5 . e 2 5 kY :
APRPLICATION FOR BEMPLOYMENT
[PRE-EVIBLOYIMIENT GUESTIONMAIRE] {AN EQUAL OPPOBTUNITY EMPLOYER]
CETREEEELS i H Ll F = 3 = .
CITY OF MORGAN'S POINTY, 1415 E. Main St. oot
PERSONAL INFORMATION ' o
SOCIAL SECURITY %
NAME NUMBER ~
L&sST ARST MIDDLE
PRESENT ADDRESS
STREET cmyY TATE b
PERMANENT ADDRESS
STHEET CiTY STATE i3
AFE YOU 418 YEARS OR OLDER? D vYes [ No PHONE NO. APARTMENT N0, =
IN CASE O
EMERGENDY NOTIFY
MNANME ADDBRESS PHONE NO,
ARE YU PREVENTED FROM LEWTULLY BEDONMING EMPLOYED N THIS COUNTHY EECALSE OF VISA 03 IMMIBRATION STATUS? 0 YES 0 NO
EMBLOYMENT BESIBED
] " QATE YOU SALARY o
POSITION CAN START DESIRED T
9
IF S0 MAY WE INGUIRE
ARE YOU EMPLOYED NOW? DF YOUR PRESENT EMPLOYER?
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
EVER WORKED FOR THIS COMPANY BEFGRE? WHERE? WHEN?
BEASON FOR LEAVING
NAME OF LAST SUPERVISOR AT THIS COMPANY %
) a
WHD REFERRED YOU . =
T0 THIS COMPANY O EMELOYMENT AGENCY £ NEWSPAPER ADVERTISEMENT 0 DTHER
STATE EMPLOYMENT CDLLEGE PLACEMENT
O BERCE (1 SERVICE 0 WALKED N 0 FRIEND
EQUCATION
_ *NO. OF *0iD
BCHOOL LEVEL NAME AND LOCATION GF SCHOOL YEARS You SUBJECTS STUDIED
ATTENDED? GRANUATE?

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE BUSINESS 0R
CORAESODNDENCE
scHooL

GENMEHAL

SUBJECTS OF SPECIAL S5TUGY UR RESEARCH WORK

SFECIAL TRAINING

SHECIAL SKILLS

TOPS8 @ FORK 3288 [52-8)

This farm hzs bazn revissd to comply with the provisions of the Amerisans with Disebilites fcy
and thz fir=l Rzgulations snd intarpretive guidance promutigzisd by the EEDC on July 28, 1891

LITHO IN U S.A




FORMER EMPLOYERS (LIS BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST]

WERE ARD ADDOMESS OF PRESENT OR LAST BEVPLOVER

STARTING DATE LEAVING DATE
ROHTH YE&A RONTH YEAR
VWESKLY STARTING SALARY WWEEKLY FINAL SALARY
4038 TITLE FASY WE CONTACT YOUR SUFERVISOR?
NEIE AND TITLE OF SUPERVISCR FRONE NO,
DESCAIPTION OF WORK
FEASON FOR LEAVING
NAKE AND ADORESS OF PRESENT OR LAST EMPLOYER
STARTING DATE LEAVING DATE
FARITH Yeag RACNTH YEAR
WEEKLY STARTING 241 ARY WEEKLY FINAL S2168Y
403 TILE FAZY WE COMFAGT YOUR SUPERVISOR?
HARGE AND TTTLE OF SUPERWE0A - PHONE MO,
DESCRIFTIGN BF WIRK
REASON FOR LEAVING
NALME ARND ADDRESS OF PRESENT U5 LAST EMPLOYER
STARTING DATE LEANING DATE
WHTH YEaR i‘.iQNTH YEAR
WEEKLY FINAL SELARY

WEEKLY STARTING RALARY

JOB TLE

MY WE CONTACT YDOUR SUPERVIGORY

PEONE NO.

NAME £ND TITLE OF EUPERVISTR

DESCRIFTION OF WORK

” REASGH FOH LEAVING

REFERENGES: GIVE BELOW THE NAMES DF THREE PERSONS NOT RELATED TO YCU, WHOM YOU HAVE KNOW AT LEAST ONE YEAR

MARE

LODRESS

BLISINESS

YEARS
ACQUAINTED

SERVIGE RECORD

DISCHARGE DATE

ERANCH OF SERVICE BAnK
FRESENT MEMBERSHIP i1 DATE
HNARGHEL GUARD OR RESERVES DEUEATION ENDGS




SBECIAL QUESTIONS

g8 KOT ANSWER ARLY OF THESE QUESTIONS IN THIS FRAMED AREA UNLESS THE EMPLOYER HAS CHEEGKED
[0 A BOX PRECEDING A QUESTION. THEREBY INDICATING THAT THE INFORMATION REQUIRED FOR A BONA FIDE
DOCUPATIONAL QUALIFICATION, OR DICTATED BY NATIONAL SECURITY LAWS, OR IS NEEDED FOR OTHER

FEGALLY PERMISSIBLE REASONS

{HE:E‘?—W feet inches Ars you a LB, cifzran? Yes . He

O ARE 18 {J ABLE TO PFERFOAM EACH OF THE FOLLOWING JO3 FUNCTIONS WATH OR WITHDOUT AN ACCOMRMGOATION?

