HARLEY-DAVIDSON

HARLEY-DAVIDSON OF GREENVILLE
30 Chrome Drive
Greenville, SC 29615

APPLICATION FOR EMPLOYMENT

An Equal Employment Opportunity Employer

Name Date Submitted

Application received by:




PLEASE PRINT THE ANSWERS TO ALL QUESTIONS DATE:

All applicants will receive consideration without regard to age, sex, race, color, religion, national origin or disability in accordance
with the applicable law.

PERSONAL INFORMATION

NAME
(Last) (First) (M)
ADDRESS How long?
(No.) (Street) (City) (State) (Zip)
TELEPHONE NO. ALTERNATE PHONE NO.
PREVIOUS ADDRESS How long?
(No.) (Street) (City) (State) (Zip)

IRECORD OF EDUCATION

Circle last year completed Elementary High School College
56 7 6 9 10 11 12 1 2 34 +
School Name City State Graduate Major subject or degree area
O YesO No
O YesO No
O YesO No
O YesO No

Special training in positions applied for:

Were you previously employed by Harley-Davidson of Greenville 0 Yes 0 No If yes, when?

Do you have any relatives employed with Harley-Davidson of Greenville 0  Yes[ No If yes, give name(s)

Have you adequate transportation to and fromwork? 0  YesO No

POSITION(S) DESIRED SALARY DESIRED $

(General Merchandise, Motorcycle Sales, Parts & Accessories, Service, Administration, Receptionist)

First Choice OFull Time OPart Time [OWeekends

Second Choice




EMPLOYMENT HISTORY

Please provide employment history for the past 10 years including part time BEGINNING WITH YOUR MOST RECENT
JOB. Please explain any periods of unemployment.

Permission is granted to contact my present employer ONo [Yes Contact name

Company Name

Type of Business

Address-

From Month

Describe the work you did:

Year To Month Year Starting Salary

Ending Salary

Reason for leaving

Supervisor:

Supervisor's Title:

Telephone:

Company Name

Type of Business

Address-

From Month

Year To Month Year Starting Salary

Describe the work you did:

Ending Salary

Reason for leaving

Supervisor:

Supervisor's Title:

Telephone:

Company Name

Type of Business

Address-

From Month

Year To Month Year Starting Salary

Describe the work you did:

Ending Salary

Reason for leaving

Supervisor:

Supervisor's Title:

Telephone:




Company Name Type of Business

Address-

From Month Year To Month Year Starting Salary Ending Salary

Describe the work you did:

Reason for leaving

Supervisor: Supervisor's Title: Telephone:

If more space is required, please attach additional sheets.
Have you ever been terminated or asked to resign from any job? C1Yes CINo If yes, please explain circumstances:

PERSONAL REFERENCES (Not former employers or relatives)

Please provide a minimum of three references that have knowledge of your character, experience and background.

Name and occupation

Address

Telephone

Name and occupation

Address

Telephone

Name and occupation

Address

Telephone

Have you been convicted of a crime? CdYes [INo  If yes, please give date(s) and details:

| certify that answers given herein are true and complete to the best of my knowledge. I authorize you to make such investigations and
inquiries of my personal, employment, and financial history as well as inquire about my character, honesty, habits, ability, records of
convictions, if any. | further understand that any false statements, misrepresentations made by me or material omissions made by me
on this application will be sufficient grounds for immediate discharge.

Applicant's Signature Date



