IAIAG Expression of

Para]lax Interest Form

LATA/PARALLAX PORTSMOUTH, LLC

Name (PLEASE PRINT)

(Last Name) (First Name) (Middle Initial)

Position you are interested in applying for:

(Job Title) (Job #) (Posting Date)

Phone Numbers: Day: Home:

Briefly state any qualifications and attach a current resume.

Signature Date

In order to be considered for employment, this form must be returned to the LATA/Parallax Human
Resources Department (Bldg X-1000, 2nd floor) no later than 4:00 pm on the final date of the posting period.

LPP is an Equal Opportunity Employer. EEO/AA M/F/D/V

For HR use only

Date Recd: By:



	 

