Cygnus, Inc.

122 Emerald Industrial Park Rd, Ponderay, Idaho 83852
Email: employment@cygnusaero.com

Please type or print clearly in dark ink. Complete all parts of the application. If you have no information to enter in a section, please write N/A.
Applications must be signed and dated by the applicant on the last page of this form. Cygnus, Inc. is an equal opportunity/affirmative action employer.
It is our policy to recruit, hire and promote qualified persons without regard to race, sex, religion, national origin, age or disability. Cygnus, Inc. is an at-
will employer.

Name and Address

Name (Last) (First) (Middle)

Mailing Address Home Phone

City, State, Zip Code Message Phone

Email Address May we use e-mail to contact you Social Security Number (leave blank if sending electronically)
Yes [] No []

Position for which you are applying Date of application

Are you currently employed or have you previously been If yes, dates of employment

employed by Cygnus, Inc.? Yes [] No [] From To

Are any members of your family presently working If yes, name and relationship Position

for Cygnus, Inc.? Yes [] No []

Additional Information
| certify that | am a U.S. citizen or a foreign national with authorization to work in the United States. Yes [_] No []

Within 3 business days of hiring, all new employees will be required to complete Form I-9 and provide documents establishing their identity and eligibility to work in
the United States.

Education
Do you have a high school diploma or GED? ~ Yes [_] No[] If no, highest grade completed

Schools attended after High School or Special Training Received
(If you expect to graduate within 9 months, list school and anticipated graduation date)

School From To Did you graduate?
Location Type of degree or diploma

School From To Did you graduate?
Location Type of degree or diploma

School From To Did you graduate?
Location Type of diploma

Other Schools or Training (For example, Trade, Vocational, Amed Forces, or Business). Give for each - the course name, dates, and training organization.
Use additional sheet(s) if necessary.

List special qualifications and skills (Licenses, Patents or Inventions, Publications, Etc.
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Work History

Experience: (Start with your present position and work back) Account For Periods Of Unemployment. You may include unpaid experience or volunteer
work if you feel that it represents qualifying experience for the position for which you are applying.

Dates Of Employment (Month/Year) Employer Avg. Hours Per Week
From To
Employer address Phone number with area code Supervisor
Reason for leaving May we contact this employer?
Yes [] No [
Starting Salary $ Per Ending Salary $ Per
Description of work
Dates Of Employment (Month/Year) Employer Avg. Hours Per Week
From To
Employer address Phone number with area code Supervisor
Reason for leaving May we contact this employer?
Yes [] No []
Starting Salary $ Per Ending Salary $ Per
Description of work
Dates Of Employment (Month/Year) Employer Avg. Hours Per Week
From To
Employer address Phone number with area code Supervisor
Reason for leaving May we contact this employer?
Yes [] No [
Starting Salary $ Per Ending Salary $ Per

Description of work

What type of position are you looking for?

Job Type / Shift

Full Time [] Part Time [] Regular | Temporary ™

What Shifts are you willing to work? (check all that apply)

Day Shift [] Night Shift [] Weekends [_]

| certify that all answers and statements on this application are true and complete to the best of my knowledge. | understand that should an investigation
disclose untruthful or misleading answers, my application may be rejected, my name removed from consideration, or my employment with Cygnus, Inc.

terminated.

Signature

Date
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