
APPLIGATION FOR EMPLOYMENT
IPBE.EMPLOYMENT OUESTIONNAIREI IAN EOUAT OPPOBTUNITY EMPLOYERT

PERSONAL INFORMATION

NAME

PRESENT ADDRESS

PERMANENT ADDRESS

PHONE NO.

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS?

EMPLOYMENT DESIRED

POSITION

ABE YOU EMPLOYED NOW?

EVER APPLIED TO THIS COMPANY BEFOHE?

BEFERRED BY

EDUCATION

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OB
COBBESPONDENCE

SCHOOL

DATE

SOCIAL SECURITY
NUMBER

AFIE YOU 18 YEABS OR OLDER? Yes E No tr

Yes E Notr

DATE YOU
CAN STABT

IF SCI MAY WE INGUIRE
OF YOUR PHESENT EMPLOYER?

WHEFIE?

SALAFIY
DESIFIED

WHEN?

=
o
g
t-
m

NAME AND LOCATION OF SCHOOL SUBJECTS STUDIED

GENERA
SUBJECTS OF SPECIAL STUDY OR RESEABCH WORK

SPECIAL SKILLS

ACTIVITIES: [ClVlC, ATHLETIC, ETC.
EXCLUDE ORGANZATIONS, THE MME OF WHJCH INDICATES THE FACE

U.S. MILITARY OR
NAVAL SEBVICE BANK

PRESENT MEMBERSHIP IN
NATIONAL GUARD OR RESEFIVES

*This fonm has been revised to comply with the pnovisions of the Americans with Disabilities Act
and the final regulations and interpretive guidance promulgated bythe EEOC on July 26, 1991.

MADE IN U.S,A.
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FORMEB EMpLOYERS [LrsT BELOW LAST THREE EMPLOYERS, STARTTNG W|TH LAST ONE F|RST].

NAME AND ADDRESS OF EMPLOYER

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

REFERENGES; GIVE THE NAMES OF THBEE PERSONS NOT HELATED TO YOU. WHOM YOU HAVE KNOWN AT LEAST ONE YEAH.

THE FOLLOWING STATEMENT APPLIES lN: MARYLAND & MASSACHUSETTS. fFill in name of state]
IT IS UNLAWFUL IN THE STATE OF TO BEGUIBE OF ADMINISTER A LIE DETECTOR TEST AS A
CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT.
SUBJECT TO CBIMINAL PENALTIES AND CIVIL LIABILIry.

IN CASE OF
EMERGENCY NOTIFY

AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE

Signature of Applicant

NAME ADOHESS PHONE NO.

1 CEHTIFY THAT ALL THE INFOBMAI'ION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND I UNDERSTAND THAT IF
ANY FALSE INFORMATION, OMISSIONS, OR MISHEPHESENTATIONS ABE DISCTryERED, MY APPLICATION MAY BE FEJECIED AND, IF I AM
EMPLOYED. MY EMPLOYMENT MAY BE ]ERMINA]ED AT ANY TIME.
IN CONSIDEFATION OF MY EMPLOYMENT, I AGBEE TO CONFOHM TO THE COMPANYS FULES AND BEGULATIONS, AND I AGHEE THAT MY
EMPLOYMEM AND COMPENSATION CAN BE'TEBMINATED, WTTH OB WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT
EITHER MY OH ]HE COMPANY'S OPTION. I ALSO UNDEBSTAND AND AGBEE THAT THE TEHMS AND CONDITIONS OF MY EMPLOYMENT
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OH WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. I UNDEHSTAND THAT
NO COMPANY REPBESENTATIVE. OTHEF THAN IT'S PHESIDENT, AND THEN ONLY WHEN IN WBITING ANO SIGNED BY THE PRESIDENT,
HAS ANY AUTHOBIry TO ENTER INTO ANY AGHEEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PEHIOD OF TIME, OB TO MAKE ANY
AGFEEMENT CONIRAHY TO THE FOHEGOING.'

DATE SIGNATURE

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY DATE

REMARKS:

NEATNESS ABILITY

H I R E D :  l Y e s  f ] N o POSITION DEPT.

SALARY,/WAGE DATE REPORTING TO WORK

APPFOVED: 1. 3 .2 .
EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been desianed to strictlv comDfu with State and Federal fuir emplovment pr8ctice laws prohibitinq emolovment discr;mination. This Application
for Emplovment Form is-sold for geneial usb ihr'ouqhout the l-Jnited Ststes. TOPS assul.nes no r€spohsibiliw for the iriclusion in said form of any qlestions
which, wh'en asked by tfle Employe-r of the Job Applidant, may violate State and,/or Federal Law.
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