APPLICATION FOR EMPLOYMENT
NANA Services, LLC

P.O. Box 8160, Tacoma, WA 98419-0160

Return either to Fax: 661-7189 or to Email: sherrill.hend naservices.com
DATE OF APPLICATION:
What position are you applying for? Date available to start work:
Position announcement/job number? (if applicable) Starting wage/salary expectations:
Type of work desired (check as many as is applicable): _____Regular Full Time RegularPart Time __ Temporary
Seasonal On call or substitute work
Shifts Available? (check as many as is applicable). __ Day shifts ___ Evening shifts ___ Night shits ___ Rotating shifts
____Splitshifts ___ Anyand all shifts ___ Overtime hours Remote Sites
Are you willingtorelocate? _ Yes _ No Ifyes, list states/cities

Have you previously applied or been employed by NANA Services, LLC. ___No __ Yes Ifyes, when
Have you worked for any other NANA organization, subsidiary, or joint venture? No Yes
If yes, state when / where
Will visa or immigration status prevent lawful employment? ___ No ___ Yes (Proof of right to work in the U.S. is required if hired.)
Are you 18 years or older? Yes No  (If no, employment is subject to minimum legal age requirements.)
Have you been convicted of a felony or released from prison within the past 10 years for an offense that is reasonably relevant to the job you
are applyingfor? ___ _No ___ Yes Ifyes, please indicate the date and nature of the offense. A conviction may not necessarily disqualify
you from employment.

If required for the job, can you provide a valid driver's license? Yes No

Years Did you

Degrees Received
Completed graduate? g

Name and Location of School

High School
College
Trade
Business, or

Graduate school

Were you known by any other name at any job or school listed on this application? If yes, what name(s)

At which school(s)/employer(s) were you know by this other name?

| Keyboard wpm |1 Ten-key [l Supervision (yrs of experience)
Proficient with: 1 Excel 11 Word |1Access |! PowerPoint (] Qutlook  [] Other

L] Other computer skills/experience

Indicate other skills related to the position you are seeking:
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EMPLOYMENT HISTORY - Please read carefully, write clearly, and fill in all sections. Do not write
“See Resume”. Starting with your most recent job or present job, list all past employers for at least the past
ten years (list all experience applicable to desired position). This section must be completely.

MOST RECENT EMPLOYER’S NAME

TELEPHONE (if known)

STREET CITY STATE ZIP EMPLOYED (Month & Year)
FROM TO
NAME OF CURRENT OR MOST RECENT LAST JOB TITLE RATE OF PAY:
SUPERVISOR STARTING ENDING
DESCRIBE YOUR JOB DUTIES
REASON FOR LEAVING YOUR NAME WHEN YOU WORKED
THERE
EMPLOYER'S NAME TELEPHONE (if known)
STREET CITY STATE ZIP EMPLOYED (Month & Year)
FROM TO
NAME OF CURRENT OR MOST RECENT SUPERVISOR LAST JOB TITLE RATE OF PAY:
STARTING ENDING
DESCRIBE YOUR JOB DUTIES
REASON FOR LEAVING YOUR NAME WHEN YOU WORKED
THERE
EMPLOYER'S NAME TELEPHONE (if known)
STREET CITY STATE ZIP EMPLOYED (Month & Year)
FROM TO
NAME OF CURRENT OR MOST RECENT SUPERVISOR LAST JOB TITLE RATE OF PAY:
STARTING ENDING
DESCRIBE YOUR JOB DUTIES
REASON FOR LEAVING YOUR NAME WHEN YOU WORKED
THERE
EMPLOYER'S NAME TELEPHONE (if known)
STREET CITY STATE ZIP EMPLOYED (Month & Year)
FROM TO
NAME OF CURRENT OR MOST RECENT SUPERVISOR LAST JOB TITLE RATE OF PAY:
STARTING ENDING
DESCRIBE YOUR JOB DUTIES
REASON FOR LEAVING YOUR NAME WHEN YOU WORKED
THERE
EMPLOYER'S NAME TELEPHONE (if known)
STREET CITY STATE ZIP EMPLOYED (Month & Year)
FROM TO
NAME OF CURRENT OR MOST RECENT SUPERVISOR LAST JOB TITLE RATE OF PAY:
STARTING ENDING

DESCRIBE YOUR JOB DUTIES

REASON FOR LEAVING

THERE

YOUR NAME WHEN YOU WORKED
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EMPLOYER'S NAME TELEPHONE (if known)

STREET CITY STATE ZIP EMPLOYED (Month & Year)
FROM TO
NAME OF CURRENT OR MOST RECENT SUPERVISOR LAST JOB TITLE RATE OF PAY:
STARTING ENDING

DESCRIBE YOUR JOB DUTIES

REASON FOR LEAVING YOUR NAME WHEN YOU WORKED
THERE
EMPLOYER'S NAME TELEPHONE (if known)
STREET CITY STATE ZIP EMPLOYED (Month & Year)
FROM TO
NAME OF CURRENT OR MOST RECENT SUPERVISOR LAST JOB TITLE RATE OF PAY:
STARTING ENDING

DESCRIBE YOUR JOB DUTIES

REASON FOR LEAVING YOUR NAME WHEN YOU WORKED
THERE

If additional space is needed to list all employers, use a separate sheet of paper and attach to this application.

