{PRE-EMPLOYMENT GUESTIONNAIRE} (AN EQUAL OPPORTUNITY EMPLOYER)
PERSONAL INFORMATION )
OATE
SOCIAL SECLRITY
NAME NUMBER %
| mET FHRET RAIDOLE
PRESENT ADDHESS
LTAERT Oty STATE ZIP
PERMANENT ADBRESS
SIHEET ["I BTATE ZIlF
PHONE MO, AFE YOU 18 YEARS DROLDER?  Yes 0 NoO
AEE Y0OU PREVENTED FROM LAVWFELLLY BECOMING EMPLOYED .
iN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS®  Yesf) __ NoO
EMPLOYMENT DESIRED
DATE YOU SALARY
POSITION CAN START DESIRED
IF 80 MAY WE INQUIRE
ARE YOL EMPLOYED NOW? OF YOLIA PRESENT EMPLOYER? .
|
EVER APPLIED TO THIS COMPANY BEFDRE? \WHERE? WHEN? =
REFERBED BY
+IN0 OF * DID YOU
EDUCATION NAME AND LOCATION OF SCHOOL YEARS | grab e, | SUBJECTS STUDED
ATTENDED
GRANMIMAR SCHODOL
HilsH SCHOOL z
g
COLLEGE fn
TRADE, BUSINESS OR
CORRESEONDENCE
SEHAOL
~GEMERAL

SUBJECTS OF SPECIAL STUDY OB RESEAREH WYORIK

SPECIAL SKILLS -

ACTIVITIES: [CMIG, ATHLETIC, ETC.}
EXCLUDE DRGANEATIONS, THE NAWE OF WHICH IMDIGATES THE RACGE, GREED, SEX AGE, MARITAL STATIS, COLOR OR MATION OF QRIZIN OF ITS MEMBERS

L.5. MILITARY OR PRESEMNT MEMBERSHIP 1M
MAVAL SERVICE BANIK MATIONAL BUARD OR RESERVES

*This form has been revised to camply with the provisions of the Americans with Disshilitias Act
and the final reguistions and nberpretive quidance promulgatad by the EEOC on July 26, 1881,

ZZ00PS ronm azes m2a) (CONTINUED ON OTHER SIDE) MADE I US.2,



FORMER EMPLOYERS (LI5T BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONC FIRST).

DATE {
MONTH AND YEAR

{
MAME AND ADDAESS OF ESPLOYER CALARY POSIMIOMN REASON FIR LEAVING

WYHICH OF THESE JOBS DID YOU LIKE BEST?

ViyHAT OI0 YOU LIKE MOST ABOUT THIS J0B7?

REFERENGES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU MAVE KNOVVN AT LEAST ONE YEAR,
_ - " vEams
MAMNME ADDRESS BUSINESS ACOUAINTED
i
2
3

THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACIHUSETTS. [Fil in name of stata)
1T 15 UM AVYFUL I THE STATE OF T0 BEGAUIRE OF ADMIMISTER A LIE DETECTOR TEST A5 A

COMDITION 0F EMPLCYIMENT QR CONTINUED EMPLOYMENT, AN EMPLOYER WHO VIGLATES THIS LAV SHALL BE
SUBJECT TO CRIMIMAL PEMALTIES AND CIVIL LIABILITY,

Signitura of .E\pp-vlil::ant
[ CASE OF
EMERGEMNCY MOTIFY .

"""" MNAME ANDARESS FHOME MO,

"l CERTIFY THAT ALL THE INFORMATION SUEMITTED BY ME OM THIS APPLICATION IS TRIUE AMD COMPLETE, AND 1 UNDERSTAND THAT IF
ANY FALSE INFORMATION, OMISSIONS, DR MISHEPRESENTATIONS ARE DISCOVERED, WY AFPLICATIDN MAY BE RELECTED AND, IF | Al
EMPLEYED, MY EMPLOYMEMT MAY BE TERMIMNATED AT AMNY TIRE.

N COMSIDEHATION OF MY EMPLOYMENT, | AGREE TO CONFORM 10 THE COMPANY'S RULES AND REGULATIONS, AND | AGHEE THAT MY
EMFLOYMENT ANMD COMPENSATION CAN BE TERMINATED, WITH DR WITIHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ARNY TIME, AT
EITHER MY OF THE COMPANY'S OFTION. | ALSO UNDERSTAMD AnE) AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYRMENT
WY BE CHANGED, WiITH OR WATHOUT CALUSE, AMD \ITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDERSTAND THAT
MO COMPANY REPRESEMTATIVE, OTHER THAMN IT'S PRESIDENT, AND THEN DMLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT,
HAZ ANY AUTHORITY TD ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERICD OF TIME, OR TO MAKE ANY
AGREEMENT CONTRARY TO THE FOREGOING.”

__DATE SIGNATURE B
~ DO NOT WRITE BELOW THIS LINE ' o
INTERIEVWED BY DATE
REMARKS:
NEATNESS ) ABILITY —
HIRED: O Yes O Mo POSITION DEPT.
SALARY WALE ___DATE REFPORTING TO VWORK
APPROVED: 1. e, 3.
EMELOYMENT MAMNASER OEAT. HEAD GEMERAL MAMAGER

This forrn has been dasigned to strictly cnmpl:,;};mim State and Federal fsir err_;_%ggmnt practioe laws prohibiting amployment discriminstion. This Application

for Employment Form is sold for genoral use

razighiout the United Stetes, &s3Urnes no responsibilisy far tha inclusion in said form of eny qeestions

which, whian asked by tha Empleyer of tha Job Appligant, may viclate Stete snd,/or Federal Law.,



