APPLICATION FOR EMPLOYMENT PRE-EMPLOYMENT QUESTIONNAIRE
e ————————————— EQUAL OPPORTUNITY EMPLOYER

PERSONAL INFORMATION DATE
NAME [LAST NAME FIRGT) SOGHAL SECURITY NO.

—— ——

PAESENT ADDRESS CiY STATE T {ZIP CODE

ERMANENT ADDRESS CiTy STATE ZIP CODE

REFEAAED BY

EMPLOYMENT DESIRED , :

POSITION DATE YOU CAN START SALAAY DESIFED

ARE YOU IF S0, MAY WE INQUIRE o

EMPLOYED? D YES | D NO OF YOUR PRESENT EMPLOYER? D Y3 D NO
WHERE? WHEN?

EVER APPLIED TO : _

THIS COMPANY BEFORE? D YES D NO

Epucanion HiSTORY
YEARS op you
MAME & LOCATION OF SCHOOL ATTENDED GRADUATE? SUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CCORRESPONDENCE
SCHOOL

GENERAL INFORMATION

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

U.5. MILITARY OR AANK
NAVAL SERVICE

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

DATE .
MONTH AND YEAR NAME & ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM
TO
FROM
TO
FROM
TO
FROM

TO -
—prym pm——— e e e e mm v CONTINUED ON OTHER SI0¢




REFERENCES  GIVE BELOW THE NAMES OF THREE PERSONS NOT AELATED TO YOU, Wl:iaM YOU HAVE KNQ
Ry PINAVE ALTRIERETON AR 2T < ewADDRESS ' L

RSN T T Ty M Y IRTS

AUTHORIZATION

"l certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references and employers listed above
to give you any and all information concerning my previcus employment and any pertinent information they
may have, personal or otherwise, and release the company from all liability for any damage that may resutt
from utilization of such information. '

| also understand and agree that no representative of the company has any authority to enter into any
agreement for empioyment for any specified period of time, or to make any agresment contrary to the forego-
ing, unless it is in writing and signed by an authorized company representative.

This waiver does not permit the refease or use of disability-related or medical information in a manner pro-
hibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.”

DATE SIGNATURE

INTERVIEWED BY DATE

DO NOT WRITE BELOW THIS LINE

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

yenaral use lhroughout 1he United States. Adams assumes no responsibility and hereby disctaims any liability for the incluaion in tis

This apptication far emgloymant ts 3ald valy tor ng i . ]
upan which a violation ol local, stale anafor tederal law may be based. Itis the user's responsibility ta ensure that Ihig form's use com-

torm of any questions ar raquasts far information
nliss with aooticable laws. which chanqa from ke 10 time,



