March 2010

EL

S+AFFING

Sunday Monday Tuesday | Wednesday | Thursday Friday Saturday Date:
/ /
1 2 3 4 5 6
Name:
Phone:
7 8 9 10 1 12 13
Facility:
List Counties that you are able to
14 15 16 17 18 19 20 work in::
21 22 23 24 25 26 27
Do you have an Angel
Badge? Yes No
28 Do you have an Angel t-shirt?

Yes No

If not circle your size
S M L XL 2X 3X 4X 5X

PROBATIONARY PERIOD AND TEMPORARY POSITION ACKNOWLEDGEMENT
| agree | am on employee probation for the first 90 days of my employment with my employer, Angel Staffing Inc, for the purpose of the Texas "Unemployment
Compensation Law". | understand that if my employer discharges me for unsatisfactory work performance under the Texas "Unemployment Compensation Law",
Angel Staffing Inc will not be liable for any employment benefits | might be determined eligible for in the future. | understand that if | do not complete and submit my
work availability on a daily basis, | will be considered to have voluntarily terminated my employment and that this may have an effect on benefits for which | might
otherwise be eligible. Statement of work availability must be submitted via the employer’s website unless otherwise approved. | am responsible for contacting Angel
Staffing within 3 days of completion of my last assignment and | will remain in contact with Angel Staffing on a daily basis in order to discuss future employment
opportunities.

Signature Date



