7 : :
SEVERN INN

APPLICATION FOR EMPLOYMENT AT

Insiructions; FRINT Iy BLAGK INK OR TYPE. FIll aut Iha application fom complelaly; # questiona ane nol eppicabla, entar "N/A", De not [sava questions blank.
Rasumes wii ba acceptad oo addllicnal Information but not In place of @ complaled applicalion, Be sura 10 siga the application when it 1s complaled,
EQUAL OPFORTUNITY EMPLOYER: It Is our policy 1o ablda by ail Fedaral and State laws prohititing amployment discdminotion soledy on the basis ol @
porson's race, calor, creed, natloral arighy, refigian, &ge, sox, masital slatus, of physlcal handlcap, except whara a reasonzble, bona lide oczupalonal
qualiiicallon exdsls,
NAME Saclal Bocurdty Na. - -
IW:E) {First) [Middta)
Weith
ADDRESS  (Curteat) : Homg
{Sosl) {Chy} (Simta} (Do} [Phana)
Work
(Permanant) Home ™
{Sireat} (Cliy) (Stat) Zip) [Phona)
Typa of pasiton dasiad
Solory Expactad % Fuil-Tima (T Pat-Timo O Data avallabia lof wark

CAN YOU AFTER EMPLOYMENT, SUBMIT PROOF OF U.S, CITIZENSHIP OR VERIFICATION DOCUMENTS OF YOUR LEGAL RIGHT TO WORK IM THE UNITED
STATES? ‘YesC NoO

WERE YOU PREVIOUSLY EMPLOYED BY THIS ORGANIZATION? No  YesO 11 yes, dala{s)

HAVE YOU EVER BEEN GONVICTED OF A FELGHNY, OF PLEADED NO COMTEST IN A FELONY, OR BEEN CONVICTED CF A MISDEMEANDOR RESULTING IN
WIPRISONMENT OR A FINE OVER 5500 IN THE LAST TWO YEARS (Comvieilan will ot necossarily disquatly an applicant)? Yas O No O

It yes, axplaln
CAM YOU PERFORM THE ESSEANTIAL FUNGTIONS OF THE FOSTICN/POSITIONS FOR WHICH YOU ARE APPLYING (with of wihaul b dnthon)?
If yas, axplain
EQUCATION: MILITARY: Acllva Duty Dates From Ta
(HOTE: TRANSCRIFTS MAY BE AEQUIRED FOR VERIFICATION OF EDUCATION} Branch Sorvad :
. (Rank, Aato or Spoeclalty]
Murbor of Gradvaled? Typa of
Typa of Schoal tor Hours Digama Major Fiald
¥R a Nama and Location of Echool Compleiad Yoo o ; gagrau Jﬂsm dy
HIgH sCHOOL
0
G.ED.
COLLEGE,
UNIVERSITY,
TECHNICAL OR
VOQCATIONAL
Gurrant icenses/reglstrations (tadicain types and datss racelvad):
Fill out only It applylng fee a posilion.which raqulres a drivar's ficanse,
Drivar'n Ucanze:  Ho Stale
LIST ANY MOVING VIOLATIONS IN THE PABT FIVE YEARE:
| epplicatle, ara you of tegat ege (o serve afcohol {16 yr. orolder)?  Yes(J Mo O
Spachl- Shils/Qualiticetions: List all special skills you possess and machines of olfice equipment you can usas
OTHER LANGUAGES [\HCLUDE SIGN LANGUAGE]) SPEAK AEAD WRITE iGN
For Good Excaliont for Goud Excaionl Fir Good Excoifant Far Good Excelen|
a o a a o u] o O a o a w]
Falr Good Excollent Felt Good Excefionl Fur Good Excufiant Far Good  Excoliont
o o u] a o ju) o o a [ a

&893

1993 BALTIMORE ANNAPOLIS BLvn. ‘ANNAPOLIS, MaRryLAND 21401
(PY410.349.4000 « (F) 410.224.6185 * wwWw.SEVERNINN.COM



EMPLOYMENT RECORD: Plaasa indicals pravious employment. Slact wilh present or mast recent position, Including milltary sesvica.
Usa additiomal sheeis il nacessary.

Employar Typa of Business Euli Time O
Mailing Address:
City and Sibte: Busingas Phons No. PanTima 0O
Saapsonal ]
Slarting Datn Laaving Date Slarling Basa Salary Ending Basa Salary Stariing Fostilen Tilke Prasarit or Las THS
Ma. Yr. Ma. r.
mmudinla Suparvisor's Nama: Biriafly describe yeur dutles and raspensibifties:
Explain ranson for lnaving:
Emplayen ) Typa of Businass Full Time o
Malling Addreas:
Clly and Slale: Husiness Phone No. PanTime T
Sgogenal [m]
Sinsting Date Laaving Oain Staning Basa Salary Ending Base Salury Stariing Position Tila Prasant or Last Tlila
Ma. Y. Mo, ¥r.
Immaediate Suparvisor's Nama; Brially deseribe your cuttes and respaasibliiias:
Expfain rason for leaving:
Employar: Typat of Busingss Full Time O
Walling Addross; PanTima O
City and Stata; Bushasa Phana Na. Soazonal O3
Starting Dalp Loaving Onte Siarilng Bose Salary Ending Baso Salary Staring Posilian Titla Preaam or Last Tille
Ma. Yr. Ma. N, )
immadisie Suparvisors Name: Brintly deserbe your dulles and rasponethilities:
Exptaln raason for leaving:
Emplayen Typa af Businasa FulTima 3
Malling Add:gas:
Cily and Stote: Husinass Phare No. PoiTime O
Ssasonal O
Slurding Dalo Lanving Dala Elarting Base Solary Ending Base Salary Sianing Position Tilla Prasen| cr Last Tilla
Ma, yr, Mao. Yr.
immedisle Supetvisor's Nama: Brially tesciibe your dullog and responsilitos:

Explain raason jor laaving:

Do you have any mlalives warking lor our company? NoO  YesO If yes, list names, relationships, end place emplayed

Who wara you ralerred by?

Please read carglully bafore signing. 1 you hava any guestlons ragarding the (ollowing statemanis, pleasa ask for assistanca,

i heraby cenlly tha the [ellowing statements, as well as thase on any attachmant{s) to thls fomt, to the best of my knowladga are true and corect and that thay are all given of my
own frae will. | sgree that any misstatement(s) ar arnisslon{s} as 1o material lacts will constiiute grounds lor uniavorable considaration or dismissal fram employment.

| authoiiza you 10 communicate with alk my ferner amplayars, schools, officlals, and persons named as referances. | hereby release alt emplayars, scheals and individuals from
any ¥ablllty for any damage whatsoever resulting from giving such Information,

! undarstand Ihat, as this organization deems necessary, | may be required to work overllme hours or hours outsida a normally dafinad werk day or work weah, f employed, |
understand and agree that such employmenl may be tarminated at any ima and without any Hability to me for continuatlon of s3lary, wages, or employment ralated banstits.
YOU MAY CONTACT:

Prasanl Employer Yes 3 No O
Former Employer Yes O No O

Applicant's Slgnature Catg



