theaboveemployers whom

youdonot wishus tocontact at this time. (Explain)
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Additional informationorcomments forplacement consideration.
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PLEASE READ CAREFULLY BEFORE SIGNING
I hereby certify that theinformationprovidedonthis applicationis trueandcompleteto thebest of my knowledgeandagreethat falsified informationorsignificant
omissions may disqualify mefrom considerationforemployment, andmay beconsideredgrounds for terminationif discoveredat alaterdate.

I understandthat it is theCompany's policy toprohibit theuseby it's employees of any typeof tobaccoproduct oncompany property duringworkinghours,
orwhenrepresenting theCompany at remotelocations. I agreetocomply withtheCompany's nosmokingpolicy.

I agreetogiveat least twoweeks writtennoticeof resignationtocompany management prior tomy resignation, andintheevent of my failuretogivesuchnotice,
toaccept areduction inrateof pay tominimum wagetobeappliedtoall unpaidremaininghours worked. And, toforfeit any earnedoraccruedvacationremaining
at thepoint of my resignation.

I furtheragreenot toseek oraccept employment, within twelvemonths of my seperationfrom thecompany, withany firm or individual engagedin thebusiness
of sales, service, ormanufacture, of NDT x-ray systems, equipment, oraccessories, oractivities consideredtobeindirect competition tothecompany, orwhere
my knowledgeof business activities, products, or tradesecrets couldbeused indirect competitiontoproducts orservices offeredby this company.

If employment is offeredtomeandacceptedby me, I agreetosubmit requireddocumentation that establishes my identity andverifies my qualifications tobelegally
employedintheU.S., tosignanemployment contract if required, andtoabideby all current andfuturepolicies, rules andregulations of thecompany.

I authorizeTechnical Services Group, Inc. to, directly or indirectly, investigateandverify statements containedherein, andthereferences listedabovetogiveany
andall informationconcerningmy previous employment andany pertinent information they may have, personal orotherwise, andreleaseall parties from any andall
liability forany damagethat may reslut from furnishingsame, orrespondingtoan inquiry, concerningthis application.

(References to the"Company" meanTechnical Services Group, Inc.)

SIGNATUREDATE

This applicationshouldberenewedinwritingafter60days forfutureemployment consideration.

To(Mo./Day/Yr.)

From(Mo./Day/Yr.) To(Mo./Day/Yr.)

From(Mo./Day/Yr.) To(Mo./Day/Yr.)

From(Mo./Day/Yr.) To(Mo./Day/Yr.)

I understand and agree that, if hired, employment is for no definite period and may be terminated at any time without any prior notice.


