
ApPLICATIoN Fon EnnPtoYMENT

PrnsoNAr IrupoRMATroN

PRE-EMPLOYMENT
QUESTIONNAIRE

AN EQUAL
OPPORTUNITY EMPLOYER Fo{
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NAME (LAST NAME FfRST) SOCIAL SECURITY NO.

PBFSENT ADDHESS APT. NO. c|w STATE ZIP

PERMANENT ADDRESS APT. NO. ctw STATE ztP

ARE YOU 18 YEARS OR OLDENZ I PHOITIE

flvns [ *o I

DESIRED EnnrLoyMENT
POSTTfON DATE YOU CAN START I SAI.SRY DESIRED

ARE YOU EMPLOYED NOW?

flvrs fl*o
tF so MAY WE INQU|RE t-] \,,Fr\
oF YoUR PRESENT EMPLoYER? IJ I trD n NO

EVEB APPLIED TO THIS COMPANY BEFORE?

[ves fl*o
WHERE? WHEN?

EVER WORKED FOB THIS COMPANY BEFORE?

flves [ *o
WHERE?

I 

wHenr

REASON FOR LEAVING

NAME OF LAST SUPEFVISOR AT THIS COMPANY

FRIEND

WHO REFERRED YOU TO THIS COMPANY?

I r"rtoyMENT AGENcy fl *e*sPAPER ADVERTf'TNG n
tr t-]I-I COLLEGE PT.ACEMENT SERVICE tr WALK IN fl or''-t

EoucATroN

GHAMMAR SCHOOL

TRADE, BUSINESS OR

CORRESPONDENCE

SCHOOL

GnnqnRAr
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS

Hopg F'RM seBE



FonnaER EnaruoyERS
l;l9l 

EEIO\']/ LAST THRES EMPLOYERS, START|NG wrrH THE MoSr RECENT
NAME OF PRESENT
OR I.AST EMPLOYER

WEEKLY STARTING SALARY WEEKLY FTNAL SALARY MAY WE CONTACT
YouR s*=nu's6n, l_l yEs [| No

NAME OF SUPERVISOR

WEEKLY FINAL SALqRY MAY WE CONTACT t_r
YouR supecvistnr t_J 

yES [| *o

WEEKLY FINAL SAI.ARY MAY WE CONTACT r-r
YouR supeHvii"onr l_l yES f No

NAME OF SUPERVISOR



BELOW, GIVE THE NAMES OF THREE PERSONS YOU AFE NOT HELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

SEnvrcE REcoRD

HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS? [YES [ *o
IF YES, EXPI.AIN. (WILL NOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION)

AtmroruzATroN

"I 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 APPLrcANON SHALL BE GROUNDS FOR DISMISSAL. 

-'

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS LISTED ABOVE TO
GIVE YOU ANY AND ALL INFORMATION CONCEFNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFOHMATION THEY MAY
HAVE' PERSONAL OR OTHERWSE AND RELEASE THE COMPANY FBOM ALL LTABILITY FOR ANY DAMAGE THAT MAY RESULT FBOM
UTILIZATION OF SUCH TNFORMATION.

I ALSO UNDERSTAND AND AGREE THAT NO FEPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY
AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF T|ME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE
FOREGOING, UNLESS fT IS IN WRITING AND SIGNED BY AN AUTHOFIZED COMPANY REPRESENTATIVE.'

DATE SIGNATURE


