[C/ %TION FOR EMP LOYMENT
Pre s-Emg;lnymeut Questionnaire
al Opportunity Employer |

ALL POTENTIAL EMPLOYEES ARE EVALUATED WITHOUT REGARD TO RACE, COLOR,
RELIGION, GENDER, NATIONAL ORIGIN, AGE, MARITAL OR VETERAN STATUS, THE PRESENCE
OF A NON-JOB RELATED HANDICAP OR ANY OTHER LEGALLY PROTECTED STATUS.

Date:

4Name‘(Last Name Flrst) Social Security No.

Present Address City State Zip Code

Phone No. Referred By
EMPLOYMENTDESIRED S T e
Position Date You Can Start Desired Wage/Salary

Are You If so, may we inquire of your present | Ever Applied to this

Employed employer? Company Before?

a Yes 0 No o Yes o No o Yeso No

School Name Location Years Attended | Degree Major

Received

Other training, certifications, or licenses held:

List other information pertinent to the employment you are seeking;

TEMPLOYMENT (Most Recent First) e i R

Date Name and Address Salary Paosition Reason for Leaving

Month and Year of Employer

From

To

From

To

APPLICATION FOR EMPLOYMENT




From

To

From

To

Other subjects of special training and skills

"REFERENCES oo ‘ S T
NAME ADDRESS PHONE NUMBER YEARS
KNOWN

I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary
in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 30 days. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or
not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment
relationship with this organization is of an “at will” nature, which means that the Employee may resign at
any time and the Employer may discharge Employee at any time with or without cause. It is further
understood that this “at will” employment relationship may not be changed by any written document ot by
conduct unless such change is specifically acknowledged in writing by an authorized executive of this
organization.

In the event of employment, I understand that false or misleading information given in my application
or interview(s) may result in discharge. I understand, also, that | am required to abide by all rules and
regulations of the employer.

Signature of Applicant Date



