APPLICATION FOR EMPLOYMENT

IPRE-EMPLOYMENT QGUESTIDNNAIRE! [AN EQUAL OPPORTUNITY EMPLOYERD

PERSONAL INFORMATION

DATE
E-MAIL ADDRESS
SOCIAL SECURITY
MAME NUMBER =
LAET FRAST WIOTLE =

PRESENT ADDRESS

FTHEET cme HTATE F
PERMANENT ADDRESS

BTHEET G RTATE =
PHONE NC. ARE YOU 18 YEARS OR OLDER? _ YesO N O

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOVED —
IN THIS COUNTAY BECALISE OF WISA OR IMMIGRATION STATUS? YesO _____  HNoO

EMPLOYMENT DESIRED

=3

DATE 'TIL SALARY
POSITION CAN START DESIRED

IF S0 MAY WE INCIUIRE
ARE YU EMPLOYED MOW? OF YIUR PRHESENT EMPLOYERY

15HI-

EVER APPLIED T THIS DOMPANY BEFORE? WHERE? WHEN?

REFERRED HY

Raald
SC00 YOU
EDUCATION MASE AMND LOCATION OF SCHOOL Aﬁ?ﬁ.ﬁm CRAOLATE? SUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOCL

ERlly]

COLLEGE

TRADE, BUSIMESS OR
CORREEFOMOENCE
ECHOOL

T GENERAL
g SPECIAL STUDY OF RESSARCH WDAK

SPECIAL SKILLS

ACTIVITIES: (CNIC, ATHLETIC, ETC.)

— e e — N
EXCLUDE ORGANEATIONE THE NAME OF WHECH MOICATES THE AACE, CREED. SEX AGE, MARITAL ETATUS, COLOA OR MATION OF ORKEN OF ITS MEMBERS

LLE. MILITARY R PHESENT MEMEERSHIP IM
rAVAL SERVICE AANE. NATIOMAL GUARD OR AESERAVES

This form has been redsed to camply with the provisions of the Americers with Disabilities Aet
and ehe final reguiations. and intérprebye guidancd promulgated by the EEOC on July 28, 1581

Taps g FORM 3E8S 922 ICONTINLEED O OTHER SI0E] LITHE IN 11.8.8.



———
EF— p—

FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOWERS, STAATIMNG WITH LAST ONE FIRST).

muﬂfn YEAR MAKE AND ADDRESS OF EMPLOYER SALARY POEITION REASON FOA LEAMMG
FAROR
T
FROM
T
FRCM
= .
FRL® -
o

WHICH OF THESE JOBS CHD YOU LIKE BEST?

WHAT DID YOU LIXE MOST ABQUT THIS J087 i B
ItEFEHEHt:EB GIVE THE MAMES DF THAEE PERSOMNS MOT FIEL:"'.TEEI TO YOU, WHOM YOU HAVE KNOWH AT LEAST OME YEAR
MAME ADDORESS BUSINESS maﬁﬂ‘,ﬁ_ﬂ

THE FOLLOWEIG STATERMENT APPLIES IMN: MARYLAND & MASSACHUSETTS. (Fill in narme of
IT IS UNLAWFLIL IM THE STATE OF TO RELUIAE D .l’l.EI'l.ﬂINlE'TEI'l & LIE DETECTOR TEST AS A
CORMDETION OF EMPLOYRMENT OR COMTIRUED ERMPLOYRAENT. AM EMPLOYER WHO VIOLATES THIS LaW EHALL BE

SUBJECT TO CARIMIMAL PENMALTIES AMDN CIVIL LIABILITY.

Sinaturs of Apphcant

IN CASE OF
EMERGENCY KOTIEY

MAME ALIDHESS PHOMNE R

*| CERTIFY THAT ALL THE INFORMATION SUBKMITTED 8% ME ON THIS APPLICATION 15 TRUE ANMD CONMPLETE, AMD | UNDERSTAMD THAT IF
AMY FALSE INFORSBATION, OMISSIONS, OR MISAEPAESENTATIONS AAE DISCOVERED, MY ARPLICATION MAY BE RERECTED AND, IF | AN
EMPLOYED, WY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN COMSIDERATION OF hY EMPLOVIENT, | AGREE TO COMNFORM TO THE COMPANY'S RULES AND AEGLILATIONS, AND | AGREE THAT MY
ERMPLOYMENT AND COMPENESATION GAN BE TEAMINATED, WITH DR WITHOUT CAUSE, AND WITH OR WITHOUT KMOTICE, AT ANY TIME, AT
EITHER ke OF THE COMPANY'S CPTION. | ALS0 UNMDERSTAMO AMD AGREE THAT THE TERME AND CONOMOMS OF MY EMPLOYMENI
BAAY BE CHANGED, WITH 08 WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE CORMPANY. | UNDEASTAND THAT
O COMPANY AEPRESENTATIVE, OTHER THAN IT'S PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SISNED BY THE PRESIDENT,
HAS ANY AUTHORITY TO EMTER INTD ANY AGAEEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY

AGREEMENT COMTRARY TO THE FOREGING.™

DATE SIGNATURE - o
D0 MNOT WRITE BELOW THIS LINE
INTERVIEWED BY DATE [
AEMARKS: S — S
NEATNESS . ABILITY [
HIBED: [ Yes [0 ko POSTION DEPT. . o
BALARYNAGE DATE REFOFTING TO WORK . .
SPPRCVED: 1. - 3. i
EMIFLCYRENT MANALEER DEPT. HEAD G'ENEFM.L FANAGER
Thirs Taren has besn designed tlg_lsj;nmy '.|.1I:I't Srate ang Federsl far employment practice laws prohibit Hﬂph:-:.'rrﬂlh dl:l:rmlnu':lm This AgpliceLion
fer Employment: Farm (s Gol use aghaut Ehe Linited States, S geeames ro raspansibiliby for Ehe incluson in seid form of ey questions

which. whan aakad by cha I:rrq:ln',rnﬂdw .Jub.ﬂu oant, may winlabe State arncdlior Federsd Low,



