 APPLICATION FOR EMPLOYMENT

Prospective employees will recaive consid-
eration without discrimination because of
race, creed, color, sex, age, national origin,
handicap or veleran slatus.

4 Last Name Fiest Middle Dale N
Strest Addross Home Telephone
{ )
Cily, State, Zip Business Telephona
P ()
E Have you ever applied for employment with us? Saclal Security #
R o {1 Yes [ No if yes: Manth and Year, Localion
s Posilion Desired Pay Expected
0 Apari from absence for religious observance, are you available for full-ima work? Will you woric overtime if asked?
N [lves [INo If nat, what hours can you wark? {JYes [ Na
: A Are you legally eligible for employment in the United States? When will you be available
]_ to begin worlk?
' Other special training or skills (languages, machine operation, efc.)
\. S
- . . : N
. L o . c NG of SRR e e
School - Name and Location of School Course of Study- - |~ Years Did you |- Degree or.
o . Sl e conlive e | Completed Graduate?| - Diploma -
[JYes
Graduate
E ! [ INo
u . [ Yes
B College
S [INo
T Business /Trade/ LIves
1 Technical (o
N . CYes
High School
INo
(1¥Yes
Elementary Rl
{INo
\ J
s _ o " ™)
Membership in Professional or Givie Organizations .0 e :
9 {Excluda those which may disclose your rade, color, religion or national arigly)- .~ - 0 T2 e
. J
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i T - T | Piease give accurate, complete full-lime and pari-ime
. EMPL@YMENE . L o . : employment record. Start W|th ycn.lr prasent or most
BubWHE Eely B BED B TR s Sty el I reaentemplnyer. L e

Company Name Telephene
( )

Addrass Employed - (State month and year}
Fram To

Name of Supervisor . Weekly pay
Stan Last

State Job Title and Describe Your Wark Reason far l2aving

Company Name Telephone
( )

Address Emplayed - {(State month and year)
From To

Name of Supervisor Weekly pay
Start Last

Stale Job Title and Describe Your Waork Reason for leaving

Company Name Telephane
{ )

Address Employed - {State month and year)
Fram To

Name of Supervisor Weekly pay
Start Last

Stata Job Title and Describe Your Work Reason for leaving

Company Name - ‘Telephone
( )

Address Employed - (State manth and year)
From To

Name of Supervisor . Waeidy pay
Start Last

Stale Job Title and Dascribe Your Work Reason for leaving

(i e DO NOT CONTACT
i 2 rnay cunlact the emplﬂyers listed © -,
i~ ahove Unless you ndicate those’ yau Employer Numbér (s) Reason,
s do nutwant s lo contact.
Did you serve in the If “Yas," in what Branch?
:': M“-"'A“Y : U.8. Armed Forces? [ves  [INo
Descnbe any training racaived relevanl fo the posillon for which you are applying.




. DO NOT ANSWER ANY QUESTION IN THIS SECTION UNLESS THE BOX IS CHECKED

if the employer has checked the box next to the question, the information requasted is needed for a lzgally permissible reasan,
including, without limitalion, national security considerations, a legitimate cccupational qualliication or business necessity. The Civil
Rights Act of 1964 prohibits discrimination in employment because of race, color, religion, sex ar national origin. Federal faw algo
prohibits diserimination based on age, citizenship and disability. The taws of most Siates also prohibit some or all of the above iypes
of discrimination as well as some additional types such as discrimination based upen ancestry, mariial status and sexual preference.

A

Elementary Number of dependents, including yourself
Provide dates you atlended schoal: From To
High School Collegs Are you a Vieinam veleran?
U From To From To I Yes {ZINo
Other (give name and dales) Sex
C Male {3 Female
Marital Status Date of Marriage
[ [CJ singte {J Engaged I Married
- ] Separated {3 Divorced ] Widowed Are you a U.8. Cltizan?
. O Yas [1No
What was your previcus address? How fong at present addrass?
Years
o How long at previous address?
Years
0 Have you IEVE" been bonded?  [lYes  [iNo Ara you over 18 years of age? [JYes [JNo
If *Yes," with what employers? It nat, employmen! is subject to verification of age.
Have you been convicted of a crima in the past fen years, excluding misdemaanors and summary offenses, which has not been annulled, expunged or
sealed by a court? [J¥Yes [INo It "Yes," describe in full.
o
State names of relatives and friends working for us, other than your spouse.
3
.|
[
Sy
S
o B The information pravided in this Application for Employment s true, correct and complete. If you employ me, any misstaterent or
TR omission of fact on this application may result In my dismissal.
: E I understand that acceptance of an offer of employment creates no obligatien upon you, the employar, 1o continue to employ me in
e the future.
U
R
E Date




" 'Pleasa give accurate, complats full-ime and part-ime

employment recoid. Star with your present or most

‘. recent emplnyer

Company Name

Telephene

( )

Address Empioyed - {State month and year)
Fram To

Name of Supervisor Weekly pay
Start Last

Stéte Job Title and Describe Your Work

Heason far [eaving

Company Name

Telephone
( )

Address

Emplayed - {State manth and year)

From To
Name of Supervisor Weekly pay
Stari Last

State Job Title and Daszribe Your Work

Rezason for l2aving

Company Name Telephone
{ )

Address Employed - {(State month and year)
From To

Name of Supervisor Weekly pay
Start Last

\.

State Job Title and Describe Your Work

Reason for leaving

Company Name

Telephone

( )

Address Employed - {Stala month and year}
From To

Nama of Supervisor Wesekly pay
Start Last

State Job Title and Describe Your Waork

Reasan for leaving

(o : S " DO NOT CONTACT
We may r:antact ‘the emplayers Iisted
bove unless you Indicate lhass ycu Employer Number [s) Reason
o not Want us !u coniact. ST
S M“_“'AI{Y Did you serve in the Fy O It *Yes,” in what Branch?
!
: U.S. Armed Forces? o8 ¢

Describe any iralning received relevant 1o the posmon for which you are applying.
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