Z,; IROKO

PHARMACEUTICALS, LLC

EMPLOYMENT APPLICATION

Application must be completed in full even if attaching a resume. Please print.

Position applying for

Today’s Date

Last Name First Middle
Street Address

City State Zip
Telephone Contact Number Alternate Telephone Number

Is any family member an Iroko employee? Yes [ | No[ ]

If yes, enter name and relationship

Have you ever been employed by Iroko? Yes [ ] No[ ]

If yes, give dates and title(s) held

Have you ever been convicted of or pled guilty to or entered a plea of no contest to any crime other than a summary
offense or summary motor vehicle violation?  Yes|[ | No|[ ]

If yes, please fully describe the circumstances

Do you have a valid driver’s license? Yes [ ] No[ ]
EDUCATION

High School Attended

Number of Years Completed Diploma received? Major

College or University Attended

Number of Years Completed Degree or Diploma and Major

Other

College or University Attended

Number of Years Completed Degree or Diploma and Major

Other




College or University Attended

Number of Years Completed Degree or Diploma and Major

Other

Please list other skills, qualifications, licenses, training or experience you would like us to consider in evaluating your
employment qualifications

EMPLOYMENT HISTORY
(Begin with current/most recent employer and list your last three employers)

Company Name

Address

Start Date End Date (if applicable)
Starting Salary Ending/Current Salary
Position(s) Held

Name of Supervisor

May we contact your supervisor if you are a finalist for the position?
Yes [ ] No [ ] Later [ ]

Contact information for supervisor: Phone

Email address

List Primary Responsibilities (do not write “see resume”)

Reason for leaving




Company Name

Address

Start Date End Date

Starting Salary Ending Salary

Position(s) Held

Name of Supervisor

May we contact your supervisor if you are a finalist for the position?
Yes|[ ] No|[ ]

Contact information for supervisor: Phone

Email address

List Primary Responsibilities (do not write “see resume”)

Reason for leaving

Company Name

Address

Start Date End Date

Starting Salary Ending Salary

Position(s) Held

Name of Supervisor

May we contact your supervisor if you are a finalist for the position?

Yes[ ] No [ ]

Contact information for supervisor: Phone



Email address

List Primary Responsibilities (do not write “see resume”)

Reason for leaving

What is your desired salary for the position?

Have you ever been discharged by an employer or asked to resign? Yes [ ] No[ ]

How did you learn about this position? Please be specific, i.e., specific website, location of advertisement, referral
source, etc.

I understand that the Company requires the successful completion of a urinalysis for drug testing purposes and/or a
blood alcohol test as a condition of employment for certain positions. By submitting this Employment Application, I
hereby consent to either or both of said tests, at the Company’s discretion.

I certify that the facts set forth in this application are true and complete to the best of my knowledge. I understand that
false statements, misrepresentation of facts or omissions on this application shall be deemed sufficient cause for
immediate dismissal. I authorize Iroko to conduct investigations of my educational and employment history. I
understand that employment is "at will," which means that either I or Iroko can terminate the employment relationship
at any time, with or without prior notice, and for any reason not prohibited by statute. I understand that no
representative of the Company, other than the President and CEO, has the authority to alter the foregoing and that any
such agreement by the President and CEO must be in writing.

I have read and understand the above statements and hereby grant permission to confirm all statements and the
information supplied by me on this application. I release from all liability anyone supplying such information and I

release the employer from all liability that might result from conducting an investigation.

Signature

Date




