Hearst Fellowships

Send to: Hearst Fellowships
Kenn Altine
801 Texas Avenue
Houston, Texas 77002

An Equal Opportunity Employer

PERSONAL INFORMATION

Date Date Available
Name
Last First Middle

Social Security No:

Email Address:

Present Address Telephone No.
Street City State Zip

Permanent Address Telephone No.
Street City State Zip

Can you, after employment, submit verification of your legal right to work in the United States? Yes No

Have you ever been convicted of a felony?  No If yes, Date(s)

Explain;

Conviction of felony will not automatically disqualify you from employment.

EDUCATION

High School

Graduated? Yes No

GED? Received From

College/University:

Graduated? Yes No

Major

Minor Degree




RELEVANT EMPLOYMENT AND EXPERIENCE

List below three character references, giving address and telephone number(s).

I understand that nothing contained in this application, or in any oral representations made to me during the interview process, may create an
employment contract between Hearst Newspapers Group and myself. If an employment relationship is established, | understand that | have the right
to terminate my employment at any time, with or without notice, and without cause, and that the Hearst Newspaper Group retains an identical right.

| also understand that all statements made are open to investigation by the Hearst Newspaper Group, and that if any information given by me in the
application is found to be false or misleading, | will be subject to dismissal at any time during the period of my employment, and | agree to hold
Hearst Newspaper Group and persons named herein blameless in the event. | affirm that everything is true and correct and acknowledge that | can
be terminated at any time if it turns out that any information | supply is fake.

RELEASE: | authorize the Hearst Newspaper Group or its agents to investigate and compile a complete history of my former employment together
with any all information concerning my ability, personal character, criminal conviction record, etc. And | release the same from all liability for
damages whatsoever for the gathering of information concerning me to Hearst Newspaper Group.

Your Signature Date
Signature as shown on Social Security card




