Application
For Employment

—_—— —_—

Wc.conside_r applicants for all positions without regard to race, color, religion, sex,
national origin, age, marital or veteran status, the presence of a non-job-related
medical condition or. handicap, or any other legally protected status.

—_—

—_—

(PLEASE PRINT)

e i e

Pusition(s) Applicd For J Datc of Applicatibn
D e
How Did You Learn About Us?
UJ Advertisement (3 Friend 0 Walk-In
0O Employment Agency 0J Relative (3J Other
Last Name First Name Middle Name
Address Street City State Zip Code
Telephone Number(s) Social Security Number
. |
If you are under 18 Iyears of age, can you provide required
proof of your eligibi ity to work? OYes [ONo
Have you ever filed an application with us before? JYes [JNo

If Yes, give date

Have you ever been employed with us before? OYes [JNo
If Yes, give date
Are you currently employed? JYes [JNo
May we contact your present employer? JYes [ONo
Are you Ercvcntcd from lawfully becoming employed in this
country because of Visa or Immigration Status?
Proof of eitizenship or immigration status will be required upon employment. [ Yes [J No

On what date would you be available for work?

Are you available to work: [J Full Time 0) Part Time [J Shift Work (] Temporary

Are you currently on “lay-off” status and subject to recall? (JYes [JNo
Can you travel if a job requires it? [JYes [JNo
Have you been convicted of a felony within the last 7 years? [JYes [JNo

Conviction will not necessarly disqualify an applicant from employment

If Yes, please explain _ e e

" WE ARE AN EQUAL OPPORTUNITY EMPLOYER



Employment Experience

_—

Start with your present or last job. Include any job-related military service assignments
and voluntqer activities. You may exclude organizations which indicate race, color, religion,
gendler, national origin, handicap or other protected status.

Employer
1,

Address

Dates Employed |

Work Performed

-
Telephone Number(s)

___-_\__‘_‘———-_‘_\— —_—
Job Title ' Supervisor
Reason fur Leaving i

——— e

Enmployer Dates Employed
2. From To Work PeI'fOI'Ined
Address
Telephone Numbei(s) Hourly Rate/Salary
Starting Final
Job Title Supervisor
! Reason for Leaving
Employer Dates Employed l
3 l From | To | Work Performed
Address
Telephone Number(s) Hourly Rate/Salaly
Starting Final o
Job Title Supervisor
Reason for Leaving
Employer . Dates Employed
4 " From | To | Work Performed
Address
Telephone Number(s) Hourly Rate/Salary
. Starting Final
Job Title Supoervisor

Reason for Leaving ‘

If you need additional space, please continue on a separate sheet of paper.

Special Skills and Qualifications
Summarize special job-related skills and qualifications acquired from employment or other experience.




Employment Data Record

=t . “——-—-———_.____________—-—“—_—‘—-—-—-—-——____:
= — S

E'Tllil?}ll?ifzces are treated dlf”'llg employment without regard to race, color, religion, sex
e @' OHgln, age, marital or veteran status medical condi.io andi ' ;
: , n or handica

other legally protected status, : P or any

As an employer with an Affirmative Actio i
. : / ' : n Program, we comply with overnment
regulations, including Affirmative Action responsibilities where they apply. ¢ ;

The purpose [or this Data Record s to comply with government record keeping
reporting, and ol}_ler legal requirements. Periodic reports are made to the government
on the following information. The completion of this Data Record is optional. If you
Phoos\e lo volu_ntce}' the requested information please note that ali Data Records are kept
in a Confidential File and are not a part of your Application for E, aployment or personne]
file. Please note: YOUR COOPERATION IS VOLUNTARY. INCLUSION OR EXCLUSION
OF ANY DATA WILL NOT AFFECT ANY EMPLOYMENT DECISION.

VOLUNTARY SURVEY

(Please Print) Date

Government agencies at times require periodic reports on the sex, ethnicity, handicap,
veteran and other protected status of employees. This data is for statistical analysis
with respect to the success of the Affirmative Action program. SUBMISSION OF

THIS INFORMATION IS VOLUNTARY.

Name

Address

City State Zip

Social Sccurity No. .

T

'Orily Thé Sections Beloty, Thait iave

.5 Coniplefe

AR e
g DA IS O

Check One: (] Male [J Female

Check One Of The Following: (Ethnic Origin)
[J American Indian/Alaskan Nalive

(] White (] Hispanic
(J Black (] Other (J Asian/Pacific Islander
Check H‘Any Of The Following Are Applicable -
[J Vietnam Era Veteran [J Disabled Veleran [J Handicapped Individual
- Irl[ Birthdaie ( - o |
! I |
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