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PAPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

PRE-EMPLOYMENT QUESTIONNAIRE
EQUAL OPPORTUNITY EMPLOYER

DATE

|NAME (LAST NAME FIRST)

SOCIAL SECURITY NO.

PRESENT ADDRESS ciy

STATE

ZIP CODE

PERMANENT ADDRESS CITY

STATE

ZiP CODE

PHONE NO.

( )

REFERRED BY

EMPLOYMENT DESIRED

POSITION

DATE YOU CAN START

SALARY DESIRED

ARE YOU
EMPLOYED?

I:]NO

IF SO, MAY WE INQUIRE

OF YOUR PRESENT EMPLOYER?

l:l YES D NO

[
EVER APPLIED TO WHERE?

THIS COMPANY BEFORE?

[:]YES D NO

WHEN?

EDUCATION HISTORY

_NAME & LOCATION GF SCHOOL

. YEARS
“ ATTENDED -

.~ GRADUATE?.

PADDATE?. . SUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL INFORMATION

SUBJEGTS OF SPECIAL STUDY/RESEARCH
WORK OR SPECIAL TRAINING/SKILLS

U.S. MILITARY OR
NAVAL SERVICE.

RANK

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

MONTI ANE vEar | MAME & ADDRESS OF EMPLOYER

SALARY

'POSITION

REASON FOR LEAVING -

FROM
TO

FROM
TO

FROM
T0

FROM
TO

& adams 9661
APR 1QaQna

APPI ICATION FOR FMPIOYMFNT

CONTINUED ON OTHER SIDE



HAVE KMOWR AT LEAST ONE YEAR.

XETERIMCES  GIVE BELOW THE NANIES OF THREE PERSONS NOT RELATED TO /OU, WHOM YCU LEAS
I ADNFESS { TUSHITAR | IEATE

AT
:

: -

|

ST E——

FuiTHORIZATION

“ certify that the jacis conigined in this appiicaiion ere frue and complete to the best of &y knowlecige end

undierstand thed, it employed, falsified staiermems on tnis aonlication shail be grounds for dismissal.

1 auihorize invssidgation of elf sigtermenis cordsined hersin and the reisrences and employers listed above
to give you any and afl information conceraing my previcus employivent znd any pertinent informetion they
may have, personal o oherwise, end relezse ihe company frorm 2l gty for any daimega that mey resul
srorn utiization of such irfermetion.

I zlso understand and agise that no reoreseriative of the corapany has any auinornity io enter into any
agreemaiit for employment for any specified period of iime, of to make any agrestient cortrary 10 ihe forego-
ing, unless it is in wiiting and signed by an authorized compeny represeniative.

Thie waiver coes not permit the release or Usé of disability-relsted or mecical information in & manner pro-

hibited by the Americens with Disabiliies Act {4DA) and oiner relevant federz! and staie laws.”

DATE SIGNATURE

DATE

GO NOT YWRITE BELOW THIS LINE

-

INTERVIEWED BY

BEMARKS
NEATNESS CHARACTER ,
PERSONALITY ABILITY
HIRED FOR POSITION WILL SALARY
DEPT. REPORT WAGES
APPROVED: 1. 2. 3.
DEPARTMENT HEAD GENERAL MANAGER

EMPLOYMENT MANAGER

and heseby disclaims any liability for the inclusion in this

tes. Adams assumes no responsibiity
’s respansibility to ensure that this form’s use com-

This application for employment is sold only for general use throughout the United Stal
- e v it Fmve infnrmatinn 1nnn which a violation of Jocal, state, and/or federal law may be based. It is the use;



