APPLICATION FOR EMPLOYMENT
[PRE-EMPLOYMERNT QUESTIDRNAIRE] (AN EIJUAL OPPURTUN!TY EMPLOYER]
PERSONAL INFORMATIDN
DATE
SOCIAL SECURITY C
NAME _ NUMBER 2
LEET FIFST MIDDLE fut
PHESENT ADDRESS
STREET cry . ETATE zF
PERMANENT ADDRESS L .
. STREET [=133 STATE pa
PHONE NGO , ARE YOU 18 YEARS OR OLDER? _Yes (1 No(3
ARE YOU PREVENTED FROM LAWFULLY BECOMING EVIPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIBRATIDN STATUS?  YesTl—— _ No[
ENMPLOYMENT DESIRED
: DATE YoU SALARY
POSITION : DANSTIART - DESIRED
N L IF S0 MAY WE INGLIRE
ARE YOU BMPLOYED NOW? OF YOUIR PRESENT EMPLOYER? -
]
EVER APPLED O THIS COMPANY BEFORE? WHERE? WHEN? 4
REFERRED BY
‘ TND OF *PID YU
EDUCATION NAME AND LOCATION GF SCHOOL YEARS | gpa f3d. | SUBUECTS STUDIED
ATTENDED 7
ERAMMAR SCHOOL
HIEH scHooL z
jw]
)
COLLERE -
TRADE, BUSINESS DR
CORRESPONDENCE
SCHOOL
GENERAL

SUBJECTS DF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIMITIES [CVIC, ATHLETIC, ETC.)
EXCLUDE ORGANZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATLIS, COLOR OR NATION DF ORIGIN OF ITS MEMBERS,

U5 MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE . BANK . NATIONAL GUARD OR BESERVES

e S A 1§ #58is form has been revised to carmply with the proyisions of the Americans with Disabilfties Act
TF wor and the final fegulations and interpretive guidanice promulgated by the EEDC an.July 26, 1991.

PO, Box 218

Cardia, b A5 ' [CONTINUED ON OTHER SIDE)

Y

o

vl




FORMER EMPLOYERS {LIST BELOW LAST THREE EMPLOYERS, STARTING WATH LAST ONE FIRST} \

MONTITARE YEAR NAME AND ADDRESS DF EMPLOYER - SALARY POSTION |  REASON FOR LEAVING

FROM
TO

FROM
0

FROM
o

" FACM
O

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

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

NAME | ADDRESS BUSINESS .

2.
3
THE FOLLOWING STATEMENT APPLIES [N MARYLAND & MASSACHIUSETTS. Fil in nema of stata)
IT IS UNLAWFUL IN THE STATE OF T4 REQUIRE OR ADMINISTER A LIE DETEGTOR TEET AS A
CONDITION OF EMPLGYMENT GR EONTINUED EMPLOYMENT. AN EMPLOYER WHO VHILATES THIS Law SHALL BE
SUBJECT TO CRIMINAL PENALTIES AND SIVIL LIABILITY.
' Slgnature of Applicant
IN GASE OF greurs of Spploan
EMERGENCY NOTIFY. .
NAME ) ADDRESS . PHONE NG,

“| CEBTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAND THAT IF
ANY FALBE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJEGTED AND, IFIAM

EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME. _ o .
IN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND RESULATIONS, AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION CAN 58 TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT
EITHER MY-OR THE COMPANY'S DPTION. | ALSD LINDERSTAND AND AGREE THAT THE TERMS AND GONDITIONS OF My EMPLOYMENT
MAY B CHANGED, WITH OR WITHOUT GAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY, | UNDERSTAND THAT
NO GOMPANY REPRESENTATIVE, DTHER THAN F'S PRESIDENT, AND THEN DNLY WHEN IN WRITING AND SIBNED BY THE PRESIDENT,
HAS ANY ALITHORITY TO ENTER INTD ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR 70 MAKE ANY

ABREEMENT CONTHARY TO THE FOFEGOMNE.”

DATE- . SIGNATURE _ ]
DO NOT WRITE BELOW THIS LINE
INTERVIEWED BY : DATE
BEMARKS:
NEATNESS ABILITY :
HIBED: Ol Yes [ No POSITION DEPT.
BALARY/WAGE DATE REPORTING TG WORK
APPROVED: 4. 2, a,
EMPLOYVENT MANAGER DEPT. HEAD ' BENERAE MANAGEH
ment discrimination, This Anolication

This designed to oy with State snd Federal falr empjoyment practice laws prohibiting erploy seri ;
-f[!}?r' E{g&qﬂﬁgﬁtzﬁﬁ;ﬁeﬁggﬁd fersgggg%{aﬁudggb’th\r\fﬂgh?matgg Qt}ait:é‘ States.en'}%Pgn BSSU%‘]ES no respnrr){s?biﬁty fgr l:hsreJ fcluston in said form of any questions
whioh, whien asked by the Employar of the Jub Applicant, may vialate Etate and/or Federal Law.



