Application for Employmen

PRE-EMPLOYMENT QUESTIONNAIRE
EQUAL OPPORTUNITY EMPLOYER

Personal Information DATE

HAME (LAST NAME FIRET)

PRESENT ADDRESS cImY STATE ZF CODE
PERMAMENT ADDRESS CITY STATE ZIP CODE
PHONE NO SECONDARY PHOME NO. REFERRELDBY

Employment Desired

POSITION DATE YOU CANSTART

SALARY DESIRED

ARE YOU EMPLOYED NDW?

|‘r'|:5

MO

IF 30, MAY WE INLILARE OF YOUR PRESENT EMPLOYER? El‘r'ES .".IC|

EVER APPUED TO
THIS COMPANY BEFORE?

i‘r"ES

WHE RE

WHEN

Education Histo

HIGH SCHOOL

NAME & LOCATION OF SCHOOL

SUB-JECTS STUINED

COLLEGE

TRADE BUSINESS, OR
CORAESPONDENCE
SCHOOL

Generoal Information

SURIECT OF SPECIAL
STUDYAESEAACH WORK

SPECIAL THAINING

SPECIAL SKALS

LULE. MILITARY OR
NAVAL SERVICE

RANK

Former Employers i.ist seLow LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

OATE
MONTH AND YEAR

HAME E ADDRESS OF EMFLOYER

POSITION

REASON FOR LEAVIMG

FRCME

T2

FIRIOM

TO

FROM

L

FROM

TO

A-BGE1 T T-12851
820N

CONTINUED ON OTHER SIDE



Eefemnus (CHVE BELOW THE MAMES OF THREE PERSONS NOT RELATED T YOU WHOM YOL HAVE KNOWN AT LEAST ONE YEAR,|

SUSINESS

YEARS
HHOWHN

Authorizotion

T centily that the facts contained in this application are frue and complete to the best of my knowledge and undersiand that, if employed,
falsitied statements on this appication shall be grounds tor dismizssal.

I authorize investigation of all statements contained harewn and the references and emplovers listed above to glve you any and all in-
formation concerning my previous employment and any perinent information they may have, personal or otherwise, and release the
company trom all liability for any damage thal may resull from utibzation of such information.

I alzo undersiand and agree that no representative of the company has any authornty 1o enter into any agraement far empoyment lor any
specified period of ime, or (o make any agreement contrary 1o the foregoing, unless it is in writing and signed by an authorized company
reprasanialve.

This waiver does nod permit the release or use of disability-related or medical information in @ manner prohibited by the Americans with
Disabilities Act (ADA) and other relevant federal and state laws.

I understand ihal a consumer credil report or crimanal records check may be necessary prior to my employment. If such reparts are
required, | understand thatl. in compliance with feceral law, the company will provide me with a written notice regarding the use of these
raports and will also abtain a separate written authorzation from me to consent to these reports. | also understand that a poor credil
history ar conviction will not automatically resull in disgualfication trom employment.”

In compliance with tederal law. all persons hired will be required 1o verify identity and eligibility to wark in the United States and to com-
plete 1he required amploymeant eligibility ventfication documsant larm upon hire.

OATE SIGNATURE

Do Not Write Below This Line
DATE FTERVIEWED BT -
Remarks
FEATNESS [CHARACTEH
PERSONALITY [ABILTY
HIRED [FoR [Fo=moN WILL SALARY

|DEPT REPORT | WAGES

A 1
APPROVED
EMPLOYMENT MANAGER T DEFARTMENT HEAD T GEMERMAL MAMAGER

This applicatian for @molpyment s sold only for general use throughout the Linited Staies. TOPS assumes no rasponsitslity and haraby decisms any bability for thea inciusion
i Ihis feem of @ny questions or requests for imdormaton upan which a vickation of local, state, andior federal law may ba basad. It i the user's resparsbilty 10 ersure thal
thig fanm's uge complies wif apphcable laws, which change i tme 1o ime



