‘msw/mn " FIRST . MIDDLE DATE

SYREET ADDRESS T 8OME PEONE
CXTY, STATE, ZIP ROSINESS PHONE
[HAVE YOU EVER APPY.IKD FOR EMPLOYMENT WITHUS? v SOQIAL, SECURITY #
UYES [ONQO. 1 YES, MONTHAND YEAR 1OCATION
FOSITION DESIRED PAY EXPECTED

ARR YOU AVAILABL.F. FOR FULL-TIME WORK? ] .
OYES (NO IFNOT, WHAT HOURS.CAN YOU WOBKY -

WILL YOU WORK OVERTIME IF ASKED?
IYES {(INO

_|[AREYOU LEGALLY ELIGTREY. ROR EMPLOYMENT IN THE UNEITED STATES?

WHEN WILL YOU RE AVAILABLE

10 BKGIN WORK?T

OTHER SPRCIAL TRAINING OR SKILLS {MACHINE OPERATIONS, ETC)

EDUCATION
' NAME AND LOCATION OF

SCHOOL - ‘ SCHOOL . COURSE OF STUDY

| COMPLETED? |{GRADUATE?

NO. OF YEARS{ DD YOU

GRADUATE

COLLEGE

BUSINESS/TRADE/ TECHNICAL

HIGH SCHOOL -

ELEMENTARY"

MEMBERSHIP IN PROFESSIONAL OR CIVIC ommxnbn 8
(EXCLUDE THOSE WHICH MAY DISGLOSE YOUR RACE, COLOR, RELIGION OR NATIONAL ORIGIN)




APPLICATION FOR EMPLOYMENT

COMPANY NAME '(m.zruoNx
v » , )
. [nbRESS EMPLOYED - (SFATR MONTH ANO'YEAR)
. PROM TO
INAME OF SUPERVISOR WEERLY PAY
' START LAST
STATE JOB TITLR AND DESCRISBE YOUR WORK ) . !lEASON FOR LEAVING
z‘. .
. [COMRANY NAME TELEPHONK
( )
ADDRESS i EMPLOYED - (STATE MONTH AND YFAR)
e ‘ , FROM TO
NAME OF SUPERVISOR WEEKLY FAY
) . START LAST
STATE JOB YFTLE AND DKSCRIBE YOUR WORK “"RRASON FOR ).EAVING
3.
GOMPANY NAME B TELEPBONR
. : ( )
ADDRKSS EMPLOYED « (STATE MONTH AND YEAR)
- ~ FROM . 70
INAME OF SUTERVISOR WEEKLY PAY
- . START LAST
STATE JOB TITLE AND DESCRIEE YOUR WORK ' ' REASON FOR LEAVING
4 R
COMPANY NAME TELRPHAONE
Y
ADDRESS EMPLOYED - (STATE: MONTH AND YEAR)
. FROM TO
NAME OF SUPERVISOR' WERKLY PAY
STARK LSt
STATY JOB TITLE AND DESCRIBY, YOUR WORK ) REASON FOR LEAVING .

Am UNLESS YOU INDICATE THOSE YOU,

WE AY,CONTAGT mmvmsumv DO NOT CONTACT .
INUMBER(S)_______ REASON

100 NOT WAT 45 T0 CONTACY
MILITARY
1DID YOU SERVE IN THE US ARMED FORCES? ____ YES NO I¥ YES, WHAT BRANCH 7 i

DESCRIBE ANY ‘[;lAINING RECEIVED RELEVANT TO THE POSITION FOR WHICH. YOU ARE APPLYING?

