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Application Number

PRE-EMPLOYMENT APPLICATION

Qur Company is an aqual cpportunity employer and will consider all applicants for all positions equally without regard to
thelr race, sex, age, color, religion, national origin, veteran status or any disability which is not Job-related,

This application will be given every cansideration, but its receipt does not imply that the applicant will be emplayed. Each
question should be answered in a complete and accurate manner as no action can be taken on this appilcation until all

questions have been answered,

Date / /

Naime Hems Phone { }
PRESENT ADDRESS
Social Security No. Are you over 187 Yes [0 No O

Are you a citizen of the U.S. or do you have the iegal right to be employed In the United States?  Yes [ No O

Have yau ever been convigied of any crime {exciuding minor traffic violations) including DWI?  Yes O Ne 1

If yes, state the offense, locatlon, date and disposition

NOTE: A convietion will not necessarlly disgualify you from employment.
Do you have any obligations or other reasons which would limit your ability to work overtime?  Yes O No 0

if yes, explain

EMPLOYMENT DESIRED;
Are you seeking [ fulltime O partime L temporary or summer employment?

Position applled for ., Salary Deslred

Date availanble to start

Have you ever applied {o our company before?  Yes O No 3
Have you ever worked for our company before? Yes 0 No O

If your answer 1o either of the above questions is Yes, state when and where you applied and/or warked.

How did you learn of our company and/or position?

Are there any days ar hours you would be unable or unwilling to work?  Yes Ll No I If yes, please specify those

days of hours you would be uniable or unwiliing 10 work

MF139/4
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ERUCATION:
Name, Addross and Locatlon Dates  Graduate? Courses Studied
High School Yes Diploma:
0
No -
- 3
Coll : ,
ollege ; From: Yea Diploma .
(|
To! No
1
Ty
Trade School From: Yes -Diploma:
N |
To: Na
|
RN
STATE LIGs# EXP, DATE
kRN '
STATE LiC# EXP. DATE -
MILITARY: )
Have you ever served Inthe military? Yes O No [
Savice Branch ’ Date Entered
Date Separated Fihal Rahk

CAPABILITY / RELIARILITY:

15 there any reason you would be unable or unwilling to parform any of the tasks required by the job you are applying for?
Yes I No OO

If yes, explaln

Have you filed any type of fraudulent, clalm against any of your present or past employers? Yes O  No O

If yas, explain

Will you abide by the safety rules of this company?  Yes {1 No [
Have you ever beon disclplingd for viglating company safgly rules or regulations?  Yes O No O

If yos, explain

How mary days of work (or school) have you missed In the last two years? Reason

How many times have you hean late for work (or school) I the last two years? Reason

[5 there any reason why you would be unable ar unwilling to report 1o work on time every day on a regular and consistent
basis?  Yes O No R

if yes, pleass explain why
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WORK HISTORY

List names of amployers in congecutive arday with prasent or last employer listed first, Account for all periods of time Ingluding
miltary service and any periods of unemployment, I self-employed, give firm name and supply business references.

PLEASE QIVE MONTH AND YEAR. DO NOT REFERENCE YDUR RESUME
Name of Employer Name end Title of Dates Employed Pay
Address Last Suparvlane
Clty, Statn, Zip Codo Fram: Ta: Etarting
Ma. Mo.____[$
—— i m ——— | Endlng
Talsphung Nafura of Busingss
Aroa Cade { ) Year — [Year w {F o
Titdla Rezson for Leaving
Dutios
Name of Employer Name and Tive af Datas Emplayed Pay
Addrase Last Suparvisor
Clty, Stata, ZIp Code Fram: To: Starting |
Mo. Ma.___|$ !
Endi
Telephane Mature of Business ¢ ning
Area Loda ( } Year ___ (Yoar
Title Rtaason for Laaving
Dutlas
Name of Employar Narme and Titks of Bates Bmployed Fay
Address Last Suparvisor
City, State, Zip Gode Fram: To; Starting
Mo.____|Mo.____|$
: Ending
Telaphons Niaturg of Bugingss
Araq Qode { ] Year ___ |Year . | %
Tiue Reusan for Lodving
Dutiag
Nama of Employar Name and Title aof Dates Employet Fay
Address Last Suparvisar
City, State, Zlp Code From: To: Starting
MO, Mo |6
Endin,
Talephana Naturs of Businassz &
Amga Code ( } Year ___ |Year __ |%
Titks Reason for Leaving

Dutles
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SUPPLEMENTAL EMPLOYMENT INFORMATION

it you worked In any of your pravious positions under another hame, please give that name(s)

Afe you presently emploved? ..o irrerrrraserrTEEases ayesnranss S T RTER R T R an Yesd NaQd
If yes, may we contact Your present BMPIOYEr? ... oo is s e e s e Yes [0 No [

Have you ever been fired, or asked to reslgh, from a job If yes,mplease explain

REFERENCES N
Give three references, not relatives or fgrmer empoyers. '
Namme Addross Phone Occupation
AFFIDAVIT

I certify that my answers to the Toregolng questions are true and correct without any consequential omissions of any kind
whatsagver. | understandthat If | am employed, any Talse, misleading orotherwize Incorrect statements made on this application
form or durlng ary interviews may be grounds for iy Iimmediate discharge.

| hereby authorize the Gompany to contact any company or Indlvidual It deems appropriate to Investigate my employment
history, character and qualifications and | give myfull and compiste consentto thelr revealing any and all Information they wish
a5 @ result of this Inveatigation. tn addition, | heraby walve my rlight to king any cause of action against these individuals for
defamation, invasion of privacy or any other reason because of thelr statemenits.

| agree that, If | am employed, | will ablde by all the rules and reguiation of the company, | understand that the taking of
drug and algohol tests, when given pursuant To-company policy, are a corgiitlan of continued employment ard refusal to take
such tests wheh asked will be grounds for my Immedlate termination. | further understand that nobody In the Company is
authorlzed to enter Into any written or verbal employment contracts with me for any definite period of time without the express
wrltten corsent of the President of the Company. | also understand that my employment Is »at-will" and may be terminated by
myself or by the company at any time for any reason at, all, with of without prior notlce,

Signature Date ___/ /.

COMPANY USE ONLY ,

interviewead by

Interviewer's remarks:

MF139/4, .




