APPLICATION FOR EMPLOYMENT  PRE-EMPLOYMENT QUESTIONNAIRE

PERSONAL INFORMATION

EQUAL OPPORTUNITY EMPLOYER

DATE
[NAME [LAST NAME FIRST) SOCIAL SEGURITY NO.
[PRESENT ADDRESS CiTY STATE ZIP CODE
LF'_IEFII\II."&I"«IENT ADDRESS CITY STATE ZIP CODE
PHONE NO. REFERRED BY
EMPLOYMENT DESIRED
POSITION DATE YOU GAN START SALARY DESIRED
ARE YOU I SO, MAY WE INQUIRE
EMPLOYED? I::' YES D NO OF YOUR PRESENT EMPLOYER? D YES D NO
EVER APPLIED TO s WHERE? WHEN?
THIS COMPANY BEFORE? YE | NC

EpucatioN HisTory

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL INFORMATION

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

(LS, MILITARY OR
NAVAL SERVICE

RANK

FORMER EMPLOYERS (LIST 8ELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

FROM
TO

FROM
TG

ExAdarns ges1
APR 1998

APPLICATION FOR EMPLOYMENT

CONTINUED ON OTHER SIDE



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

wawe ] apomess | ousmEss | gohee

AUTHORIZATION

“| eaniify that the Tacts contained in this application are frue and compieie io ithe best 6f my knowledge anc
understand thai, ii employad, falsified statemenis on this application shall be grounds for dismissal.

! authorize investigation of alf statemenis containad herein and the references and emplovers listed abova
i give you any and all information conceming my previous ermployment and any periineni information they
may have, personal ar otherwise, and releass the company from all liabifity for any damags thal may resuit
from utilization ¢f such information.

! also understanda and agree that no representative of the company has any authority to enier into any
agreement for employment for any specified period of time, or to make any agreemeni contrary io the forege-
ing, unitess it is in writing and signed by an authorized company represeniative.

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

DATE __. SIGNATURE

INTERVIEWED BY : DATE

DO NOT WRITE BELOW THIS LINE

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

the United States. Adams assumes no responsibility and hereby disclaims any liabillty for Ine inclusion in this

i i ly for ganeral use throughout I .
This sgpllcaion for employment s sold ony 0@ o dfor fedaral law may be based. It is the user’s responsibility to ensure that this torm’s use com-

farm of any questions or requests for information upon.which a violation of local, state an
plies with appicable laws, which change from time to time.