Reference checks may include verifying employment with your current employer unless you indicate
otherwise: ___ No, do not contact my current employer. Reason:

Do you have any other job-related skills, special qualifications, professional licenses, or professional training that a
prospective employer should know about? (If required for the job, note here if you can provide a valid CDL license

COMPLETE THIS SECTION IF YOU SERVED IN THE U.S. ARMED FORCES BRANCH:

Describe your military duties and any special training: PERIOD OF ACTIVE DUTY (Month & Year)

FROM TO

RANK AT DISCHARGE:
DATE OF FINAL DISCHARGE:

| certify that the information given by me is true and complete to the best of my knowledge. | understand that if | am employed,
the discovery that | gave false information during the application process may result in immediate dismissal.

| authorize NANA Services to investigate all statements contained in this application and to request information about me from
previous employers, educational institutions, and references. | expressly authorize my previous employers to provide information
and opinions concerning my work and work habits. Further, | release all parties and persons connected with any requests for
information from all claims, liabilities, and damages for whatever reason, arising out of furnishing any information. If employed, |
release the Company from any liability for future references it may provide regarding my work history with the Company.

In the event of employment, | understand that | am required to abide by all current and subsequently issued rules, regulations,
and policies of the Company and that my employment and compensation may be terminated, at any time, with or without notice,
by either party.

Signature of Applicant Date
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PRE-EMPLOYMENT QUESTIONS FOR EMPLOYMENT
NANA Services, LLC

Thank you for your interest in our position. We are looking for candidates to work summer
contracts at McMurdo and South Pole station for open positions, most of which begin in October and
runs through late February next year.

Requirements: Applicants must pass the minimum qualifications for the position/s to which they
apply in order to be considered for employment in that position.

In addition to your skills and experience, if you are offered a position, you must meet several other
requirements that have been established under the guidance of the National Science Foundation.
Failure to meet any of these requirements can result in withdrawal of an employment offer.

e You must be a U.S. citizen or permanent resident.
e You must have a valid passport or the ability to obtain one.
o After receiving an offer of employment, you must pass:

o A pre-employment background check.

o A pre-employment drug screen.

o Stringent physical and dental examinations.

Please take time to answer the four pre-screening questions below with a “Yes” or "No”
inserted on the line after each one. Return the form with the Application Packet.

1. The majority of our summer contracts last between 4 to 6 months. Are you willing and able to
deploy to Antarctica for a period of 4 to 6 months?

2. All of our positions require that we hire US Citizens or permanent US resident aliens. Do you
meet this requirement?

3. Do you have a valid passport? If you answered ‘no’, are you eligible to obtain a passport?

4. The living conditions at McMurdo station are dorm-style and require all employees to have one
or more roommates. Many of our employees who work at McMurdo have three or four roommates.
The employees working at the South Pole station have individual rooms. Would you be comfortable
with dorm-style living?

If you have additional questions, which attached the information does not answer, please visit
www.usap.gov and read the participant guide for additional details about life and work in Antarctica.

Please sign, print, and date the form below.

Signature of Applicant

Printed Name of Applicant

Date
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INFORMATION SHEET FOR YOUR RECORDS

DO NOT RETURN WITH THE APPLICATION

CONSUMER NOTIFICATION CONCERNING CONSUMER REPORTS FOR
EMPLOYMENT APPLICATION AND EMPLOYMENT PURPOSES

This form, which you should read carefully, has been provided to you because NANA Services, LLC
either may request, or has decided to request, consumer reports or investigative consumer reports in
connection with your application for employment or during the course of your employment (if any),
with NANA Services. Any information contained in such reports may be taken into consideration in
evaluating your suitability for employment, promotion, reassignment or retention as an employee.
Such reports, if obtained, will be prepared by a consumer reporting agency and may contain
information concerning credit standing or worthiness, character, general reputation, personal
characteristics, or mode of living. The types of reports that may be requested, include, but are not
limited to, credit reports, criminal records checks, court record checks, and/or summaries of
educational and employment records and histories. The information contained in such reports may be
obtained from public record sources or through personal interviews with your neighbors, friends,
associates, current or former employers, or other personal acquaintances.

If NANA Services requests an investigative consumer report, which would include personal interviews
as described above, within a reasonable period of time you may request, in writing, a disclosure of the
nature and scope of the investigations requested.

If any adverse decision is made with regard to your application or employment (if any) based entirely
or in part on the information contained in a consumer report, you will be notified as to the basis of that
decision and given a copy of the report, as well as a summary of your applicable rights. If you have
ever filed for bankruptcy, such information may or may not be relevant for employment purposes, but
no employment decision will be based solely on this information.

