
APPLICATION FOR EMPLOYMENT
(PRE.EMPLOYMENT OUESTIONiIAIRET (AN EOUAL OPPORTUNITY EMPLOYERT

PERSONAL INFORMATION

PERMANENT ADDRESS

AFIE YOU EITHEFI A U.S.

EMPLOYMENT OESIRED

SITION

EMPLOYED NOW?

BEFORE?

EDUCATION

GRAMMAB SCHOOL

H I G H  S C H O O L

COLLEGE

TFIADE, BUSINESS OFI
CORBESPONDENCE

SCHOOL

GENERAL
SUBJECTS OF SPECIAL STUDY OF RESEAFICH WOFIK

SOCIAL SECURITY

ARE YOU 18 YEARS OR OLDER? Yes No

DATE YOU SALARY

WE INGUIRE

WHERE? WHEN?

IF SO MA
OF YOUR

NAME AND LOCATION OF SCHOOL

t
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SPECIAL SKILLS

ACTIVIT IES:  (C lV lC,  ATHLETIC,  ETC. )
EXCLUDE ORGANIZATIONS,  THE NAME OF WHICH INDICATES THE BACE,  CREED.  SEX,  AGE,  MARITAL STATUS.  COLOF OB NATION OF OFIGIN OF ITS MEMBEFIS

U.S.  MIL ITARY OR PRESENT MEMBERSHIP IN
NAVAL SEBVICE RANK NATIONAL GUAFID OR BESERVES

*The Age Discr iminat ion in Employment Act  of  '1987 prohib i ts  d iscr iminat ion on Ehe basis of  age wi th respect  to indiv iduals who are at  least  40 years of  age
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(CONTINUED ON OTHEB SIDE] L]THO IN U.S.A.



FOBMER EMPLOYERS TusT BEL0W LAST THREE EMPLoYERS, STAFTING WITH LAST ONE FIRST]

NAME AND ADDRESS OF EMPLOYEFDATE
MONTH AND YEAR

FBOM

F R O M

FROM

FROM

WHICH OF THESE JOBS DID YOU LIKE BEST?

TO

TO

TO

TO

REASON FOR LEAVING

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

REFEBENCES: CIVC THE NAMES oF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNoWN AT LEAST ONE YEAR.

THE FOLLOWING STATEMENT APPLIES lN: MABYLAND & MASSACHUSETTS. (Fit l  in name of srarel
| T | S U N L A W F U L | N T H E S T A T E o F - T o B E G U | R E o R A D M | N | s T E R A L | E D E T E c T o R T E S T A S A
CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. AN EMPLOYEFI WHO VIOLATES THIS LAW SHALL BE
SUBJECT TO CFIMINAL PENALTIES AND CIVIL  L IABIL ITY.

Signatune of  Appl icant
IN  CASE OF
EMERGENCY NOTIFY

NAME ADDHESS P H O N E  N O
. . I  CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TBUE AND COMPLETE TO THE BEST OF MY KNOWL.EDGE AND
UNDERSTAND THAT,  IF  EMPLOYED.  FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.
I  AUTHOFI IZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES L ISTED ABOVE TO GIVE YOU ANY
AND ALL INFOFIMATION CONCERNING MY PFIEVIOUS EMPLOYMENT AND ANY PEBTINENT INFOFIMATION THEY MAY HAVE.  AND BE-
LEASE ALL PARTIES FROM ALL L IABIL ITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU,

I  UNDERSTAND AND AGBEE THAT,  IF  HIRED,  MY EMPLOYMENT IS  FOR NO DEFINITE PERIOD AND MAY REGARDLESS OF THE DATE
OF PAYMENT OF MY WAGES AND SALAFIY BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE AND WITHOUT CAUSE.' '

DATE SIGNATUFE

DO NOT WRITE  BELOW THIS  L INE

INTEFIVIEWED BY DATE

REMARKS:

NEATNESS ABIL ITY

HIRED:  I  Yes  f ]  No P O S I T I O N DEPT.

SALARYiWAGE DATE REPORTING TO WORK

A P P R O V E D : 1 . 2 .
EMPLOYMENT MANAGEB DEPT. HEAD GENERAL  MANAGER

This fonm has been designed to str icEly comply wi th State and Federal  f  a in employment pnact ice laws prohib i t ing employment d iscr iminat ion.  This Appl icat ion
fo r  Emp loymen t  Fo rm  i s  so l d  f o r  gene ia l  use ' uh roughou t  t he  Un i t ed  S ta tes .  iOPS  assumes  no  resp6ns ib i l i t y  f i r  t he  i hc l us ron  i n  sa i d  f o rm  o f  any  ques t i ons
which,  when asked by the Employen of  the Job Appl icant ,  may v io late State and/or  Fedenal  Law.


