APPLICATION FOR EMPLOYMENT |

Prospeciive emplopess will raceive consid-
gration without discriminalion becavse of
race, cresd, color, g8 age, nalkonal odgin,
handicap ar vateran slalus,

Y Last Mame Flrst Micldie Dwate ™
Streel Address R Home Telephone
! )
City, State, Zip Business Telsphone
P { )
E Have you evar appliad for employment with us? |
H [1¥es Mo If yas: Momh and Year Location
S Position Desired Pay Expectad
0 Apart from absence for raligious observance, ane you available for full-time work? Will you work ovartime if asked?
H [ ¥es [T Ma If not, what Rows can you work? I ¥as [IMa
ﬂ Are yvou logally aligibsa for employment in the United Statas? Whan will you be availabla
I. tobaginwork? 00000
Other special fraining or skills (languages, machine operafion, et
N 2
g = ™y
Mo. of
School tame and Localion of School Course of Study Years Did You Dagree or
Completed Graduate? Diploma
O Yes
Giraduate ! i
E I. | 1 Ma
D f e
1 Yes
u Caollegs
G I Na
A 25
T BusinessiTrada/ L Yes
| Technical Il Na
H O Yas
High Schoaol
O Mo
O Yes
Elemantary
1 Mo
. Wy, o
-
Membership in Professional or Civie Organizations
- {Exclude those which may disclose your race, colar, religion or natfonal origin)
A J
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B
Please give acourate, camplels full-ime and-part-time
EM PlnYMEN]‘ amployment recaed, Start with your present ar most
redant amplayear, ]
. bt
N Company Name Telaphona )
[ )
Addrass Employed - (State month and year)
Frovm Ta
1 Mame of Supervisor Waeekly pay
Starl Last
Slate ;Eh Tille and Daseribe Your Work Raason for Leaving
L v
R Company Mame Tekephans i
[ I
Address Employed - {State month and year}
From To
2 Mame of Supervisor Waakly pay
Stan Last
State Job Trke and Describe Your Work Reason for Leaving
L S
o Company Mamea Telaphons h
! I
Addross Employad - (Stala mardh and year)
Fram To
3 Mame o Suparvisor - Waakly pay
Start Last
State Job Title ard Dascriba Your Weork Raason for Leaving
N 7
i Company Mame Telaphanes By
[ !
Address Employad - (S1ate manth and year)
From To
4 Mame of Suparvisor Weakly pay
Start Last
State Job Title and Dascribe Your Work Reason for Leaving
W A
( _ PO NOT GONTACT )
We may contact the amployers listed - -
above uniess you indicale those you Employer Mumbars) Reason i
do nof want us o corfast.
- crecy v A

& 5 1 The information provided in this Application for Employment is trus, correct, and complate. If employed, any misstatement or emission \
of fact on this application may result in my dismissal.
G I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ
N ma in the future.
A If you decide to engage an investigative consumer reporting agency to report on my credit and personal history | authorize you o do so.
T If & report Is obtained you must provide, at my request, the name cf the agency so | may obtain from them the nature and substance of
U the information contained in the report,
R =
i E ) [rate Signare






