Application for Employment

Pre-Employment Questionnaire - Equal Opportunity Employer

DATE

PERSONAL INFORMATION

NAME:  Last First Middle Initial Social Security Number

Fresent Address City State Zip Code
Permanent Address City State Zip Code "

Phonhe Number

Referrad By:

EMPLOYMENT DESIRED

Position

Date you can start

Salary desired

Are you currently employed? Yes No May we contact your current employer? Yes No
Have you applied to this company before?  Yes_____ No Where? When?
EDUCATION
: YEARS DID YOU
SCHOOL NAME LOCATICN ATTENDED| GRADUATE? SUBJECTS STUDIED
Grade School
High School
College

Trade, Business, or
Correspondence School

GENERAL

Subjects of special studyfresearch work or special training/skilis:

U.S, Military or Naval Services:

Rank:

FORMER EMPLOYERS (List last three employers, starting with most recent)

Dale
(Month and Year)

Name & Address of Employer

Salary

Position Reason for leaving

From:

To:

From:

To;

From:

To:

{Continued on Back Side)




REFERENCES
(List the names of three people not related to you, whom you have known at least one year.)

Business Years
Name Address Phone Titie Known

1)
2)
3)
AUTHORIZATION

"| 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 application shall

be grounds for dismissal.”

"l authorize investigation of all statements contained herein and the references and employers

listed above to give you any and all information concerning my previous employment and any

pertinent information they may have, personal or otherwise, and release the company from

all liability for any damage that may result from utilization of such information.”

"I understand and agree that no representative of the company has any authority to enter into

any agreement for employment for any specified period of time, or to make any agresment

contrary to the foregoing, unless it is in writing and signed by an authorized company

representative.”

"I also agree, if hired, that | may be required to take and pass substance abuse tests for drugs

or alcohol."

"l acknowledge that | have been informed the company pariicipates in E-Verify."
Date: Signature:
Interviewed By Date:
--------------------------------- DO NOT WRITE BELOW THIS LINE - - -« - - - o s e oo e
REMARKS
NEATNESS: CHARAGCTER:
PERSONALITY: ABILITY:

HIRED

DEPARTMENT FOSITION WILL REPORT SALARY




INVITATION TO SELF-IDENTIFY FOR PURPOSES OF THE EEG-1 FORM

Our company is subjeet Lo certain governmental recordkeeping and reporting requirements for ihe the
administration of civil righits lows and regilations. I order o comply with these Taws, the company invies
employvees 1o voluntarily sell-identify their race or ethnicivy - sabmssion ol this information 15 voluntars and
refusul W provide 0wl ol subject vou o any adverse weaimeznn, The mlormaion oblained will be keps
conlidential and may oniy be used in accordunce with the provisions of apphcable laws. exacutive orders. and
reculations, including those that require the information - be summarized and reporizd 10 the Tederal
sovernment for civil rights enlorcement. When reporied. dute will not idemify any specific ndividual,

Employee Nume: Date:

PLEASE CHECK ONE:
L] Maie'
1 Female

INDICATE THE APPROPRIATE RACE/ETHNIC GROUP:
L] Hispanic or Lating
White {Not Hispanic or Latino)

Black or Alrican American {Not Hispanic or Latino)

Asian (Not Hispanic or Latino)

[Tl Nauve Hawaiian or Other Pacilic Islander (Not Hispanic or Latino)
LT american Indian Or Alaska Native (Not Hispanic or Lalino)

T or More races (Not Hispanic or Latino)



NERIFY 15 A SERVICE OF DHS. AND 55A.
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