GOVERNMENT

EMPLOYMENT APPLICATION

M E D I A 245 E. Liberty St., Suite 230, Reno, NV 89501 | 1.888.803.9401 | jobs@governmentsocialmedia.com

APPLICANT INFORMATION

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State Zip Code
Phone: Email:
Date Available: Desired Salary (Optional): $

Position Applied for:

Y N Y N
Are you a citizen of the United States? |:| |:| If no, are you authorized to work in the U.S.? |:| |:|
Y N

Have you ever been convicted of a felony? D I:' If yes, explain:

EDUCATION
High School: Address:
Y N
From: To: Did you graduate? |:| |:|
College: Address:
Y N
From: To: Did you graduate? |:| D Degree:
Other: Address:
Y N
From: To: Did you graduate? I:' I:' Degree:
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Please list most recent employment first.

Company: Phone:
Address: Supervisor.
Job Title: Salary: $

Responsibilities:

From: To: Reason for Leaving:

Y N
May we contact your supervisor for a reference? |:| |:|

Company: Phone:
Address: Supervisor
Job Title: Salary: $

Responsibilities:

From: To: Reason for Leaving:

Y N
May we contact your supervisor for a reference? |:| |:|

Company: Phone:
Address: Supervisor.
Job Title: Salary: $

Responsibilities:

From: To: Reason for Leaving:

Y N
May we contact your supervisor for a reference? |:| |:|



PROFESSIONAL REFERENCES

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:

DISCLAIMER & SIGNATURE

| AUTHORIZE any of the persons or organizations referenced in this application to provide you any and all information (to the
extent legally allowed) concerning my previous employment, education, character, qualifications or any other information,
personal or otherwise, with regard to any of the subjects covered by this application, gained from this application and the
investigation of this application. | herein release such parties and companies from all liability in connection with those
disclosures and from any damages which may result from furnishing such information to Government Social Media LLC. |
authorize your company to request and receive such information.

| CERTIFY that the above information provided by me in connection with my application, whether on this document or not, is
true and completed to the best of my knowledge. | authorize Government Social Media LLC to investigate any statement in this
application, and to obtain a background check on me as necessary to determine my qualifications. At the time of application,

| attest that | have the legal right to reside and work in this country and as a condition of employment, | will be required to
provide legal proof of authorization to work in the U.S. | understand that this application does not and is not intended to be a any
kind of contract or agreement. In the event of employment, | understand that any false or misleading information given in my
application, correspondence, discussions or interviews may result in refusal to hire, dismissal or immediate termination if hired.

In consideration for my employment and my being considered for employment by Government Social Media LLC, | agree to
adhere to the rules and regulations of the company and hereby acknowledge that these rules and regulations may be changed by
your company at any time or at the company's sole option and without any prior notice.

Signature: Date:
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