EL

PERSONAL INFORMATION

NAME (LAST NAME FIRST)

SOCIAL SECURITY NO.

PRESENT ADDRESS CITY STATE ZIP CODE
[PERMANENT ADDRESS cITY STATE Z1P CODE
[FHONE NO. REFERRED BY
EMPLOYMENT DESIRED
[POSITION DAY YOU CAN START SALARY DESIRED
[ARE YOU EMPLOYED? IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?
[ ves [ w~o
[] Yes [] No
EVER APPLIED TO THIS COMPANY BEFORE? HERE? HEN?
(] YES Ol NO
EDUCATION HISTORY
NAME & L OCATION OF SCHOOL YEARS ATTENDED| DID YOU GRADUTATE? SUBJECTS STUDIED
GRAMMAR SCHOOL
HIGH SCHOOL
COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL INFORMATION

SUBJECTS OF SPECIAL STUDY/RESEARCH
ORK OR SPECIAL TRAINING/SKILLS

APPLICATION FOR EMPLOYMENT




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

NAME ADDRESS PHONE BUSINESS YEARS
KNOWN

BACKGROUND INFORMATION

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR AFIRST DEGREE
MISDEMEANOR?

HAVE YOU EVER PLED NOLO CONTENDERE OR PLED GUILTY TO A CRIME
HICH IS A FELONY OR FIRST DEGREE MISDEMEANOR?

HAVE YOU EVER HAD THE ADJUDICATION OF GUILT WITHHELD FOR A
CRIME WHICH IS A FELONY OR FIRST DEGREE MISDEMEANOR?

HAVE YOU EVER BEEN CONVICTED FOR ANY VIOLATION(S) OF LAW
INCLUDING MOVING VIOLATIONS?

HAVE YOU EVER BEEN SUSPENDED, DISCHARGED OR ASKED TO
RESIGN FROM A JOB?

If ““YES” answer to any of the above questions please explain:

**NOTE: A “YES” answer to these questions will not automatically bar you from employment. The nature, job-readiness, severity and date of the offense in
relation to the position for which you are considered.

CITIZENSHIP

IARE YOU A U.S. CITIZEN OR ARE YOU LEGALLY AUTHORIZED TO
ORK IN THE U.S.?

DO YOU HAVE A VALID MOTOR VEHCILE OPERATOR’S LICENSE?

MILITARY HISTORY

U.S. MILITARY OR NAVAL SERVICE?

BRANCH:

WHERE YOU HONORABLY DISCHARGED:

APPLICATION FOR EMPLOYMENT




EMPLOYMENT HISTORY

Name of employer

Address

Type of business

Immediate supervisor

Supervisor title and telephone number

ITitle of your position

Reason for leaving

Starting date

Starting pay Final Pay

Hours worked per week

Duties

Name of employer

Address

Type of business

Immediate supervisor

Supervisor title and telephone number

ITitle of your position

Reason for leaving

Starting date

Starting pay Final Pay

Hours worked per week

Duties

Name of employer

Address

Type of business

Immediate supervisor

Supervisor title and telephone number

ITitle of your position

Reason for leaving

Starting date

Starting pay Final Pay

Hours worked per week

Duties

Name of employer

Address

Type of business

Immediate supervisor

Supervisor title and telephone number

ITitle of your position

Reason for leaving

Starting date

Starting pay Final Pay

Hours worked per week

Duties
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CERTIFICATION

I am aware that any omissions, falsifications, misstatement s, or misrepresentations above
may disqualify me for employment consideration and, if I am hired, may be ground for termination at a later
date. I understand that any information I give may be investigated as allowed by law. | consent to the
release of information about my ability, employment history, and fitness for employment by employers,
schools, law enforcement agencies, personnel staff, and other individuals and organizations to investigators,
for employment purposes. This consent shall continue to be effective during my employment if hired.

I certify that to the best of my knowledge and belief all of the statements contained herein and on any
attachments are true, correct, complete, and made in good faith.

SIGNATURE

INTERVIEWED BY

DO NOT WRITE BELOW THIS LINE

REMARKS

NEATNESS ICHARACTER

PERONALITY IABILITY

FOR DEPT. POSITION ILL REPORT

APPROVED 1.

EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER
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