D P APPLICATION FOR EMPLOYMENT

All persons shall have equal employment opportunities with DXP Enterprises, Inc. without regard to race, color, religion, gender, marital status, national
origin, age, disability, veteran status or any other protected status. Employment shall be based solely on the company’s need and the individual’s qualifications.

Please print all information

Name (Last, First, Middle) Social Security # Today’s Date
Present Address (Street) Phone Number (including area code)
( ) Alternate ( )

(City, State, Zip Code) Previous Address (if at present less than 1 year):
Il Position(s) applied for: Employment Desired Salary Desired Will you perform shift work? [JYes [JNo
< )
o [ Full time
I'IZJ O Part time Date Available Hours available Willing to travel if required?
g [J Temporary []Yes [JNo
2 Email Address: Are you of legal employment age? [JYes [INo
=
(@) Are you currently employed? OYes 0ONo May we contact your most recent or current employer? OYes [ONo
()
["all Are you legally eligible to work in the U.S.? Have you ever been convicted of any crime?
Ml (I Yes [1No [Yes [INo

Have you ever worked for DXP Enterprises, Inc. or any of its affiliate companies before? If yes to the above, please list place, date and charge.
COYes [INo Ifyes, please give dates (From To )

Do you have relatives that work at DXP? How did you learn about us?
OYes [JNo [J Advertisement J Employment Agency U Friend
[] Relative 1 Walk-in 1 Employee Referral [1 Other

Is there any reason you might not be able to perform the functions of the position in which you are applying? [1Yes [ No

If yes, please explain if you wish:

School Name & Location Major/Minor # of Years
Attended

Degree Grade Average

Overall Major

High School Diploma
OYES

onNo

College Diploma
OYES
ONO

Graduate Diploma
OYES

ONO

Other (INCLUDE TECHNICAL, SPECIAL TRAINING AND APPRENTICESHIPS COMPLETED) Diploma
OYES
ONO

Diploma
OYES
ONO

Diploma
OYES
ONO

EDUCATION

List professional, trade, business or civic activities and offices held. (Please exclude membership which would reveal gender, race, religion, national origin, age,
ancestry, disability or other protected status).

ASSOCIATIONS

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




PLEASE COMPLETE IN DETAIL
Resumes will not be accepted in lieu of completing this portion of the application.

Start with your present or last job. Include any job-related military service assignments, part time and self-employment. You may exclude associations
which indicate race, color, religion, gender, national origin, disability or other protected status.

EMPLOYER CITY/STATE PHONE FROM - MO/YR T0 - MO/YR

YOUR TITLE SUPERVISOR & TITLE STARTING SALARY ENDING SALARY REASON(S) FOR LEAVING

BRIEFLY DESCRIBE YOUR RESPONSIBILITIES

EMPLOYER CITY/STATE PHONE FROM - MO/YR TO - MO/YR

YOUR TITLE SUPERVISOR & TITLE STARTING SALARY ENDING SALARY REASON(S) FOR LEAVING

BRIEFLY DESCRIBE YOUR RESPONSIBILITIES

EMPLOYER CITY/STATE PHONE FROM - MO/YR TO - MO/YR

YOUR TITLE SUPERVISOR & TITLE STARTING SALARY ENDING SALARY REASON(S) FOR LEAVING

BRIEFLY DESCRIBE YOUR RESPONSIBILITIES

Note: If necessary, use separate sheet to list additional employers.
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Summarize job-related skills, training and/or qualifications acquired from employment, military, or other experience.

Include three (3) persons you have known for at least one year and who are familiar with your work or academic background (excluding relatives).

Name Position & Company Address (City, State) Phone

REFERENCES

IMPORTANT - conditions of employment - please read carefully before signing.

* | hereby authorize DXP Enterprises, Inc. to conduct now, or at anytime while employed with “DXP” or any of its affiliates, a public record(s)
search report containing information for verification of prior employment, academic achievement, (financial history, use of motor vehicle, if
applicable to the job), general background and personal character that may have related information to this application. In connection with an
offer of employment “DXP” may request a post offer drug test, medical inquiries and/or examination for purpose of establishing and
verifying the performance of essential job functions.

* | release “DXP” and all its subsidiaries, collectors and testing laboratories, their employees, agents and contractors from all liability relating to
this testing and the decisions arising from the results of the test which may affect any employment offer that has been extended to me.

* | certify that the information provided herein is correct to the best of my knowledge and recognize that false or omitted information will result in
employment refusal or termination without notice.

e | understand that applying for employment with “DXP” shall in no way imply a guarantee or promise of employment. If employed, | understand
that my employment by “DXP” may be terminated at will for any reason, and | may voluntarily terminate my employment at any time for any
reason.

e | further understand that | will not disclose, or use for my own benefit or purpose any trade secrets or confidential information.

e | understand that it is the policy of DXP not to refuse to hire/otherwise discriminate against a qualified individual with a disability because of that
persons need for a reasonable accommodation as required by ADA.

e | also understand that this application becomes inactive and no longer under consideration 3 months from date of application.

Signature of Applicant Date
X

Emergency Contact Information

Name: (Home Phone)

Address (City, State) (Work Phone)

DXP-003 (02/08)
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