APPLICATION FOR EMPLOYMENT

TEXAS PENSION CONSULTANTY IS AN EQUAL OPPORTUNITY EMPLOYER DEDICATED TO NON-DISCRIMINATION IN EMPLOYMENT . TEXAS PENSION CONSULTANTS SELECTS THE
BEST QUALIFIED INDIVIDUAL FOR THE JOB BASED ON JOB-RELATED QUALIFICATIONS REGARDLESS OF RACE. AGE (40+), COLOR, RELIGION, SEX, NATIONAL ORIGIN.
ANCESTRY, MARITAL STATUS, SEXUAL PREFERENCE, DISABILITY OR ANY OTHER STATUS PROTECTED BY APPLICABLE LAW

Please print clearly and complete ALL information requested (complete or put N/A in each space). Date:

Name

First Middle Initial Last
Permanent Address if

Other Than Present

Home Phone Message Phone

Social Security Number

State age if vou are under 18 (If you are under 18, hire is subject to verification that you are of minimum legal age to work.)

If you are hired, can you present evidence of your legal right to live and work in this country? YES NO

Have you ever been convicted of a felony? YES NO (If yes, state details on back of page.)

Have you ever been arrested but the case is pending / unresolved? YES NO

Note: Conviction of a crime is not an aut bar to

(If yes, state details on back of page.)

nploy —all are es will be considered.

Are you able to perform the essential functions of the position applied for, either with or without an accommodation? YES__NO

What brought you to this Company? — newspaper ___ employment agency ___ school __ friend/employee __ onmy own
___ other (please specify)

EMPLOYMENT DESIRED
Position Date you can start Salary Desired
Do you prefer full-time If part-time, specify
Or part-time? days and hours
Are you employed now? If so, may we contact your present employer?  YES NO
Have you ever applied to or worked for this Company before? Date
EDUCATION

#of Years Did You Major Degrees
Name of School City Completed Graduate? Subject Earned

Additional Training/Skills, Experience, Special Achievements, Centificates, etc. relevant to position:

MILITARY STATUS

Have you served in the United States Armed Forces? YES NO

Branch Reserve Status Special Training




List below present and past employers beginning with the most recent:

[
Month/ Name & Address of Initial Position Title and Duties
Year Employer Final Position and Duties Reason for Leaving

From:

To:

From:

To:

From:

To:

APPLICANT SIGNATURE DATE




AGREEMENT OF
APPLICANT CERTIFICATION, AUTHORIZATIONS AND

UNDERSTANDING OF EMPLOYMENT RELATIONSHIP
= LA LOYMENT RELATIONSHIP

| hereby state that all the information that | provided on this Application or any other document submitted in connection with my

employment, and in any interview, are true and correct. | have withheld nothing that would, if disclosed, affect this A

/ i it S Application
unfavorably. | understand that if | am emploged and any information is later found fo false in any respect or if I have ommeg material
information, [ may be dismissed. | understan

inforr S ! d that if selected for hire, it will be necessary for me to provide satisfactory evidence of my
identity and legal authority to work in the United States.

VOLUNTARY AGREEMENT TO ARBITRATE

You and the Company voluntarily and explicitly agree that any dispute. in any way related to your employment or prospective
employment with this Company, which the parties are unable to resoﬁe through direct discussion, regardless of the kind or type of
dispute (excluding claims for unemployment insurance and any matter within tﬁe jurisdiction of the California Labor Commissioner),
shall be submitted exclusively to final and binding arbitration. The arbitration shall be conducted pursuant to the then current
employment dispute resolution rules of the American Arbitration Association. To exercise a party's rights under this section, the
moving party must reduce to writing the details of any dispute and serve it upon the other party. Any failure to request arbitration in a

timely manner based on applicable California law shall constitute a waiver of all rights to raise any claims in any forum rising out of
any dispute that was subject to arbitration,

The parties shall agree on a single arbitrator who shall take evidence and issue a written award, If the ?rties cannot agree within thirty
30) calendar days of the written notification of a dispute as specified above, an arbitrator shall be chos&n by the rartles by assembling a
ist of five (5) arbitrators, The arbitrator shal| be seflcted by the parties bg alternately striking names from the ist. The moving party

shall strike the first name. This rocess shall be completed within forty (40) calendar days of the date the written request was served on

the opposing party and/or the su sequent date arbitration is ordered by a court, whichever is sooner.

The parties voluntarily agree that arbitration shall be the exclusive, final and binding remedy for any and all disputes, except as
provided above, between the partied hereto. The arbitrator shall only be authorized to exercise the power specifically enumerated in
this Agreement and to decide the dis ute(s) in accordance with the governirlF principles of law and equity. The arbitrafor shall have no
authority to alter, amend, or rnodilf the terms of this Agreement, Shoul any party fail to appear or participate in the arbitration
proceedings, the arbitrator may make a decision based on the evidence presented in the proceedings by the a%pea.rmg party to the
dispute. The arbitrator shall issue a written award within sixty (60) calendar days of the date the matter is submitted.

Judgment on the arbitration award may be entered in any court of comJaetent Jurisdiction. The Aadjudication of all disputes shall take
place in the city of Waco and county of McLennan unless the gartie agree otherwise in writing, All costs associated with the
arbitration shall be paid by the Company, except that each party shall bear its own expense for counsel and witness fees.

This section does not limit the Company’s “at-will” employment policy.

I understand that by agreeing to this binding arbitration provision, both the Company and | voluntarily surrender my rights to civil

litigation, and a trial by f]ury and any associated rights of a[;ﬁeal. My siFna.ture hereon confirms my voluntary agreement to this
provision and further confirms that | have read and understood the contents of this Agreement.

If you have any questions regarding this statement, please ask a Company representative before signing.

AT WILL EMPLOYMENT

If hired, I agree as follows: My employment with the Company is terminable at will, is for no definite period, and my employment may
be terminated by the Company or me at any time and for any reason whatsoever, with or without good cause. No im lied, oral or
written agreements contrary to the express language of this Agreement are valid unless they are in writing signed by the President of
the Company. No supervisor or representative of the Company, other than the ident _ of the Company, has any autﬁo_rlty to make
anfycagreements to the foregoing. This Agreement is the entire agreement between the Company and the employee regarding the right
0

ompany or employee to terminate employment, and this Agreement takes the place of all prior agreements, representations, and
understandings of the employee and the Company.

I hereby acknowledge that I have read and understand the above statements.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE STATEMENT AND CONFIRM YOUR VOLUNTARY AGREEMENT

Note: This Application expires within forty-five (45) days of the signature date below unless the Company begins the review process
within that time,

APPLICANT SIGNATURE DATE




