M?)RI(ET Employment Application

OF If you need a reasonable accommodation in order to complete the

C H O I C E application process please contact the Store Manager
Name: Today’s Date:
Present Address: State:  Zip:
If at present address less than
one year, give previous address; State: __ Zip:
Home Telephone # Number where messages can be left
Do you have legal authorization to work in the United States? Yes ! No !
Are you 18 years of age or older? Yes ! No !

If no, are you 16 years of age or older? Yes ! No !
Have you ever applied at one of our stores before? Yes ! No !
If Yes, Where: When: Position:
Have you been employed by one of our stores before? Yes ! No !
If Yes, Where: When: Position:

List other names under which you have worked or gone to school:

Have you ever been convicted of a misdemeanor or a felony? Yes ! No !

Note: A conviction will not necessarily bar you from employment. Do not include minor traffic violations or arrests without convictions.

Position Desired: Date Available:

I am interested in: Full-time (30 hours/week or more) ! Part-time (less than 30 hours/week) !

What days/hours are you available to work?

What days/hours you are unavailable to work?

Include personal references (Individuals not related to you)

Phone #

Phone #

Phone #

Phone #

Phone #

Please fill out completely




Educational Background
What was your last grade completed in school?

Please list any other schooling; include academic, vocational, professional, military or other
training:

How did you learn about us:  Advertisement ! Website ! Other:

Referred By:

Employee Name

Employment Experience (include Military)
Please do not substitute resume. List most recent employers first.

Firm Name: May we contact?
From: To: Supervisor’s Name:
Salary: Begin ———— hr/wk/mo End ————— hr/wk/mo  Phone:

Job title and duties:

Were you terminated for misconduct?

Firm Name: May we contact?
From: To: Supervisor’s Name:
Salary: Begin hr/wk/mo End___ hr/wk/mo  Phone:

Job title and duties:

Were you terminated for misconduct?

Firm Name: May we contact?
From: To: Supervisor’s Name:
Salary: Begin_____ hr/’wk/mo End______ hr/wk/mo  Phone:

Job title and duties:

Were you terminated for misconduct?




Please read completely and carefully
The company makes decisions regarding employment without regard to race, color, sex (including
pregnancy), national origin, religion, marital status, age, sexual orientation, prior industrial injury, mental
or physical disability or any other protected classification unrelated to job performance.

This application will be considered only for the specific job(s) applied for. If you desire to be considered
for a different position at a future time, you must submit a new application.

It is the Company’s policy to comply with the provisions of the Immigration Reform and Control Act and
to hire only authorized workers. If you are hired you will be asked to provide verification of your work
eligibility. The type of verification required may change from time to time as federal regulations are
promulgated or amended. Your employment will not be continued if you are unable or unwilling to
provide the verification requested by the Company.

Please read carefully and initial each paragraph before signing
I promise that the information provided in connection with my application for employment is true and
complete, and I understand that any false information or significant omissions may disqualify me from
further consideration for employment, and may be justification for my dismissal from the Company, if
discovered at a later date. I agree to immediately notify the Company if I should be convicted of a felony,
or any crime involving dishonesty or a breach of trust.

Initials

I authorize the investigation of all statements relating to this application. I understand and agree that any
misrepresentation by me in connection with my application for employment (including without limitation
any statements made in materials accompanying this application form or during any examinations or
evaluations) may result in cancellation of the application and/or termination from employment if I have
been employed. I also authorize the Company to contact my present employer (unless otherwise noted in
this application form), past employers, listed references, and any other person or persons or information
services that the Company may deem necessary or advisable to investigate my background.

Initials

I authorize any person, school, current employer (except as previously noted), past employer(s), and
organizations to provide the Company with relevant information and opinions that may be useful to the
Company in making a decision on this application, and I release such persons and organizations from any
legal liability in making such statements.

Initials

If the Company makes an offer of employment to me contingent upon passing a drug screening exam
and/or pre-employment medical examination, I consent to such examination(s), and I consent to the
release to the Company of any and all medical information obtained in connection with such
examination(s), as may be deemed necessary by the Company in judging my capability to do the work for
which I am applying. 1 further agree to execute any necessary documents to bring about the release of
medical information to the Company in connection with such examination(s).

Initials

I understand that, if I am accepted for a position, I may not engage in sales or other activities or hold other
employment that creates a conflict of interest with my position with this Company.

