APPLICANT’S STATEMENT

I have read and fully understand the questions asked in this application. I certify that the answers given in this application for employment are true, correct and accurate. I understand that any false information or omission will result in immediate rejection of my application or, if I am hired, will be cause for immediate termination.

If hired, I agree to abide by all of the rules and regulations of [COMPANY NAME]. I understand that [COMPANY NAME] and all plan administrators shall have the maximum discretion permitted by law, to administer, interpret, modify, discontinue, enhance or otherwise change all policies, procedures, benefits or other terms and conditions of employment.

I understand that all employment by [COMPANY NAME] is “at will,” which means that employment is not for a specified period of time and can be terminated by [COMPANY NAME] or myself at any time with or without cause or prior notice.

I understand that nothing contained in this employment application or conveyed during the interview process is intended to or does create an employment contract. All offers of employment will be given only in writing, signed by a representative of [COMPANY NAME].

I authorize [COMPANY NAME] to investigate my background, references, employment records and other matters related to my suitability for employment. I authorize persons, educational institutions, employers and organizations to provide any relevant information regarding suitability for employment at [COMPANY NAME]. I hereby release [COMPANY NAME] and all affiliated persons and entities, as well as any person or institution that provides [COMPANY NAME] with any information about me, from any and all liability whatsoever resulting from any such inquiry, investigation or communication.

By signing below, I acknowledge that I have read and understood and agreed to the above statements.

Applicant Signature
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