QUEST PHARMACEUTICALS, INC.

Employment Application

APPLICANT INFORMATION

Last Namg First] M.I, Date
Street Address Apartment/Unit #|
Cityl Statd] ZIP

Phone E-mail Address

Date Available Social Security No, Desired Salary

Position Applied for

Are you available for full time work? YES [0 NO [O  will you work overtime if asked? YEs[O n~No O
Are you a citizen of the United States? YES [0 NO [O If no, are you authorized to work inthe U.S.? YES 0 No O
Have you ever worked for this company?  YES [ NO [J  If so, when?

Have you ever been convicted of a felony? YES [ NO [J  If yes, explain
EDUCATION

High School Address

From To Did you graduate? YES [ NO [0  Degree
College) Address

From To Did you graduate? YES [0 NO [0  Degree
Other Address

From To Did you graduate? YES [0 NO [0  Degree
REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone
Address

Full Name Relationship
Company Phone
Address
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PREVIOUS EMPLOYMENT

Company Phone
Address Supervisor
Job Title Starting Salary  $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES [ No [

Company Phone

Address Supervisor

Job Title Starting Salary  $ Ending Salary §

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YEs O no [

Company Phone

Address Supervisor

Job Title Starting Salary  $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? Yes O No O

MILITARY SERVICE

Branch From To
Rank at Discharge Type of Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview
may result in my release.

Signature Date
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Quest Pharmaceuticals, Inc.
Beginning with the End in Mind . . . . customer satisfaction!

P.0. BOX 270
300 EAST CHESTNUT STREET
MURRAY, KY 42071
1-800-455-1248
(270) 759-1248
FAX: (270) 753-9730
Applicant/Employee Release

In connection with my application for employment (including contract for services) and as a condition of
continuing employment, I understand that investigative background inquiries are to be made on me including
customer credit, criminal convictions, motor vehicle, and other reports. These reports will include information
as to my character, work habits, performance, education and experience along with reasons for termination of
employment from previous employers. Further I understand that the company will be requesting information
from various Federal, State, and other agencies which maintain records concerning my past activities relating
to my driving credit, criminal, civil, and other experiences as well as claims involving me in the files of
insurance companies.

I authorize without reservation, any party or agency contacted, to furnish the above-mentioned information
and release all parties involved from liability and responsibility for doing so. I hereby consent to obtaining the
above information from Quest Pharmaceuticals, Inc. and/or any of their agents. This authorization and
consent shall be valid in original, fax, or email copy form.

Signature Date

Name

Maiden Name or Alias

Street Address/P.O. Box

City, State, Zip

Email Address

Social Security #

Current Driver’s License
# /State Issued
Date of Birth Male Female
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