e — —




- ﬁPPLICATION FOR EMPLOYMENT

s il

DO NOT ANS.VLVER'ANY QUESTIONS IN THIS SECTION UNLESS THE BOX'1S CHE
L

IF THE EMPLOYER HAS CHECKED THE - BOX NEXT TO THE QUESTION, THE INFORMATION REQUESTED IS NEEDED FOR
A LEGALLY PERMISSIBLE REASON, INCLUDING, WITHOUT LIMITATION, NATIONAL SECURITY CONSIDERATIONS, A
LEGITIMATE OCCUPATYONAL QUALIFICATION OR BUSINESS NECESSITY. THE CIVIL RIGHTS ACT OF 1964
PROHIBITS DISCRIMINATION IN EMPLOYMENT BECAUSE OF RACE, COLOR, RELIGION, SEX OR NATIONAL ORIGIN.
FEDERAL LAW ALSO PROHIBITS DISCRIMINATION BASED ON AGE, CITIZENSHIP AND DISABILITY. THE LAWS OF
MOST STATES ALSO PROHIBIT SOME -OR ALL OF THE ABOVE TYPES OF DISCRIMINATION AS WELL AS SOME
ADDITIONAL TYPES SUCH AS DISCRIMINATION BASED UPON ANCESTRY, MARITAL STATUS AND SEXUAL PREFERENCE.

EL EMENTARY: ' ' [~ NUMBER OF HEPENDENTS, INGLUDING
PROVIDE DATES YOU ATTENDED SCHooL: {FROM YOURSELF . :
TO:
X [doH schooL: FROM " {COLLEGE: FROM A YO A VIET VETERAN?
SRR (GVE NAVE 8 DATES)
| SEX___MALE _____FEMALE
: MARITAL STATUS: . . .
x | SINGLE ____ MARRIED . | DATE OF MARRIAGE .
— DIVORCED___WIDOWED * | ' [ AREYOUAUSCITIZEN? ___YES ___NO
" ENGAGED ___ SEPARATED
NOAT WAS YOUR PREVIOUS ADDRESS? - [ HOWLONG AT PRESENT ADDRESS?
[ HOW LONG AT PREVIOUS
ADDRESS?,
. EEN BONDED? _VES __NO [F"YES” WITH WHAT EMPLOYRKS? ARE YOU OVER 18 YRS OF AGE? _ YES __ NO
x : _ 3 Nﬁg.EEM?LOYMEN'HSSUBJECTTO VERIFICATION
v 7O BEEN CONVIETED OF A GRIME W THIE PAST TEN YEARS, EXCLUDING MISDEMEANCRS AND SUMMARY OFFENSES, WHICH FiAS NOT BEEN
ANNULLED, EXPUNGED OR SEALED BY A COURT? YES . NO IF "YES” DESCRIBE IN FULL.,

X

fSYATE NAMES OF RELATIVES AND FRIENDS WORKING FOR US, QTHER THAN YOUR SPOUSE.

O

THE INFORMATION PROVIDED IN THIS A'PPLICA'I‘ION FOR EMPLOYMENT IS TRUE, CORRECT AND COMPLETE. IFYOU
EMPLOY ME, ANY MISSTATEMENT OR OMISSION OF FACT ON THIS APPLICATION MAY RESULT IN MY DISMISSAL.

| UNDERSTAND THAT ACCEPTANCE OF AN OFFER OF EMPLOY MENT CREATESNO OBLIGATION UPON YOU, THE FMPLOYER, |
TO CONTINUE TO EMPLOY ME IN THE FUTURE. _ . . '
!

... . .DATE , T SIGNATURE



)
@

&)

HL

Iv.

VIL

PERSONNEL QUESTIONNAIRE

Please list 3 personal references (no relatives please). Of these three
references, please list at least one co-worker or past co-worker. When listing
co-workers or past-co-workers, please specify.:

Name: - . Occupation:
Address: / - Phone #:
Name: ‘ ~ QOccupation:
Address: . Phone #:
Name: | , Occupation:
Address:  _ : Phone #:

Would you be willing to re-locate to:
Baker _ Y N

Are you looking for long-term employment?

Would you be mtemted in full time employment in the future? __ Y N

Please list below any standard office equipment you have woxked with? .
i.e. copier, fax, postage machine, scanner, ete.

Identify data entry, ten key and general computer skills. Please be SpeClﬁc.
Also identify speclﬁc software programs you feel ; you have expenenoe in.

Do you feel you can prioritize efficiently, handle multiple tasks, and remain
focused in a busy environment? Please explain.

CLERICAL Applicant Questionaire



