APPLICATION FOR EMPLOYMENT

{PRE-EMPLOYMENT QUESTIODNNAIRE] [AN EQUAL DPPORTUNITY EMPLOYER)

PERSONAL INFORMATION

e

4

DATE
SOCIAL SECURITY
MNAME NUMBER
LAST FRST BAIDCLE
PRESENT ADDRESS
== e T v 14] BTATE o
PERMANENT ADDRESS _
STREET 0 T "
PHONE NO. ARE YOU 18 YEARS OR OLDER? _ YesO NoO)
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA DR IMMIGRATION STATUS?  Yes [ No O
EMPLOYMENT DESIRED »
ATE SALARY
POSITION CAN START DESIRED
IF S0 MAY WE INGUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER?
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
REFERRED BY
woot | oo you
EDUCATION NAME AND LOCATION OF SCHOOL YEARS _ | crauates | SUBJECTS STUDIED
ATTENDED

GRAMMAR SCHOOL

HiGH SCHOOL

COLLEGE

N0ain

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL
SUBJECTS OF SPECIAL STUDOY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: [CVIC, ATHLETIC, ETC.)

EXCLLOE OAGAMIEATIONS, THE MAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARTAL STATUS. OOLOR OR MATION OF DRIGIN OF ITS MEMBERS.

. PRESENT MEMBERSHIP IN
HEL‘FAMLH EETF%DH RANK NATIONAL GUARD UR RESERVES

*This form has been revised o comply with tha provisions of the Amencans with Disabiities Act
and tha final requiations and interpretive guidance promaulgated by the BEOC on July 28, 1831,

WIOPS. ronm 3208 225) [CONTINUED ON OTHER SIDE) MADE 1N LLEA.




FORMER EMPLOYERS (LIST BELDW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST).

MONTELANE YEAR MAME AND ADDRESS OF EMPLOYER SALARY POSITION FEASDN FOR LEAVING
FROM

FROM

FROM
TO
FROM
TOD

WHICH OF THESE J0B85 0ID YOU LIKE BEST?
WHAT DID YOU UKE MOST ABOUT THIS 087

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS ACOEAED

USETTS. (F
LINLAWFUL IN THE STATE OF ._._...__.__..._.._._._.._TIJ FtEEILlHE EIFi J!h.lf.'h"'.n'iIIl‘w.Il:ETEFtl A LIE DETECTOA TEST AS A
CONDITION OF EMPLOYMENT OR CONTINUED EMHT_UFF?MENT' AN EMPLOYER WHO VIDLATES THIS LAW SHALL BE

Signotura of Apphcant

MNAME ADDRESS PHOME MO,

"I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAND THAT IF
ANY FALSE 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 THE COMPANY'S RULES AND REGULATIONS, 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 THE COMPANYS OPTION, | ALSO UNDERSTAND AND AGHREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH DR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDERSTAND THAT
NO COMPANY 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 FIR ANY SPECIAC PERIOD OF TIME, OR TO MAKE ANY
AGREENMEMNT CONTRARY TD THE FOREGOING."

DATE SIGMNATURE
DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY DATE

REMARKS:

NEATNESS ABILITY

HIRED: [ Yes [ No POSMON DEPT.

SALARY AWAGE CATE HTIMG TO WORK
MET?MW MENAGER i DEPT, HEAD R GENERAL MANAGER
ForEmoyment Forrn s 430 o ganetal o GvOUShOL: tha Untad Sikes. TURS Suartes s Fessonciiley fr the ESon i 694 or o any Guesions

n.r.rhu:h whlan asked by the Employer of Applicant, may violata El;au and..-"'ur Federal Lo,



