Tada

Application for Employment

Name:

(last) (first) (middle)
Address:
Telephone: (__ ) H () C, Preference: H/C?
Social Security #: , Driver’s License #:
Email:

Date available to begin Employment:

Have you ever been employed by Tada? Y/N

Are you currently employed? Y/N

If so may we contact your present employer? Y/N
Are you a legal U.S. citizen? Y/N
Type of work desired? Wages?

How did you hear about Tada’s job opportunities?

| understand that this is part-time employment as available. Y/N

Have you been convicted of a felony? Y/N
(a yes will disqualify you from consideration)

Please include a copy of your valid id, your insurance information, and your social security
card with this application.* You are required to submit the required information and
fingerprints to TBI in accordance to Cogic once you have mailed in your application
and before you are hired.

Tada is an equal opportunity employer. All applicants will be considered without regard to race, age, color,
national origin, religion, sex, disability, or other protected status in accordance with the applicable federal,
state, and local equal employment opportunity laws.



'lada

EDUCATION:

Edu. Level Name Graduate Major Degree

High School:

College/Univ.

College/Univ.

Technical/
Trade

SPECIAL SKILLS, QUALIFICATIONS, AND CONSIDERATIONS:

Please summarize special skills, qualifications, activities, volunteer work, military
experience, employment, or other experiences related to this job. This may include,
teaching, instructing, leadership, working with children, supervision, artistic skills, etc.

REFERENCES:
Please list three non-relatives who are familiar with you and your qualifications. This
includes actual work history and ability.

\ Name \ Job/Relationship \ Years known \ Telephone#

1.

2.

3.

Employment Experience:
Start with your most recent job. Include all jobs (up to 4) and military service.

Most Recent Employer Address Tele.

Date started Starting salary Starting position

Date left Ending salary Position on leaving




Name and Title of Supervisor:

Description of duties:

Reason for leaving:

Most Recent Employer Address

Tele.

Date started Starting salary

Starting position

Date left Ending salary

Position on leaving

Name and Title of Supervisor:

Description of duties:

Reason for leaving:

Most Recent Employer Address

Tele.

Date started Starting salary

Starting position

Date left Ending salary

Position on leaving

Name and Title of Supervisor:

Description of duties:

Reason for leaving:

Most Recent Employer Address

Tele.

Date started Starting salary

Starting position

Date left Ending salary

Position on leaving

Name and Title of Supervisor:

Description of duties:

Reason for leaving:




PLEASE READ THE FOLLOWING STAEMENTS CAREFULLY BEFORE SIGNING THE
APPLICATION. ONLY THOSE APPLICANTS THAT SIGN AND DATE THIS APPLICATION ARE
VALID FOR HIRING. IF YOU HAVE ANY QUESTIONS REGARDING THE STAEMENTS BELOW
PLEASE ASK BEFORE SIGNING.

| certify that all answers and statements | have made on this application are true and complete
without omissions to the best of my knowledge. | understand that any false information will be
grounds for refusal to hire or for immediate discharge from employment. | authorize Tada to verify
any of this information including, but not limited to: criminal history educational records, and motor
vehicle driving records. | authorize all persons, schools, companies, or organizations, and law
enforcement agencies to give you complete information and records regarding my employment,
education, character, and qualifications and hereby release any said persons, schools, companies
or organizations and law enforcement agencies from any liability for any damage whatsoever for
providing this information.

YES/NO

| understand that the use of illegal drugs and alcohol is prohibited during employment. If Tada policy
requires, | am willing to submit to drug testing to detect the use of illegal drugs prior to and during
employment. | understand that | am required to get fingerprinted and provide Tada and TBI with the
needed information and payment to conduct a criminal background check.

YES/NO

| will be responsible for familiarizing myself with all rules and regulations of Tada as they presently
exist or are later modified. | understand that employment at Tada is “at-will”, which means that | can
terminate the employment relationship at any time, with or without prior notice and for any reason not
prohibited by law. | also understand that as an Independent Contractor | will receive work as it
becomes available and may not receive work for extended periods of time, or ever.

YES/NO

| also understand that no representative of Tada has any authority to enter into any employment
agreement for any specified period of time, or assure me of any future position, benefits, or terms and
conditions of employment, except as specifically stated in a current written agreement signed by the
Owner of Tada.

YES/NO
| understand that the terms of my contract, upon hiring, will follow the current law’s national standards
for Independent Contractors.

YES/NO
| have read, understand, and agree to the above statements:

Date:

(Applicant’s Signature)
This application is valid for 90 days from the signed date. If employment is sought after 90 days applicant must re-submit a new
application.

*Please return your application to Tada: 2039 Carr Ave Memphis, TN 38104 THANK YOU!






