APOLLO
GROUP”

General Information (Please print or type)

APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer

Last Name First Name Mi
Street Address

City

State Zip Code Home Phone Are you eligible to work in the USA?

Position Applying For

Wages Expected

Date Available

name.

Have you ever been employed with Apollo Group, Inc. or one of its subsidiaries? |:| Yes

|:|No

If yes, state years/months of employment, last position held, supervisors name and your name while employed, if different from present

Years/Months of Employment

Position Held

Supervisors Name

Former Name

How did you hear about this position?

Referred by Apollo Group Inc. Employee (Provide Name)

Newspaper, Radio or Internet Ad

Other

May we contact your present Employer? |:| Yes |:| No

Employment Record (Show last job first- must cover 5 years including periods of unemployment- “See Resume” is not acceptable)

Company Name Phone Start Date Job Title & Job Responsibilities
Street Address Date Left

City State Zip Code Yr/Mnth of Employment

Reason for Leaving Supervisor

Company Name Phone Start Date Job Title & Job Responsibilities
Street Address Date Left

City State Zip Code Yr/Mnth of Employment

Reason for Leaving Supervisor

Company Name Phone Start Date Job Title & Job Responsibilities
Street Address Date Left

City State Zip Code Yr/Mnth of Employment

Reason for Leaving Supervisor

Company Name Phone Start Date Job Title & Job Responsibilities
Street Address Date Left

City State Zip Code Yr/Mnth of Employment

Reason for Leaving

Supervisor

|:| Attached Addendum outlines additional employment

Updated 12/31/2008




APPLICATION FOR EMPLOYMENT
% An Equal Opportunity Employer

Have you ever been convicted of a Felony? [_] Yes [ INo

If yes, nature of conviction

Have you ever been convicted, pled guilty, pled no contest, or been administratively or judicially determined to have
committed a crime, fraud, or other material violation involving the acquisition, use or expenditure of federal, state or local
government funds ? [_] Yes [ ]No

If yes, nature of conviction

Have you ever been debarred or suspended, proposed for debarment, declared ineligible or voluntarily excluded from
certain transactions by any Federal department or agency? [_] Yes [ ]No

If yes, please explain

Have you been convicted or are you presently indicted for or otherwise criminally or civilly charged by a governmental

entity with:

=  Commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public or private
agreement or transaction [_] Yes [_] No

=  Violation of Federal or state antitrust statutes, including those proscribing price fixing between competitors, allocation of customers
between competitors, and bid rigging ] Yes [_] No

=  Commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, tax evasion,
receiving stolen property, making false claims or obstruction of justice [ ] Yes [ ] No

= Commission of any other offense indicating a lack of business integrity or business honesty that seriously and directly affects your
present responsibility [_] Yes [ ] No

Have you had one or more public transactions (Federal, state or local) terminated within the preceding three years for
cause or default. [_] Yes [ ]No

U.S. Military Service Record

Branch Entry Date Discharge Date Rank or Specialty Reserve or Draft Status

School & Educational Record

School Name City and State Major Field of Study Grade/Years Type of Degree Awarded
Completed
High School Circle One
Diploma GED
College Type of Degree Awarded

Apollo Group, Inc. operates in multiple states. In all cases, the company abides by local, state, and federal laws prohibiting smoking
in and around our facilities.

PLEASE READ CAREFULLY
MY SIGNATURE INDICATES | understand and agree to all conditions listed below

. | certify that all of the foregoing statements are true and correct to the best of my ability. I understand that misrepresentation or omission
of facts is cause for denial of employment or dismissal.
. I understand that inquiries will be made of former employers regarding work performance and educational institutions regarding

transcripts. | release from liability all persons, companies, corporations and education institutions supplying such information.
Additionally, I indemnify the Apollo Group and its subsidiaries against any liability which might result from making such an investigation.

. | understand that if an employment relationship is established | have the right to terminate my employment at any time and for any
reason and the Apollo Group and its subsidiaries retain a similar right.
. | understand that a complete background check including employment, criminal, credit and if applicable, education will be completed on

all final candidates.

Signature Date