17 103 FUNGCTION 1: YES N

IF YOU CAN PERFORM THE FUNGTION WITH AN ACCOMKMODATION, EXPLAINM HOW YOU WOULD PERFOEM THE TASKS, AND WITH WHAT ACCOMIMODATIGN?

E} 403 FUNCTION 2: YES HOD

iF YOU CAN PERFORK THE FUNCTION WITH &N ACODMIMODATION, EXPLAIN HOW YOU WOULOD FERFORM THE TASKS, AND WITH WHAT ACCOMMODATION?

f-A’\. == YO BvER SERICUSLY INJURED? YES i) GVE DETEILS

4 WHAT FORSGN LANEUAGES D0 YOU SPEAK FLUENTLY? gEen WRITE
o/foive YU ESEN CORMICTED GE A FELCNY O MSDEMEANDR WTH THE LAST 5 YERS? YES ND * DESCHIBE

Pl . =l
il/l understand and agree that | may be required to tske ona or more %‘_/physical exaemination: Tﬁi‘e detecior tasi(s] as & conditon of
hirlng o continued employmant. | 2graa to conssrt &0 tske cuch testfs) st such tima as designatad by the Company and to relzese
the Company, its dirsctors, officers, sgents or amployass from any claim arising in connaction with the use of such

testfs] ___ Yes ______MNo

s
Qz/!'ha-.;a bezn edvizsd thet B2 dztacior tssts, &3 8 sonddion of hiving or cortinued smployment, ers probibitsd by Tew
o5 tda

* You vl not ba dentzd smployment eslsly becauza of a conviction recerd, unless tha offenss is relstsd ta the job for which you have apglizd.

AUTHOREZATION

[ CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND { UNDERSTAND THAT IF ANY FALSE
INFORMATION, CMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF | AM EMPLOYED, MY EVMPLOYMENT
MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYRENT, [ AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATICNS, AND | AGREE THAT MY EMPLOYMENT
AND COMPENSATION C2AN BE TERMINATED, WITH DR WITHOUT CAUSE, AND WITH OR WATHOUT NOTICE, AT ANY TIME, AT EITHER MY OR THE
COMPANYS OPTION, | ALSD UNDERSTAND AND AGREE THAT THE TERMS AND CONDITION DF MY EMPLOYMENT MAY BE CHANGED, WITH OR WATHOUT
CALSE AND WITH DR WITHCUT NCTICE, AT ANY TIVE BY THE COMPANY, [ UNDERSTAND THAT NO COMPANY REPRESENTATIVE, DTHER THAN TS
PRESIDEMT, AND THEN ONLY WHEN IN WRITING AND SIGNED 8Y THE PRESIDENT, HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR
EMPLOYRMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING.”

DATE ' SIGNATURE




DO NOT WRITE O/ THIS DAGE FOR INTERVIEWER'S USE

'ﬁ
INTERVIEWED BY ‘ DATE "
NEATNESS CHARAGTER
PERSONALITY ABILITY
INTERVIEWED BY : DATE
5
¥
=
NEATNESS CHARACTER . R
PERSONALITY ABILITY
INTERVIEWED BY DATE “
[ ., A ".‘.
- wE ) £
NEATNESS CHARAGTER
PERSGNALITY ABILITY .
HIBED ___Fom DEPT. . POSITION
SALARY
WAGES WILL REPORT

APPRDVED: 1,
EMPLOYMENT MANAGER : DATE -
APPROVED: 2,
DEPARTMENT MANAGER . DATE
APPROVED: 3.
GENERAL MANAGER DATE

Intzrdswer:  Ths sddidona! Informatian that mzy b3 nzcesssry ta complets sp spplic;snt's rscord csn b2 ohtsined aftzr Mring, during & POST HIBING INGUIRY. TOFS Form
Ho. 3287 Employze’s Recoed Fils contsins 2 section for this purpcss, whils also ssrving ss @ maans for up det2 recording of employment status changzs end
to hold sl emplaymant ferms.

Thiz Apglicstion for Employmant

ich, whan zsksd by tha Employsr

ir amployment prectics izws prohibiting employment disarimination

This form has bsen dasigred to strictly comply with S =ir
unes na responsibility for tha inclusion in safd form of sny quastions =

Farm is cold for ganecal use throughout the Unitad St
of th2 Job Applicans, mey vielzis Stste and/or Fadarzl Law,

TOPS & FORM 3283 (92.8) LITHO IN LS A,
i




