
AIR8US 

THE IIORTH AlllliRlOAN COIIIPAN'E. 
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EMPLOYMENT APPLICATION 

FIRST MIDDLE 

STATE ZIP 

BUSINESS 

SliIFTWORK? 
Cl 'leS Cl NO 

STATE I'ItIEN IoJ'D WHERE. 

HIGHSCHOOL 
OR PREP SCHOOL 

COI.I.EGE(S) 
PROFESSIONAL 

SCHOOLS 

ANO/OR

OTHER 

TRAINING 

IF YOU ATTENDED.IIUT DID NOT COMPLETE COLl.EGE. GI\IE AEAllDNS 

WHICH LANGUAGES OTHER TJoWIENGUSH DO YOU SPEAK? 

AREYOUATI.EA8TIIYEARSOFAGE? Cl VI!8 Cl NO HOW'!ltD YOU HEAR ABOUT Tl£ COMPANY? 

HAve YOU IIEEN OFAFEI.ONY QYES Q NO 

IF VES; STATE DtETAiLSAND Dl\TE$ OH ANADDITlONAI.SHEET 

NOTE: OONVJCTlOH OF ACRIME WILL NOT _li.V DJSQUAUFV YOU FROM EMPLOYMENT. HlFllNO DECISIONS WILL BE BASED 
UPON ALL AEI.EVAINT ClRClJMST-'INCWDlNO Tl£ NA'!l.JRE OF THE CAIMEAND THEJOS FOR WHICIi YOU HAVEAPPUED. 

IF YOU AFlEAI'I'I.YlNO FOR A POIIITIOH THAT REQUIREfl YOU TO DRIVE. ~~iii~!i.jiii'\ii'iFii:;;:iONOF------1
DO YOU HAVE A VAUD DIWEA'S UCEH8E? C VI!8 Cl NO 

IF"VES" - STATE UCENSENO. 

WILL YOU ReCEIVEAIlAl18FACTORY FIEI'ERENCE FROM IF "NO", EXPlAIN 

YOUR CURRENT ANO ALL PAE\IIOU8 EMPLOYERS? Q YES Cl NO 


HAVE YOU IIEEN DtSCHARGEDOFI_ 

TO RESIGN BY AN EMPLOYER? Q YES Cl NO 


SKlI.l.SIQUAUFlCA11ONS YOU POSSESIIlHAT MAY BE REl.EVANTTO THE POSmON FOR WHICH YOU AFlEAPPLYlNG. 



UST ALL YOUR PREVIOUS EXPERIENCE BEGINNING WITH YOUR MOST RECENT POSITION 
ATTACH AN ADDITIONAL SHEET IF NEEDED 

1. 

eMPlOVeR OATES OF EMPLOYMENT 

FROM TO 

ADORUS PHONE 

STAAnNG POSmoN STARTING SALARV 

LAST POSITION fiNAL SA!..AAY 

REASON FOR LEAVING IMMEDIATE SUPERVISOR 

ovnes OF LAST POSITlON 

2. 

EMPLOYER DATES OF EMPLOYMENT 

FROM TO 

ADORESS PHONE 

STAATlNG P08IT1ON STARTlNG SAlARY 

LAST P08ITION fiNAL SAlARY 

REASON FOR LEAVING IMMEDlATE SUPERVlSOR 

DUnes OF lAST POSIT1ON 

3. 

EMPLOYER DATES OF EMPLOYMENT 

FAOM TO 

ADORES8 PHONE 

8TARTlJr«i POSmON STARTING SAlARY 

LASTPOSmoN FINAL SALARY 

REASON FOR LEAVING tyMEOlA.TE SUPERVISOR 

DUllES OF LAST POSrTION 

4. 
EMPLOYER DATES OF EMPLOYMENT 

FROM TO 

ADORESS PHONE 

STARTING POSITION STARTING SALARY 

LASTPOSfT1ON fiNAl SAlARY 

REASON FOR LJ:AVING IMMEDIATE SUPERVISOR 

OU11ES OF lAST POSITION 

ACCOUNT FOR AU. THE TIME DURING TIE LAST TEN YEARS VOU WEN: NOT EMPLOYED OR IN SCHOOL 

CERTIFICATION AND UNDERSTANDING 

In making this application for employment with the North American Companies of Airbus, I affirm that all information is true and complete and I grant permission 
for the Company to contact all references, schools and former employers, and make inquiries regarding my character, personal attributes and general reputation. I 
understand that any omission or misrepresentation In this application will be sufficient cause for relectlon of this application or my dismissal after employment. I 
also understand that If I am employed, I must complete section 1 of Form 1-9 and present documentation establishing my identity and employment eligibility. 
NEITHER THIS EMPLOYMENT APPLICATION NOR ANY OF THE WRIDEN OR ORAL POLICIES AND PROCEDURES OF THE NORTH AMERICAN COMPANIES OF 
AIRBUS (Including, without limitation, those set forth in the company's written policies and procedures) NOR ANY COMMUNICATION OR REPRESENTATION BY 
COMPANY PERSONNEL SHALL CREATE ANY CONTRACT OR TERM OF EMPLOYMENT BETWEEN THE APPLICANT AND THE COMPANY. ALL EMPLOYMENT 
WITH THE COMPANY IS EMPLOYMENT AT WILL WHICH CAN BE TERMINATED AT ANY TIME, WITH OR WITHOUT CAUSE. I authorize my former employer(s), 
and school(s) attended, as Indicated above, to disclose any information regarding my employment and release them and their company of all liability for 
any damage for Issuing same. I also agree to indemnify and hold the North American Companies of Airbus harmless from the results of any such inquiry. 

DATE ___________________________ SIGNATURE _______________________________________ 
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