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Authorization and Acknowledgement of Reaponsibillties
Read Carefully Before CoMpleting Appncation

Applicant's

~

I hereby authorize said employer to conduct an investigation ooncem1ng all st.a~ oontained
in my application for employment, to interview aU references and 8~loyers. I hereby release the
Company from any liability arj8fns from the disclosure of any Information pertaining to me which
is obtained during saJd fnwstigaUon.

I further understand and agree that adhere to required spedflcations If the Company has a policy
perta1n1ni to uniform. attire. and personal appearance. .

( understand that if ( Were to be considered for employment with said employer I may be required
to take . post offer emploYment physical baed on the Job for which ( am applying. I therefore
authortze Aid emplayen appointed physidan to release any information regarding medical
conditions related to my abWty to perform the Job in quesdon to an authorized representative.

AU expenRS incurred for a physical exarn1nation that Is requested by the Company wiD be paid for
by the Company.

I acknowledge and ape that if employed. my employment wiD conUnue at my wW and at the will
of the Company and may be termJnated at any time for any legal reason by either party, except as
provided under the Montana "Wronsful DJacharge From Employment ~. I aJIO agree that this
appliCAtion does not constitute an employment contract and I acknowledge that no official or
raprelentatfw of said employer Is authorized to enter into any verbal contract estabUshing an
employment relationship with any appUcant or employee of any pIlt1cular duration of tenure.

~ .
Any applicant with . disability who needs reasonable accommodation in any step of the hiring
pr0ce8 to usjJt him or her to demonstrate his or her quaUftcations to perform the duties of the tob
for which the applicant is appiyfng should inform the Store Manager.

I certify that I hlVl read and understand the above AuthoriZation and Acknowlediement and wlII
complete th. application for employment form as accurately and completely as possible.

CBRmlCAnoNs
My signature below cert1ftes that all fnformatlon in this application is correct and complete to the
but of my knowledge and belief and that I understand that 1n~onal1y fa8e information will
result In refusal of employment or termJnation of employment if discovered after date of hire.
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6.

SJGNATURE OF APPLICANT
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