V,

A
L LANCE PLEASE PRINT APPLICATION FOR EMPLOYMENT

TITLE & ESCROW CORP

ENTIRE APPLICATION MUST BE COMPLETE EVEN IF ACCOMPANIED BY A RESUME. Equal access to programs, services and employsent i
available to all persons. Those applicants requirdasonable accommodation to the application amut&rview process should notify Human Resourcepdbtment.

Position(s) applied for Location: Diaépplication / /
Name

Address City State Zip

Telephone # ( ) Alterngte # ) E-mail Address

If you are under 18 and it is required, can YOl & WOrK PEIMIL? .........coiiiiiiriieeer et mmmem e e aYes oNo

If no, please explain

Have you ever been employed here before? If yes,dates and positions oYes oNo
Are you legally eligible for employment in thiS GUEY? .........cooiiiiiiiiieie ettt et et e et e e e e s se e bt esee s hemnnteseesee e s e eneabeeaseeeesneaneeansanen aYes oNo
Date available for work / / What is your desirdarga

Type of employment desired o Full-Time o Part-Time o Temporary 0 Seasonal o Intern

Are you able to meet the attendance requIreMentEDPOSILIONT ......c.ooiiieiiiiiiiiiiiesmmrem e sreesree e e ssreesaeeseesstee s smmemms e esseeesseesssseenseesnseessneensd oYes oNo
Have you ever pled “guilty” or “no contest” to, atiheld judgement entered against you, or beenictBt/of a crime? ...........cccevvvvveecvennns oYes oNo

If yes, please provide date(s) and details

Answering “yes” to these questions does not cartstin automatic bar to employment. Factors sstheoffense, seriousness and nature of the isinlaehabilitation and position applied for will
be taken into account.

Driver's license number if driving is an essenjidd function State

EMPLOYMENT HISTORY

Provide the following information of yoipast four (4) employers, assignments or voluntetvities, starting with the most reci— PRINT CLEARLY.
FROM TO EMPLOYER TELEPHONE

C )

STARTING JOB TITLE/FINAL JOB TITLE ADDRESYCITY/STATE/ZIP

IMMEDIATE SUPERVISOR NAME AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESRSIBILITIES

MAY WE CONTACT EMPLOYER

o YES oNO
REASON FOR LEAVINC TYPE OF WORK: HOURLY RATE/SALARY:
FULL-TIME O # HOURS/WK PART-TIMIE] # HOURS/WK START $ PER FINAL $ PER
FROM TO EMPLOYER TELEPHONE
STARTING JOB TITLE/FINAL JOB TITLE ADDRESYCITY/STATE/ZIP
IMMEDIATE SUPERVISOR NAME AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESPONSIBIIES

MAY WE CONTACT EMPLOYER

o YES oNO
REASON FOR LEAVINC TYPE OF WORK: HOURLY RATE/SALARY:
FULL-TIME O # HOURS/WK PART-TIME] # HOURS/WK START $ PER FINAL $ PER
FROM TO EMPLOYER TELEPHONE
STARTING JOB TITLE/FINAL JOB TITLE ADDRESYCITY/STATE/ZIP
IMMEDIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESRSIBILITIES

MAY WE CONTACT EMPLOYER

o YES oNO
REASON FOR LEAVINC TYPE OF WORK: HOURLY RATE/SALARY:
FULL-TIME O # HOURS/WK PART-TIMIE] # HOURS/WK START $ PER FINAL $ PER
FROM TO EMPLOYER TELEPHONE
STARTING JOB TITLE/FINAL JOB TITLE ADDRESYCITY/STATE/ZIP
IMMEDIATE SUPERVISOR AND TITLE SUMMARIZE THE NATURE OF WORK PERFORMED AND JOB RESRSIBILITIES

MAY WE CONTACT EMPLOYER
o YES oNO

REASON FOR LEAVINC TYPE OF WORK: HOULY RATE/SALARY:

FULL-TIME [0 # HOURS/WK PART-TIMIE] # HOURS/WK START $ PER FINAL $ PER




SKILLSAND QUALIFICATIONS

Summarize any training, skills, licenses and/otifteaites that may qualify you as being able tofgen job-related functions in the position for whic
you are applying.

EDUCATIONAL BACKGROUND (iF 308 RELATED)

NAME AND LOCATION NUMBER OR YEARS DID YOU GRADUATE? COURSE OF STUDY
COMPLETED
HIGH SCHOOL
COLLEGE MAJOR DEGREE
OTHER

PROFESSIONAL REFERENCES

TELEPHONE NUMBER OF
YEARSKNOWN

NAME

APPLICANT STATEMENT

| certify that all information | have provided imder to apply for and secure work with Alliancerise, complete and correct.

I understand that any information provided by nat th found to be false, incomplete or a misreprigi®n in any respect may constitute sufficient
grounds (i) to cancel further consideration of #ypplication, or (ii) for immediate termination wfy employment with Alliance, regardless of wheis it
discovered.

| expressly authorize, without reservation, Allianits representatives, employees or agents tacband obtain information from all references ¢peal
and professional), employers, public agenciesh$iogy authorities and educational institutions ndtherwise verify the accuracy of all information
provided by me in this application, résuSnér job interview. | hereby waive any and all tigjto claim | may have regarding Alliance, its agen
employees or representatives, for seeking, gatipama using such information in the employment esscand all other persons, corporations or
organizations for furnishing such information abme.

| understand that Alliance does not unlawfully disgnate in employment and no question on this @pfibn is used for the purpose of limiting or esitig
any applicant from consideration for employmentdrasis prohibited by applicable local, state defal law.

| understand that, if | have not heard from Alliarand still wish to be considered for employmentili be necessary to reapply and fill out a new
application.

| understand that to the extent allowed by law,Gloenpany reserves the right to (i) request thabhst to a drug test as condition of employment] an

(ii) if  am hired, request that | submit to a draigd alcohol test during the course of my employméacknowledge that my refusal to submit to dong
alcohol testing when requested may be ground$iownithdrawal of any offer of employment by the Gramy or, subsequent to hire, the termination of my
employment.

If I am hired, | understand that | am free to rasig any time, with or without cause and withoudpnotice, and the employer reserves the same tagh
terminate my employment at any time, with or withoause and without prior notice, except as masehaired by law. This application does not
constitute an agreement or contract for employrf@rany specified period or definite duration. niderstand that no employer or representative dardie

is authorized to make any representations or assesao the contrary and that no implied, oral otten agreement contrary to the foregoing express
language is valid unless in writing and signed lijaAce’s President.

| also understand that if | am hired, | will be uégd to provide proof of identity and legal autitypto work in the
United States and that federal immigration lawsimegme to complete an 1-9 Form in this regard.

DO NOT SIGNUNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.

| certify that | have read, fully understand andegat all terms of the foregoing Applicant Statement

Signature of Applicant Date / /




