APPLICATION FOR EMPLOYMENT

(PRE-EMPLDYMENT QUESTIDNNAIRE]

[AN EQUAL OPPDRTUNITY EMPLOYER!}

PERSONAL INFORMATION

NAME

DATE

SOCIAL SECURITY
NUMBER

LAST

PRESENT ADDRESS

FIAST

MIDOLE

PERMANENT ADDRESS

22

PHONE NO.

STREET

cimY

STATE

AREYDOU 18 YEARS OR OLDER? Yes NoO

P

ARE YOU FREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS?

Yes O

NoO

EMPLOYMENT DESIRED

PO5ITION

DATE YDOU
CAN START

SALARY
DESIRED

ARE YOU EMPLOYED NOW?

IF S0 MAY WE INQUIRE
OF YOUR PRESENT EMPLOYER?

“*

EVER APPLIED TO THIS COMPANY BEFORE?

WHERE?

WHEN?

1544

REFERRED BY

EDUCATION

NAME AND LOCATION OF SCHOOL

“NO OF
YEARS
ATTENDED

DID YOU SUBJECTS STUDIED

GRADUATE?

GRAMMAR 5CHOOL

HIGH SCHOOL

COLLEGE

J1aain

TRADE, BUSINESS DR
CORRESPONDENGE
SCHOOL

GENERAL

. SUBJECTS OF SPECIAL STUOY OR RESEARCH WORK

SPECIAL SKILLS

ACTIMITIES: [CIVIC, ATHLETIC, ETC.)

EXCLUDE ORGANIZATIONS, THE MAME OF WHICH INQICATES THE RAZE, CAEED, 5EX, A

GE. MAAITAL STATUS. COLOA GR NATION OF CRIGIN OF T3 MEMBERS,

U.S. MILITARY OR
NAVAL SERVICE

RANK

PRESENT MEMBERSHIP IN
NATIONAL GUARD R RESERVES

2]
0
w
al
0]
I
w

TcPs & Foan

4

*This form hes bzen revissd to comply with tha provisicns cf the Americans with Dizatilitias Act
and tha final ragulsticns and interprative guidancs premulgztad by the EECC on July 26, 1891,

(CONTINUED ON OTHER 5108)

LITHDIN U.S A



EORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIAST]

MDNTHDQ\LED VEAR | NAME ANDO ADORESS OF EMPLOYER SALARY POSITION AZASON FOT LEAVING

FROM
T0
FROM
70
FROM
70
FAOM
70

i#/HICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABBUT THIS JO8?
REFERENCES: GIVE THE NAMES OF THAZE PEASONS NOT RELATED TO YOuU, WHOM YOU HAVE KNOWN AT LEAST ONZ YEAR.

- YEARS
NAME ADDRESS BUSINESS ACQUAINTED

2
3
THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. (Fill in namz af stazal
IT1S UNLAWFLIL IN THE STATE OF TO REQOUIAE OA ADMIMISTER A LIE DET=CTOR TESTAS A
CONDITION OF EMPLOYMENT OR CAMTINUED EMPLOYMENT. AN EMALOYER WHQO VIOLATES THIS LAW SHALL 8E
SUS.JECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY
Signaturz of Applicant
IN CASE OF
EMERGENCY NOTIFY
RHOMNE NO.

NAME ADOAESS

“| CEQTIFY THAT ALL THZ INFORMATION SUSMITTED BY M= ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDZRSTAND THAT 7
ANY FALSE INFORMATION, OMISSIONS, OR MISAEPAZSENTATIONS ARE DISCOVEASD, MY APPLICATION MAY BZ AZJECTZO AND, IF [ AM
CWALOYED, MY EMPLODYMENT MAY BE TEAMINATED AT ANY TIME.
I8 CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFOAM TO THE COMPANY'S RULES AND PZGULATIONS, AND | AGREE THAT MY
SMALOYMENT AND COMPENSATION CAN B& TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT
S[THZR MY D3 THE COMPANY'S OPTION. | ALSD UNDERSTAND AND AGREE THAT THE TE3M3 AND CONDITIDNS OF MY EMPLDYMENT
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH Ba WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDZASTAND THAT
N0 COMPANY A=PRESSNTATIVE, OTHIA THAN IT'S PA=SIDENT, AND THEN ONLY WHEN 1N WAITING AND SIGNZ0 BY THZ PRESIDENT,
HAS ANY AUTHDRITY TD SNTES INTD ANY ASAZEMENT FOR EMPLOYMENT FO3 ANY 32ECIFIC PZAI00 OF TIME. DR TO MAKE ANY

AGIEEMENT CONT3ARY TO THE FOAZGOING.”

DATE SIGNATURE

DO NOT WRITE BELOW THIS LINE

|NTERVIEWED BY DATE

REMARKS

NEATMESS ABILITY

HIRED: O Yes O Nc FOSITION OcPT.

EMPLOYMEMT MAMAGER

4 waith State
hroughcut €
5 Azolicant m




