MATTRESS
DISCOUNTERS

P e RS,
Have a good night’s sleep on us®

“Your Ticket To A Better
N ight’s Sleep " ’,® CALL 1+800° BWMED TCEPEAK T§HE STO-RIE-NEAREST YOu!

Application for Employment

Pre-Employment Questionnaire

The Sleep Train Inc./Mattress Discounters
An Equal Opportunity Employer

Sleep Train/Mattress Discounters is an equal opportunity employer and its policy is to fill every position without regard to race, religious
creed, color, national origin, ancestry, age, physical disability, mental disability, medical condition, marital status, sexual orientation,
sex or other considerations made unlawful under state or local laws.

Date of Application

Personal Information

Name (Last Name First) Social Security Number
Present Address City State Zip Code
Permanent Address City State Zip Code
Phone No. County Referred By

Other Phone Number email address

In case of Emergency Notify:

Name Phone

Address

Employment Desired

Position Desired Date you can Start Salary Desired

Are you employed? Yes No If so may we inquire of your present employer? Yes No

Ever Applied for a position with
Sleep Train Inc. or Mattress Discounters Before? Yes No Where? When?

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

Yes No

Are you over 18 years of age? If hired, can you show proof of age?

Are you capable of performing in a reasonable manner the essential duties of the job for which you are
applying with or without reasonable accommodation on the part of the employer?

Yes No

If no, describe the functions you cannot perform:




Education

Name and Location of School Years Attended

Did you Graduate? Subjects Studied

High School

College

Trade, Business, or Other Schools

Please circle last year of primary and secondary education completed: 7 8 9 10 11 12

Please circle last year of college completed: 1 2 3 4 5 6

Military Service Record

Were you in the U.S. Armed Forces? Yes No

If yes, what branch?

Discharge rank:

List Duties in the service, including special training

Have you taken any training under the G.I Bill of Rights? Yes No

If yes, what training did you take?

Former Employers
(List last four employers, starting with last one first)

Date Month and Year | Name of Employer Phone Number | Salary

Position Reason for Leaving

From

To

From

To

From

To

From

To

From

To

May we contact these employers for a reference? Yes No

If not, list employers we may not contact




List Special Skills:

Have you ever worked for Sleep Train or Mattress Discounters before? When?

Do you have any relatives working for Sleep Train or Mattress Discounters? Yes No

If yes, give name and position

Criminal Record

Have you ever been convicted of a non-marijuana related felony or misdemeanor? Yes No
(Conviction will not necessarily disqualify you from employment).

Have you ever been convicted on a marijuana related felony or misdemeanor within the last two years?
Yes No (Conviction will not necessarily disqualify you from employment).

Are you presently under arrest, out on bail, or on our own recognizance pending trial for a felony or misdemeanor?
Yes No (Conviction will not necessarily disqualify you from employment).

If you answered yes to any of the above, please explain

Driving Eligibility

Do you have a valid driver's license? Yes No

Driver's License # State Expiration Type
Have you ever been denied a license, permit or privilege to operate a motor vehicle? Yes No
References

(Give Below the Names of Three Persons Not Related to You, Whom You Have Know at Least One Year)

Name Address Business Phone Number

Authorization

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand
that, if employed, falsified statements on this application may result in the rejection of the Application or, if I'm hired, shall
be grounds for dismissal.

| authorize investigation of all my statements contained herein and the references and employers listed above to give
Sleep Train any and all information concerning my previous employment and any pertinent information they may
have, personal or otherwise, and release Sleep Train and the references and further employers listed above from all
liability for any damage that may result from utilization of such information.

Very Important, Please Read!

| understand that Sleep Train Inc. is an "At-Will" employer. If hired, | understand that my employment relationship with
Sleep Train may be terminated with or without cause, at any time, and with or without advanced notice. No employee
or representative of the Sleep Train Inc., other than the Company President, has the authority to change this policy or
to enter into any employment agreement with any employee for any specific duration. No change to this "At-Will"* policy
is valid unless it is in writing and signed by the Company President.

| agree that if hired, there will be no other express or implied agreements contrary to my at-will status. Either | or Sleep
Train may terminate my employment at any time with or without cause and with or without advance notice.

Date Signature




