APPLICATION FOR EMPLOYMENT

PC Doctors, LLC
Computers 2 Cellular
PEARCE Wireless
203A West Upham St.
Marshfield WI 54449
715-387-1911
Please indicate the location you are applying for below:
(circle all the locations you are open to work at)

Marshfield, Medford, Stanley, WI Rapids, Chippewa Falls, Osceola, Stevens Point, Amery, St. Croix Falls,
Fond du Lac, Ashland, Minong, Phillips, Rhinelander, Baraboo or ALL

Please also read before signing. If you have any questions regarding this statement, please ask them of interviewer before
signing.

In the event of my employment with this organization, I will comply with all the rules and regulations as set forth in the
organization’s policies or other communications distributed to staff. I understand that such employment, depending upon
requirements of the position, may be conditioned upon a favorable health evaluation, which may include a physical examination,
by a doctor selected by the organization and to which I hereby assent. I further agree to complete all necessary forms in that
regard. Additionally I authorize the organization to supply my employment record, in whole or in part, and in confidence, to any
prospective employer, government agency, or other party, with a legal and proper interest.

I certify that all information I have provided in order to apply for and secure employment with this employer is true, complete
and correct.

I expressly authorize, without reservation, the employer, or it’s representatives to contact and obtain information from all
references (personal and professional), employers, public agencies, licensing authorities and educational institutions and to
otherwise verify the accuracy of all information provided by me in this application, resume or job interview. I hereby waive any
and all rights and claims I may have regarding the employer or their representatives, for seeking, gathering and using truthful and
non-defamatory information, in a lawful manner, in the employment process and all other persons, corporations or organizations
for furnishing such information about me.

PC Doctors LLC considers applicants for all positions without regard to race, color, creed, gender, natural origin, age, disability
and marital or other legally protected status.

I understand that employment at PC Doctors LLC is “at will” which means an employee is free to resign at any time, with or
without cause and with a two-week prior notice in writing. I further understand the employer reserves the right to terminate my
employment at any time, with or without cause and with or without prior notice. This application does not constitute an
agreement or contract for employment for any specified period or definite duration. I understand that no supervisor or
representative of the employer is authorized to make any assurances to the contrary and that no implied oral or written
agreements contrary to the foregoing express language are valid unless they are in writing and signed by the hiring authority.

I also understand that if I am hired, I will be required to provide proof of identity and legal authorization to work in the United
States and that federal immigration laws require me to complete an I-9 Form in this regard.

I understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be
sufficient to (i) eliminate me from further consideration for employment, or (ii) may result in my immediate discharge from the
employer’s service, whenever discovered.

For reference purpose, L] you may [J you may not contact my present employer.

I hereby acknowledge that I have read the above statement and understand the same.

[]

Applicant’s Signature Date
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APPLICATION FOR EMPLOYMENT

Federal and state laws prohibit discrimination in employment practices on account of race, creed, color,

national origin, ancestry, sex, age, marital status, veteran status or handicap.

Last name First name,
b

MI Date

Is any additional information relative to change of name, use of an assumed name or nickname necessary
to enable a check on your work record? Explain.

Present Address ( include Street, City, State and Zip Code)

Phone#
Cell#
Email:

Last Previous Address (if present address is less than two years)

Are you over 18 years of age?

If under 18, do you have working papers?

Are you legally employable within the United
States at the present time?

*Have you ever pled “guilty” or “no contest” or
been convicted of a crime? [ Yes [J No

Have you ever applied to this organization for a

Are you willing to relocate? Circle one

job before? If yes, when? Yes /No— Ifyes: In State Out of State
Were you ever employed by this organization? Do you have a driver’s license? Yes No
[1Yes [JNo DL #

Social Security Number

Do you have experience in this field?
[JYes [ No

Position Desired

Status: [ full-time [ part-time (] summer

Salary Desired

Earliest start date

Answer all questions.*A yes answer does not constitute an automatic bar to employment. Factors such as date of offense, seriousness
y ploy!

and nature of violation; rehabilitation and position applied for will be taken into account.

*Required information Work Experience -- account for all employment since high school or last ten
years, whichever is less, with most recent experience first. Include military service.

From
Mo/Yr

To Employer Name,
Mo/Yr | Address

Principle
Duties

Salary
Beg /End

Supervisor’s
Name, Title

Reason for Leaving




APPLICATION FOR EMPLOYMENT

Education Background

Name Address Course of Study Graduate? If yes
state degree.

High School:

College/Tech/Bus Sch

Graduate School

Are you still in school? If yes, where?
How many courses are you currently taking? Number of Credits?

What is the course of study?

List any special training, certification or licensing.

List the computer systems or cellular products you are familiar with:

List other areas you have strong skills at: (communication, sales, etc)

What is your area of greatest experience? Networking, Software, Programming, Computer Repair,
Cellular, Dish.

Personal Reference: Give the name, address and telephone number of three personal references other
than a relative or employer.
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**How did you hear about PC Doctors, LLC / Computers 2 Cellular?




Employee Responsibility to the organization. (Please read before signing.)

As a condition of my employment, I accept the principle that the welfare of the organization depends
upon the conduct and honesty of the staff and upon the trust and confidence of people. Our clients and
customers rightly expect honesty, security and confidentiality in their affairs. I therefore agree to the
following:

1. Tagree to give neither unauthorized information relative to any client or customer nor to
discuss matters of a confidential nature relating to any client or customer as I may acquire in
the fulfillment of my service work.

2. T also agree to inform the management of the organization, without delay, of any fraud, false
entry, substantial error, embezzlement or employee misconduct, which I discover or know to
have taken place in any records, property or on the premises of any client or customer.

I acknowledge and understand that any violation of this Agreement can result in the
termination of my employment and may incur legal action.

Print Name Signature Date

2k sk sk 2k sk sk sk s sk s sk sk s sk sk sk sk sk sk sk sk sk s sk sk s sk sk s sk sk sk sk sk s sk sk s sk sk s sk sk s sk sk s sk sk s sk sk s sk sk s sk sk s sk sk s sk sk sk sk sk s sk sk s sk ke seosk sk sk sk skoskok skook

*Please use the back of this page to tell us why you would be
a good addition to our team*
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