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Note: |f resume is not submitted with this application, give narrative
description of jobs on back, listing duties, responsibilities, etc.

Use reverse side for any additional information and remarks.

SIGNATURE

l authorize the verification of all statements contained on this application or
attached resume. | understand that | may be required, subject to applicable law,
to take a pre-employment drug test as part of my application for employment.

INTERVIEWED BY

The Whitfield Co., Inc. is an Equal Opportunity Employer




