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) n.“}%;{,, AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION BIiPLOYER
¢ Central Hudson & .

. Gas & Electric Corporation * Employmellt Applicati()n f()]‘
Community to Work Program

Ceirtral Hudson Gas & Electric Corporation considers all applicants for employment without regard to race, color, religion,
sex, sexual orientation, national origin, age or disability, or status as a Vietnam-era, special disabled or other covered
veteran in accordance with federal law. Central Hudson also complies with applicable state and local laws in each area in
which it maintains facilitfes, In addition, the Company provides "reasonable accommodations"to qualified individuals with
disabilitles, in accordance with the Americans with Disabifities Act and applicable state and local laws.

MARME: LAST FIRST MIDBLE
PRESENYT ADDRESS: NO.  STREET ary STATE 7Ip
SOCIAL SECURITY NO. / TAX PAYER 1D TELEPHONE: HOME CELL E-MAIL

{ } { }

Are you 18 years of age or older? DYes OINo

Federal laws require that employers hire only individuals who are authorized to be fawfully employed in the United States. In
compliance with such laws, all offers of employment are subject to verification of each applicant’s identity and em ployment
authorization, and it will be necessary for you to submit such documents as are required by law to verify your identification
and employment authorization within three days of starting work.

Are you authorized to work for all employers in the United States on a full-time basis, or only for your current employer?
1 All employers O Current employer only

List previous home / mailing addresses:
L 2.

3. 4,

Are you able to perform the essential functions of the position for which you have applied, with or without reasonable

accommaodation? OYes ONo

IFno, please explain

Are you available to work? 3 Rotating Shift O Fulktime 7 Pari-time O Temporary/Interm
Have you ever been employed here before? [OYes [ONo f yes, give dates: From: To:

Have you ever applied here before? dYes ONo Ifyes, give date:

Have you ever been convicted of acrime? [Yes OINo I yes, please describe fully the nature of the offense, the date
and your rehabilitation since the conviction(s). (A conwiction wilf not necessarily be a bar to employment. This information will
be used only for job-related purposes and only to the extent permitted by applicable faw.)




List friends or relatives employed by this Company:

1. ORelative: (Please fist relationship)

—
2, ORelative: (Please fist relationship) —_—
3 Ol Relative: (Please list relationship) —_—

Do youhave avalid driversiicense?  [Yes [iNo If yes, from what state(s) What Class?

HIGH SCHOOL: (Name, complete address & phone #) GPA/Course/Majar Highest Grade/Degree Completed
COGED

COLLEGE; (Name, complate address & phane #) GPA/Course/Major HighestGrade/Dagree Completad

ELEMENTARY OR GRADE SCHOOL: {Name, complete address & phone #) GPA/Course/Major Highest Grade/Degree Completed

OTHER: (Name, complete address & phone #) GPA/Course/Major Highest Grade/Degree Completed

List special skills, qualifications and mechanical training acquired from employment or other experience. Exdlude those which
would reveal sex, race, religion, national origin, age, ancestry, physical or mental disability or other protected statys,

List professional , trade, business or civic activities and offices held: (Exclude those which reveal sex, race, religion, national origin
age, ancestry, physical or mental disability or other protected status)

r

Spedialized technical licenses;

Have you ever served in the U.S. Armed Forces? [OYes [dINo

List duties in the Service, including special training that is relevant to the position for which you have applied.

Piease complete in detail as ALL information is required. (Do not write“Please see resume”)

EMPLOYMENT HISTORY (Plegse Print)

Beginning with the most recent employer, list all positions held chronologically, Include mifitary service assignments and volunteer activities.
Account forany gaps in employment.

DATES EMPLOYED: FROM: MO./YR, TO: MO./YR. JOBTITLE/DEPT. SUPERVISOR’S NAME

EMPLOYER'S COMPLETE NAME & CONTACT INFORMATION: (fnclude Correct Street Mame, City, State, Zip Code and Phone Number)

DESCRIBE DUTIES/RESPONSIBILITIES SALARY OR WAGES REASON FOR LEAVING

May we contact your present empioyer after and offer of employment has been made? [JYes ONo

DATES EMPLOYED: FROM: MO./YR. TO; MO./YR, JOB TITLE/DEPT, SUPERVISOR'S NAME

EMPLOYER'S COMPLETE NAME & CONTACT INFORMATION: (Include Correct Street Hame, City, State, Zip Code and Phone Nurnber)

DESCRIBE DUTIES/RESPONSIBILITIES SALARY OR WAGES REASGN FOR LEAVING




4.

5,

6.

EMPLOYMENT HISTORY (Continued - Please Print)

DATES EMPLOYED: FROM: MO./YR.TO: MO./VR. JOBTITLE/DEPT. SUPERVISOR'S NAME

EMPLOYER'S COMPLETE NAME & CONTACT INFORMATION: (Include Correct Street Name, Gy, State, Zip Code and Phone Nusmber)

DESCRIBE BUTIES/RESEONSIBILITIES SALARY OR WAGES REASOMFOR LEAVING

DATES EMPLOYED: FROM: MO./YR, TO: MO./¥R. JOB TITLE/DEPT. SUPERVISCR'S NAME

EMPLOYER'S COMPLETE NAME & CONTACT INFORMATION: (Indude Correct Straot Name, City, State, Zip Code and Phone Number)

DESCRIBE DUTIES/RESPONSIBILITIES SALARY OR WAGES REASON FOR LEAVING

DATES EMPLOYED: FROM: MO./YR. TO: MO.JYR, JOB TITLE/DEPT. SUPERVISOR'S NAME

EMPLOYER'S COMPLETE NAME & CONTACT INFORMATION: {include Correct Street Name, Gity, State, Zip Code and Phone Number)

DESCRIBE DUTIES/RESPONSIBILITIES SALARY OR WAGES REASON FOR LEAVING

DATES EMPLOYED: FROM: MO./YR. TO: MO./YR. JOB TITLE/DEPT. SUPERVISOR'S NAME

EMPLOYER'S COMPLETE NAME & CONTACT INFORMATION: (Include Correct Streat Name, City, State, Zip Code and Phone Number)

DESCRIBE DUTIES/RESPONSIBILITIES SALARY OR WAGES REASON FOR LEAVING

PRE-EMPLOYMENT STATEMENT: (Please read carefully and sign the statement below)
l understand and agree that:

1.

The information that | have provided on this application is true and complete to the best of my knowledge. Any misrepresentation or omission
of any fact in my application, resume, or any other materials, or d uring any interviews, can be justification of refusal of employrment, or if
employed, termination from the Company’s employ.

Any offer of employment | may receive from the Company is contingent upon my successful completion of the company’s total pre-
employment screening process, including the Company’s recelving references that it considers satisfactory, and my satisfactory completion of
any post-offer pre-employment medical exarnination at any time at the Company’s request. | hereby consent to having the results of

any post-offer pre-employment or post-employment medical exams | may be required to take be disclosed to the Company.

. lunderstand that as a condition of employment, | may be required to undergo and successfully pass a screening for alcohol and/or drugs. | aiso

understand and agree that, if employed, | may be required to submit to an alcohol or drug screening at any time at the discretion ofthe
Company. | hereby consent to having the results of any such alcohol or drug screening | may be required to undergo disclased to the Company.

- | authorize and request that all of my present and former employers and those individuals | have listed as personal references furnish

information about my employment record, including a statement of the reason for the termination of my employment, work performance,
abilities, and other quialities pertinent to my qualifications for employment, hereby releasing them from any and al! liability for damages arising
from furnishing the requested information.

. In consideration of my employment, | agree to comply with the policies, rules, regulations, and procedures of the Company and understand that

my employment and compensation can be terminated with or withaut cause or notice, at any time, at the option of either the Company or myseif.
Hurther understand that no manager or representative of the Company, other than the Vice President of Human Resources, has any authority

to enter into any agreement with me for employment for any specified period of time or to make any agreement different from or contraryto

the foregoing. | further understand that any agreement, if made, shall not be enforceable unless it is in writing and signed by me and the Vice
President of Human Resources. | also agree to respond positively to work assignments which may be outside my normal working hours,

Signature: Date:




Name:

Address:

Social Security Number;

** Central Hudson Gas & Electric is subject to certain governmental recordkeeping and reporting
requirements for the administration of civil rights laws and regulations. In order to comply with theselaws
Central Hudson Gas & Electric invites employees to voluntarily self- identify their race andethnicity. ’
Submission of this information is voluntary and refusal to provide it will not subject you to anyadverse
treatment. The information will be kept confidential and will only be used in accordance with theprovisions of
applicable laws, executive orders, and regulations, including those that require theinformation to be
summarized and reporfed fo the federal goverment for civil rights enforcement. Whenreported, data will not

identify any specific individual. T
Please check the appropriate box: (If you do not wish to complete this information, please see below., )
SEX: Female Male

RACE/ETHNICITY:

Are you Hispanic or Latino- A person of Cuban, Mexican, Puerto Rican, South or Central American,
orother Spanish culture or origin regardless of race?

Yes No

If you answered "No" to the above question, please check the appropriate box(es) below. You mayselect
more than one race.

White (Not Hispanic or Latino)- A person having origins in any of the original peoples of Europe,the
Middle East, or North Africa.

Black or African American (Not Hispanic or Latino)- A peréon having origins in any of the blackracial
groups in Africa.

Native Hawailan or Other Pacific Islander (Not Hispanic or Latino)- A person having origins inany of the
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Asian (Not Hispanic or Latino)- A person having origins in any of the original peoples of the FarEast,
Southeast Asia or the Indian Subcontinent, including, for example, Cambodia, China, India,Japan, Korea,
Malaysia, Pakistan, the Phillippine Islands, Thailand and Vietnam.

American Indian or Alaska Native (Not Hispanic or Latino)- A person having origins in any ofthe original
peopies of North and South America (including Centrai America), and who maintaintribal affiliation or

community attachment.
Two or More Races (Not Hispanic or Latino)

*** Please initial here if you do not want to furnish the above information.




