PREMIER INVESTMENTS OF IOWA, INC.
APPLICATION FOR EMPLOYMENT

Name: E-mail:

Phone: Alternate Phone:

[1 Home [ cell [ other: [J Home [ cell Other:
Address:

City, State, Zip:

Position Applying For:

Expected Rate of Pay:

Will you accept Full Time Work [, Part Time Work [, Either Full Time or Part Time [

Date available to work:

Have you ever worked for this company before? [1Yes [ No
If Yes, dates of employment:

Special training or skills:
(include languages, computer skills, etc. that would be of benefit in the job for which you are applying)

Are you legally eligible for employment in the United States? [1 Yes [ No
If yes, proof is required.

Have you ever been convicted of a felony and/or serious misdemeanor? O ves O No

Do you know, or are you related to anyone, employed by Cambridge Investment Group, Inc.?
[ Yes [ No If yes, please give their name and relationship to you:




Employment Experience

Place an “X” next to any employer that you do not want us to contact. List most recent employer first.

1. Employer C:

Address:

City, State, Zip:

Phone: Contact Name:

Job Title:

Dates Employed: From (mm/yyyy) To (mmlyyyy)
Hourly rate/salary: Start: End:
Job Duties/Work Performed:

Reason for Leaving:

2. Employer [1:

Address:

City, State, Zip:

Phone: Contact Name:

Job Title:

Dates Employed: From (mm/yyyy) To (mmlyyyy)
Hourly rate/salary: Start: End:
Job Duties/Work Performed:

Reason for Leaving:

3. Employer L1:

Address:

City, State, Zip:

Phone: Contact Name:

Job Title:

Dates Employed: From (mm/yyyy) To (mmlyyyy)
Hourly rate/salary: Start: End:
Job Duties/Work Performed:

Reason for Leaving:




Educational Background

Grammar School

Name of School: Location:

Course of Study: Did you graduate? O ves O No
High School

Name of School: Location:

Course of Study: Did you graduate? [ Yes [ No
College

Name of School: Location:

Course of Study: Did you graduate? O ves O No
Graduate School

Name of School: Location:

Course of Study: Did you graduate? [ Yes [ No
Vocational - Other

Name of School: Location:

Course of Study: Did you graduate? [ Yes [ No

Continuing education:

| CERTIFY THAT ALL OF THE INFORMATION SUBMITTED BY ME ON THIS APPLIATION IS TRUE AND
COMPLETE, AND | UNDERSTAND THAT IF ANY FALSE OR MISLEADING INFORMATION, OMISSIONS,
OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED, AND IF | AM
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME. IN CONSIDERATION OF MY
EMPLOYMENT, | AGREE TO CONFORM TO PREMIER INVESTMENTS OF IOWA, INC. (“PI1”) RULES AND
REGULATIONS, AND | UNDERSTAND THAT THESE RULES AND OR THE EMPLOYEE HANDBOOK DO
NOT FORM A CONTRACT OF EMPLOYMENT EITHER EXPRESSED OR IMPLIED, AND | AGREE THAT
MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED WITH OR WITHOUT CAUSE AND
WITH OR WITHOUT NOTICE AT ANY TIME AT EITHER MY OR PII’S OPTION. I ALSO UNDERSTAND
AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED WITH OR
WITHOUT NOTICE AT ANY TIME BY PIl. | UNDERSTAND THAT NO PIl REPRESENTATIVE OTHER
THAN IT’S PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT, HAS
ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD
OF TIME OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING. IN ACCORDANCE WITH
FINRA (THE “FINANCIAL INDUSTRY REGULATORY AUTHORITY”, PII’S SELF-REGULATORY
ORGANIZATION) REQUIREMENTS, ANY OFFER OF EMPLOYMENT BY PII IS CONTINGENT UPON THE
SUBMISSION OF MY FINGERPRINTS TO FINRA AND NO RELATED RECORD OF PERSONAL HISTORY
THAT FINRA WOULD CONSIDER A CONFLICT WITH MY EMPLOYMENT IN THE SECURITIES
INDUSTRY. ANY OFFER OF EMPLOYMENT IS CONTINGENT ON MY FINGERPRINTS COMING BACK
CLEAR OF ANY RECORD PII’'S REGULATOR WOULD OBJECT TO.

Applicant’s Signature Date

Securities offered through Cambridge Investment Research, Inc., a Broker/Dealer, Member FINRA/SIPC. Investment Advisor
Representative, Cambridge Investment Research Advisors, Inc., a Registered Investment Advisor.
Cambridge and Premier Investments of lowa, Inc. are not affiliated.
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