Initials

I agree that any disputes or claims arising out of, related to, or in connection with Company policies or
with my employment relationship with the Company or the termination of that relationship under any
state or federal statutory or common law, including but not limited to claims for unpaid compensation,
wrongful termination, and breach of employment contract and claims based on Title VII of the Civil
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Rights Act of 1964, the Equal Pay Act of 1963, the Age Discrimination in Employment Act, the
Americans with Disabilities Act, the Fair Labor Standards Act, and all corresponding state laws or any
provision of state law concerning unlawful employment acts, shall be resolved by binding arbitration in
Eugene, Oregon. I agree that this consent applies to such disputes whether arising prior to or after the
date this application is completed, and I waive any right that I may have to a jury trial. The arbitrator
shall be one mutually selected by the parties or, if we cannot agree within 10 days after the service of a
notice by arbitration by the aggrieved party upon the other, an arbitrator selected by the Circuit Court in
Lane County as provided in ORS 36.645. The exclusive jurisdiction and venue for an action to compel
any such arbitration shall be in the Circuit Court for the State of Oregon for Lane County. Such
arbitration shall be governed by the provisions of ORS 36.600, et seq Any reference in this paragraph to
a particular statute shall apply to any revisions of that statute. Notwithstanding any other provision of
law, the prevailing party in any such arbitration proceeding shall be entitled to reimbursement of
reasonable attorneys’ fees and actual costs incurred in connection therewith.

Initials

I agree that any claim or lawsuit relating to my service with the Company or any of its subsidiaries or
affiliates must be filed no more than six months after the date of the employment action that is the subject
of the claim or lawsuit. I hereby waive any statute of limitations to the contrary.

Initials

I understand that this application does not create a contract of employment. I understand and agree that, if
hired for a position, the terms of my employment shall be governed by the Company’s rules and policies.
Employment with the company is on an at-will basis for no definite period of time, and may be
terminated at any time with or without cause, and with or without notice at the option of the Company or
the employee. I understand that no person is authorized to change any of the terms mentioned in this
application form.

Initials

I certify that I have read all of this application and that the information I have provided above is true and
correct.
Initials

Applicant Name:

Applicant Signature: Date:

Please see p.5 for directions on how to complete the Step One Survey |l. This must be complete before
submitting an application.

I have completed the Step One Survey required by Market of Choice. Initials

Where would you like to work? Check all that apply.

I Ashland ! Eugene- South I Eugene- East ! Eugene- Delta
1475 Siskiyou Blvd 67 West 29th Ave 1960 Franklin Blvd 1060 Green Acres Road
Ashland, OR 97520 Eugene, OR 97405 Eugene, OR 97403 Eugene, OR 97401

I Willakenzie I Portland I West Linn
2580 Willakenzie 8502 SW Terwilliger Blvd. 5639 Hood St.
Eugene, OR 97401 Portland, OR 97520 West Linn, OR 97068

MARKET OF CHOICE WILL DRUG SCREEN ALL NEW EMPLOYEES




Step One Survey IfM Assessment

You have been invited to complete the Step One Survey I assessmentwhich is self-
administered using the Internet. The assessment will take you about 30 minutes on-line. Please
try to choose an answer for every question. Answer the questions as accurately and honestly as
you can.

Instructions for this process follow below:

1. Go to http://www.profilesontheweb.com

2. Click "Self Registration' from the left navigation menu.

3. Enter your Authorizing ID and Authorization Code in the boxes in the center of the page.
*Codes are case sensitive.

Authorizing ID: oregon80
Authorization Code(s): first

4. Click "Continue"

5. Make a username, by combining moc ith your last name, first nameand todayOs
4-digit date. If John Brown did this on 11/24, it would be mocbrownjohn1124 (no
capitals, no punctuation or spaces.)

Your Password is pilot
Complete all required information in bold headings

*You only need an e-mail address or a contact phone number, not both.

6. Click the "Review Scheduling) button. Verify all information and then click the "Save
Scheduling button.

7. Complete the optional demographic information, if you choose, and then click "Continue".
8. Read the agreement, and then click "I Agree".

9. Click OContinueQfter reading Step One Survey II Part One Instructions. Complete section
one.

10. Click OContinueQfter reading Step One Survey II Part Two Instructions. Complete section
two.

11. Click "Complete Assessmetfitwhen finished.

Note: If, at any time during the assessment, your session is interrupted, you may return and
complete the assessment: Go to http://www.ProfilesOnTheWeb.comand click "Login". Use
the username and password you created when signing up. Click on "My Schedulé'. Click on
"Begin/Resumeé'’ and you will be taken to the last completed section.
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