Your consent is required by law before NANA Services may obtain a consumer report or investigative
consumer report pertaining to your potential employment or actual employment (if any) with NANA
Services. Your signature on the Background Investigation Form indicates that you have carefully read
and understand this notice and consent to the release of a consumer report or an investigative consumer
report to NANA Services for employment purposes, at NANA Services discretion, either in connection
with your job application, or in connection with any future decisions concerning your employment,
promotion, reassignment or retention as an employee or NANA Services, if any. Your signature
additionally reflects your understanding that such consent will remain in effect indefinitely until you
revoke it (cancel it) in writing.

Retain this page for your records.

Background Investigation Release
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P.O. Box 8160
Tacoma, WA 98419-0160
Fax: (253) 661-7189

SERVICES, LLC

POSITION APPLIED FOR IS:

I understand that an offer of employment by the Company may be made in reliance upon the
statements contained herein, and may be contingent upon satisfactory results of an investigation of
my past employment, experience, education, credit history, driving record, and other activities
referred to in this application.

I voluntarily authorize the Company to conduct such an investigation. Inquires may be made on myself
including but not limited to previous employer verifications, education verifications, consumer credit reports,
criminal convictions or history, motor vehicle reports, social security trace reports; and other reports. I
understand that NANA SERVICES, LLC and/or its authorized agent may 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, and may include information involving me in the files of
insurance companies.

I hereby authorize and release, without reservation, any party or agency contracted by NANA SERVICES. LLC,
and their employees or assigns from any and all claims, action, suits, agreements, or liabilities arising from the
release of said information to NANA SERVICES, LLC any authorized agent thereof.

Note: Before signing this document, read it thoroughly and complete all requested information. If

not applicable, indicate by drawing_a line through the section.
I have read and understand the above notice. USE ONLY YOUR LEGAL (SSN) NAME BELOW:

NAME: (First) (Middle Name) (Last Name):

EMAIL Address:

Date of Birth: / / Social Security Number: - -

List Drivers’ License Number: List State Issued In:

Maiden Name (if applicable) :

Cell Phone: ( ) Home Phone: ( )

Present Address Below:

Street City State Zip

CS1GCT

Street City State Zip

Street City State Zip

Street City State Zip

Street City State Zip
Signature: Date:

Background Investigation Release
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* NANA Services, LLC - Antarctica Project
P.O. Box 8160, Tacoma, WA 98419-0160

SERVICES, LLC

FOR APPLICANT ONLY - EQUAL EMPLOYMENT OPPORTUNITY INFORMATION

To the extent that we are a U.S. Government contractor, we are required to take affirmative action to ensure equal employment and
advancement opportunities for all applicants, Submission of this information is STRICTLY VOLUNTARY; refusal to provide it will
not result in any adverse treatment. This information will be kept confidential and will not be used to discriminate against you. In
order to comply with state and federa! reporting regulations, we request the following information.

Print Eull (Legal) Name:

[ ]1do not wish to self-identify (if you check this box, go to the signature lIne of this form, sign and date).

Male [ ] Female [ ] Position Applied For:

Select the following categories with which you identify:

[ ] Hispanic or Latino: A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin,
regardless of race.

[ ] White: (NotHispanic or Latino) A person having origins in any of the original peoples of Europe, the Middle East or North Africa.
[ 1 Black or African American: (Not Hispanic or Latino): All persons having origins in any of the Black racial groups of Africa.

[ 1 Native Hawaiian or Other Pacific Islander (not Hispanic or Latino): A person having origins in any of the peoples of Hawaii,
Guam, Samoa, or other Pacific Islands.

[ 1 Asian (Not Hispanic or Latino): All persons having origins in any of the original peoples of the Far East, Southeast Asia, or the
Indian subcontinent, including for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands,
Thailand, and Vietnam.

[ 1 American Indian or Alaskan Native (Not Hispanic or Latino): All persons having origins in any of the original peoples of North
and South America (including Central America), and who maintain tribal affiliation or community attachment.

[ 1 Two or More Races (Not Hispanic or Latino): All persons who identify with more than one of the above five races.

|:| Shareholder of Native Corporation/Tribal Affiliation of:

(PRINTED NAME OF CORPORATION/TRIBE)
ARE YOU AN:
[ 1 NANA Shareholder, Shareholder spouse or descendent. If spouse or descendent please name the Shareholder:;

CHECK ALL THAT APPLIES: You may be in several categories.
[ 1 NOT A VETERAN

[ 1 VETERAN OF THE VIETNAM ERA: A person who (1) served on active duty for a period of more than 180 days, any part of which
occurred between August 5, 1964 and May 7, 1975, and was discharged or released with other than a dishonorable discharge; (2)
was discharged or released from active duty for a service connected disability if any part of such active duty was performed between
August 5, 1964 and May 7, 1975; or (3) served on active duty for more than 180 days and served in the Republic of Vietham
between February 28, 1961 and May 7, 1975.

[ ] NEWLY SEPARATED VETERAN: Any veteran who served on active duty during the one-year period beginning on the date of
discharge or release from active duty.

[ ] OTHER PROTECTED VETERAN: A person who served on active duty during 2 war or in a campaign or expedition for which a
campaign badge has been authorized.

WHERE DID YOU LEARN ABOUT THIS OPEN POSITION? If on an Internet website, please list which one:

SIGNATURE: DATE:




