
List people related to you in any way who are employed by Modern Litho companies and give relationship.

Cell Phone (Include Area Code)

Email Address:

Have you been employed under another name?    Yes            No
If so, please list the name(s).



?

List three professional references (not relatives or former employers) who have known you for the past five years.
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I certify that the information contained in this application is correct to the best of my knowledge and understand that falsification 
of this information is grounds for disqualification from the selection process or dismissal from employment with Modern Litho, 
Inc. or its subsidiaries.

I authorize the persons, employers and agents of employers listed on this application and all attachments to give you any and all 
information concerning any previous employment and any pertinent information they have, personal or otherwise, and release 
all parties from all liability for any damage that may result from furnishing same to you.

I authorize investigation of all statements contained in this application and authorize the investigation of all matters contained in 
this application and hereby give Modern Litho, Inc. or its subsidiaries permission to contact any party that may have information 
about my work record, educational history, military record, financial record, criminal record, general reputation and past or 
present medical record and condition.

In consideration of my employment, I agree to conform to the personnel policies and rules and regulations of Modern Litho, Inc., 
and my employment and compensation can be terminated, with or without cause, and with or without notice, at the option of either 
Modern Litho, Inc., or its subsidiaries, or myself. I understand that no Modern Litho, Inc. employee, or its subsidiaries’ employee 
has any authority to enter into any agreement for employment for any specified period of time or to make any agreement contrary 
to the foregoing.

I understand that pre-employment drug testing as well as drug testing and physical examinations after employment may be 
required as a condition of employment.

I understand that continued employment may be based on the successful passing of job related physical and psychological 
examinations.

I hereby waive all rights to access or review any information granted to me by the Privacy of Information Act. This waiver of 
access includes all information Modern Litho, Inc. obtains throughout the application and selection process.

PLEASE READ THE FOLLOWING PARAGRAPHS CAREFULLY BEFORE SIGNING THIS APPLICATION
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