Diamond Forest Resources, Inc.

150 Acorn Industry Rd, P.O. Box 788, Morehead, KY 40351
(606) 783-1568 Phone (606) 780-0953 Fax
www.diamond-forest.com

Application for Employment

We are an equal opportunity employer and make employment decisions without regard to race, color, religion, sex, sexual
orientation, national origin, citizenship, age or disability. No question on this application is used for the purpose of limiting
or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law. If you
need an accommodation in completing this application, please notify a representative of the organization.

Date Applicant Name: SS#

Current Address:

Telephone #: Emergency # Relation

Email Address (Needed to obtain pay information)

Office/Sales Position Production Position Full Time Part Time

If offered a position, date you would be available to start work:

Will you work weekends & evenings if necessary? YES NO

Will you work overtime if necessary? YES NO

Will you travel if required by this position? YES NO (For Sales Position Only)
Are you currently bound by a noncompetition or trade secret agreement? (For Sales Position Only)

YES  NO (If yes, please explain)

Are you at least 21 years of age  Yes No

Can you provide a Valid photo ID and a Social Security Card or Birth Certificate if hired Yes No

Are you on layoff or subject to recall? YES NO

How were you referred to us?

Have you ever been employed by this company?

YES NO (If yes, when?)

Have you ever been involuntarily terminated from a job?

YES NO (If yes, please explain)

Employment History


http://www.diamond-forest.com/

1. Employer: Address

Position (s): Salary Telephone

Immediate Supervisor Name Employed From to

Summary of duties:

Reason for leaving:

2. Employer: Address
Position (s): Salary Telephone
Immediate Supervisor Name Employed From to

Summary of duties:

Reason for leaving:

3. Employer: Address
Position (s): Salary Telephone
Immediate Supervisor Name Employed From to

Summary of duties:

Reason for leaving:

Reference: (Please do not include relatives or employers):

Name Tele. #

Name Tele. #

| hereby authorize the potential employer to contact, obtain and verify the accuracy of information contained in
this application from all previous employers, educational institutions and references.

| understand that any intentional misrepresentation or material omission made by me on this application may
constitute grounds for recession of a job offer or immediate termination of employments if | am employed,
without notice, whenever it may be discovered.

If  am employed, | acknowledge that there is no specified length of employment and that this application does
not constitute an agreement or contract for employment. Accordingly, either | or the employer can terminate the
relationship at will, with or without cause, at any time, so long as there is no violation of applicable federal or
state law.

I understand that this is a drug free workplace and consent to compliance with this policy as a condition of
employment.

| also understand that, if | am employed, | will be required to provide satisfactory proof of identity and legal work
authorization within three days of being hired. Failure to submit such proof within the required time shall result in
immediate termination of employment.

I have read and fully understand the foregoing statements and | seek employment under these conditions.

Applicants Signature: Date:

*»**THE COMPANY IS AN AT-WILL, EQUAL OPPORTUNITY EMPLOYER***



