OMNI BROADCASTING COMPANY |
Application For Employment

~ BL BROADCASTING, INC. |
WIIY-FM; B93.3-FM; COOL-FM 103.5

KLIZ-AM/FM; KVBR-AM

PO BOX 746
L_ ~ BRAINERD, MN 56401-0746

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age,
disability, marital status, sexual orientation, or any other legally protected status.

(PLEASE PRINT)

Position Applied for

Date of Application

How Did You Learn About Us?

D Advertisement [] Friend Ej Walk-in

= [
[__] Employment Agency E]J Relative \__{ Other

Last Name First Name Middle Name

Address Number Street City State Zip Code

Teleph;)ne Number (s) 7

Social Security Number

Have you ever filed an application with us before?
If Yes, give date

|
{
—

Have you ever been employed with us before?
If Yes, give date

Are you currently employed?
Are you prevented from lawfully becoming employed in this country
because of Visa or Immigration Status?

Proof of citizenship or immigration status will be required upon emptoyment.

On what date would you be available for work?

Are you available to work:

D Full Time r] Part Time [v”j Shift Work

|
I

Can you travel if a job requires it?

Have you been convicted of a felony within the last 5 years?
Conviction will not necessarily disqualify an applicant from employment.

If Yes, please explain

b I No
- 1
i Yes {__iNo
T “"‘i r i

L Yes L J No
[_ 1 Yes 'L_ 1 No
[‘:j Temporary

l“} Yes r E No
rﬁ} Yes f_jx No
[ (—

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



EMPLOYMENT EXPERIENCE

{ENDING DATE

|

STARTING DATE

o 'IT‘JO’B TITLE

| STARTING SALARY f ENDING SALARY
i

| MAY WE CONTACT

NAME OF SUPERVISOR

NAME OF PRESENT EMPLOYER 77— T : -
ADDRESS o Tany STATE | 7IP
STARTING DATE i ENDING DATE - ) ‘; JOB TITLE -
! e - = |
STARTING SALARY ] ENDING SALARY | MAY WE CONTACT z Ve [T o
NAME OF SUPERVISOR 1
DESCRIPTION OF WORK I
REASON FOR LEAVING o N
NAME OF PREVIOUS EMPLOYER 7 T i !
ADDRESS Gty STATE TP
i

STARTING DATE iENDING DATE JOB TITLE T

= l T e === 5 &
STARTING SALARY | ENDING SALARY | IYAY WE CONTACT T ¥es [ ] No
NAME OF SUPERVISOR !
DESCRIPTION OF WORK S -
REASON FOR LEAVING o -
NAME OF PREVIOUS EMPLOYER -
ADDRESS remy TUTISTATE T AT

| N

DESCRIPTION OF WORK

'REASON FOR LEAVING

IF YOU NEED ADDITIONAL SPACE, PLEASE CONTINUE ON A SEPARATE PIECE OF PAPER

DESCRIPTION OF WORK o - - o
"REASON FOR LEAVING S B

NAME OF PREVIOUS EMPLOYER T
"ADDRESS o i cry “;'S‘T’AT E T zip -
EE—— " S N ST | A,

STARTING DATE [ENDING DATE ; JOB TITLE

= ~ ~ ~ 1 =

STARTING SALARY iENDIN(; SALARY | MAY WE CONTACT T Yes " TNo
NAME OF SUPERVISOR




EDUCATION

GRADUATED

MAJOR COURSE YES NO

NAME CITY & STATE

TYPEOF
DIPLOMA
OR DEGREE

HIGH
SCHOOL

COLLEGE % I S

BUSINESS
OR

TRADE
SCHOOL

SCHOOL HONORS

SPECIAL SKILLS

TYPING WPM COMPUTER SKILLS

PROFESSIONAL LICENSES

OTHER SKILLS OR TRADES

MILITARY

HAVE YOU EVER BEEN IN THE U.S. MILITARY SERVICE? e

L;J Yes

BRANCH OF SERVICE

RANK ATTAINED TYPE OF DISCHARGE DATE OF DISCHARGE

MEMBERSHIP IN PROFESSIONAL OR CIVIC ORGANIZATIONS







