Application for Employment *::#riovment quesmionnaike o
EQUAL OPPORTUNITY EMPLOYER
Personal Information DATE
rm_cum NAME FRET) o I'SOCIAL SECURITY NO.
PRESENT ADDHESS STATE 21 GOOE
e |
PERMANENT ADDRESS CITY STATE 2P CODE
PHONE NO. o SECONDARY PHONE NO. REFEARED BY
EMAIL ADDRESS
e "~ |DATE YOU GAN START
ARE YOU EMPLOYED NOW? ves | [wo IF SO, MAY WE INGURE OF YOUR PRESENT EMPLOYER? |
EVER APPLIED TO — WHERE WHEN
THIS COMPANY BEFORE? | | YES | [NO
EVER WORKED FOR WHERE WHEN
THeS COMPANY BEFORE? | |YES | |NO
REASON FOR LEAVING -
T [NAME OF LAST SUPERVISOR g
AT THIS COMPANY 2
mgg]"w EMPLOYMENT AGENCY NEWSPAPER ADVERTISING FREND [ JONLINEAD [ JOTHER
THES POSMION? L ISTATE EMPLOYMENT OFFICE [ ] COLLEGE PLACEMENT SERVICE [ JWALKIN [ weBsiTe é
h

Education History

HIGH SCHOOL

_T

TRADE, BUSINESS, OR
OORAESPONDENCE

SPECIAL BKILLS, FOREIGN LANGUAGES. E16,

Military Service Record

HAVE YOU EVER SEAVED IN
THE U.S. ARMED FORCES?

YES

NO

| SCHARGE DATE

et e—

A-8288 ) T-3288
12078




Former Employers (st sc.ow LAST THREE EMPLOYERS, STARTING WITH MOST RECENT)

NAME OF PRESENT
OR LAST EMPLOYER

ADODRESS CIry STATE ZIF

STARTING DATE LEAVING DATE

JOBTITLE MAY WE CONTACT

YOUR SUPERVISOR? YES NG
NAME OF SUPERVISOR TITLE _ {ﬁiﬂﬂE

DESCRIPTION OF WORK

REASON FOR LEAVING

———————————————————————————————

NAME OF PREVIOUS
EMPLOYER

ADDRESS Icrrv STATE 2P

STARTING DATE LEAVING DATE

'}
JOB TITLE MAY WE CONTACT

YOUR SUPERVISOR? YES
NAME OF SUPERVISOR ‘l‘ﬁe - PHONE

DESCRIFTION OF WORK E 2

REASON FOR LEAVING

NAME OF PREVIOUS
EMPLOYER

ADDRESS cIy STATE v

STARTING DATE LEAVING DATE

JOB TITLE MAY WE CONTACT
YOUR SUPERVISOR? YES NO
NAME OF SUPERVISOE TIT\E PHOMNL

DESCRIFTION OF WORK

L

REASON FOR LEAVING

References (st rroressionAL REFERENCES WHOM WE MAY CONTACT)

MNAME ALITLSEE 3555 UUSINESS




Special Purpose Questions

DO NOT ANSWER ANY OF THE QUESTIONS IN THIS BOX UNLESS THE EMPLOYER HAS CHECKED THE BOX PRECEDING A QUESTION.
THEREBY INDICATING THAT THE INFORMATION IS BEQUVRED FOR A BONA FIDE OCCUPATIONAL QUALIFICATION, OR DICTATED BY
NATIONAL SECURITY LAWS, OR IS NEEDED FOR OTHER LEGALLY PERMISSIBLE REASONS. THE INFORMATION DISCLOSED WILL NOT BE
USED TO DISCRIMINATE AGAINST TME APPLICANT DURING THE HIRING PROCESS FOR ANY REASONS RELATING TO RACE, COLOR, SEX,
RELIGIOUS AFFILIATION, NATIONAL ORIGIN, GENDER, OR ANY DISABILITY.

OF Have you bean camviciad af A Telony Within the 1881 5 years? | | Ves || No. Descibe.

—

TIiS Quashion is barg asked bacause e job o which you are appbeng & cansiderad a “securiy-sensitva” \ab, eouiing a very hgh vl af rust, such 8s any positon
1 winch the amployes Aandles cumancy, has AcORES 10 4 00 -Rlalad compuler faming, Mas access (0 & master key. or works in an aree which has bean desipnaded as 4
sECUYRy-sevsitive area. Answenng yes (o this gueshan sl not coanstituta an automat'c refectian of smployment.  The dale of the affenss, the seriousness and nafuve of
the wolanon, rehstiliation, and position sopled for wil alf be conslderad. | your recond was axpungad, sealad or Sef asiia, you May NS No" &0 Mhe above question.

Imduulnndnndlu'ulhll.hnmmummfedajob.lmhmuhﬂbﬂmmmﬂmmum’gmnlmdm
OF Gonfinued smployment. | agree 1o consent 1o take such 1esi(s) at such 1me &s designated by Te Company and (o relesse the Company, s direciors, offiowrs,
MRS Or amployees fram any clam arising in connection with the use af such testis), ofar than claims related 1o privacy violstions andior dscrimiration under apph-
cablo tedaral and slale laws, | understand ¥t &l polential emplopees are requred 10 taka a physicdl examination andior drug 1est and thal, in compliance with federal

law, the recceds of such 18s1s wil D epd confidential and ?he Mormalion ablainad wil not be used to discriminale on the basis of ciaabilty, hasith problems, or medics
concitions.

Yas No

Any informanon valuniany disciased i the falowing question miV ony be used by the amployer 1o dalermine the exiant of any ampioyer-prowidad accammodations thet
maty ba naces=ary for the applicant undar the Amenican with Disabivnias Act, the mformeanion disciosed wi not be used fo discriminate against e appicant Axing the hie
Vi process for any reasons releting o disabates, Aeslth pvotéams, or medical condiions,

Mymmhuwfmmmolmhmmn]oblumhﬂhm“uHmm?

soBFuncTion e De_able to ikt YOIhs o more, Clves [lne

If you can padorm e Tuncton with an accommodation, expiain how you would perfom the tasks, and with whal acoommodation?

mmmn_ﬁﬂ&bﬂ_’mﬁn_m ov ' hmeh Vs, Lves [ne
IT you &8 paform the luncion with an accommodation, n how you would perfonmm the tasks, and with what accommodsalion?

JOB FUNCTION #3 Cves [ne
It you o3 parform the lunchon with &n sccommodation, expkain how you would perfom e tasks, and ith whal accammodation?

] Wi foreign lsnguages do you speakiwrtaraad Hoonty?

Authorization

"l certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed,
falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contalned herein and the references and employers listed above to give you any and all Informa-

tion conceming my previous employment and any pertinent information they may have, personal or otherwise, and release the company
from all liabilty for any damage that may result from utilization of such Information.

| also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any
specified period of ime, or l0 make any agreement contrary to the foregoing, unless it Is in writing and signed by an authorized company
represemntative,

| uncgerstand that a consumer cradit report or criminal records check may be necessary prior to my employment. If such reports are required,
| understand that, in compliance with federal law, the company will provide me with a written notice regarding the use of these reports and
will also obtain a separate written authorization from me to consent to these reports. | also understand that a poor credit history or conviction

will not automatically result in disqualification from employment.”

This waiver does not permit the release or use of disability-related or medical information in 8 manner prohibited by the Americans with Dis-
abilities Act (ADA) and other relevant federal and state laws.

In complance with federal law, all persons hired will be required to verify identity and eligibility to work in the United States and 1o compiete
the required employment eligibity verification document form upon hire.

DATE SIGNATURE



