
APPLICATION FOR EMPLOYMENT PREi::LOY:iE:::RE
DATF

PERSONAL  INFORMATION

"NAME  (LAST NAME FIRST) SOCIAL SECuRITY NO. " " Il--
PRESENT ADDRESS CITY STATE

I
ZIP CODE

' I
PERMANENT  ADDRESS CITY STATE ZIF' CODE  '

PHONE NO.

()

REFERRED BY

EMPLOYMENT  DESIRED

'POSITION DATE YOU CAN START SALARY DESIRED

j

;%iNoHoq €  Yes [1] NO
IF 80,  MAY WE INOUIRE
OF YOUR PRESENT extpcoyepy  €  Yes  €  No  .

,?W:s%'i::Xh'iyT:erosez_ €  Yes  €  NO
WHERE? WHEN?

COLLEGE

TRADE,  BUSINESS  OR
COFIFIESPONDENCE

SCHOOL

GENERAL
pSuE3JECTS OF SPECIAL  STUDY /RESEARCH  WOFIK %
ORSPECIALTRAINING/SKluS  i

u.s. MltJTARY OFI
NAVAL SERVICE

h

FkNK

FORMER  EMP10YER8
(LPoT BELOW LAST FOUR EMPLOYE:R8,  8TARTlNa  WtTH  LA8T ONE P1R8T)

FFIOM

FFIOM

FROM

FFIOM

€  Adams
9861

(CONnNUED  ON OTHER  SIDE) MAR igx



REFERENCES

GIVE BELO'l'/  THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNO'J'/N AT LEAST ONE YEAR.
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AUTHORIZATION

"l CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION AFIE TRuE AND CO)VIPLETE TO THE BEST OF MY KNOWLE[)GE
AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL

I AUTHORIZE  INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS  uSTED
A801/E  TO GIVE YOu ANY AND ALL INFORMATION CONCERNING  M'{ PFiEVIOUS EMPLOYMENT  AND ANY PERTI!'IENT INFOR-
MATION THEY MAY HAVE, PERSONAL OR OTHERWISE,  AND RELEASE THE COMPANY FROM ALL uA81uTY  FOR ANY DAMAGE
THAT MAY RESuLT  FROM (JTILIZATION OF SUCH INFOFIMATION.

I ALSO uNDEFlSTAAlD AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHOFIITY TO ENTER INTO ANY
AGREEMENT  FOR EMPLOYMENT  FOFI ANY SPECIFIED PERIOD OF Tl!!IE, OR TO MAKE ANY AGREEMENT  CONTRARY TO THE
FOREGOING,  UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED  COMPANY REPRESENTAnVE."

pATF Fil('iNATI IRF

INTEFMEWED  RY nATF

DO NOT WFlm  BEIOW  TH18 LINC

REMARKS

NEATiNESS CHARACTER

PERSONALrTY ABILITY

HIFiED

'&_.,.  .. , . ..,..

FOR
DEPT.

POSITION WILL
REPORT

SALARY
11/AGES

_ __ ____. _____ _

APPFIOVED: 1 ? A
EMPLOYMEiNTMA!'IAGER  DE-oT.HEAD  GEi%lERALMAiNAGER

THIS APPLICATION FOR EMPLOY)v!ENT IS SOLD ONLY FOR GENERAL USE THROUGHOUT  THE LNITED ST'ATES. ADA-'V!S
ASSUMES NO RESPONSIBILITY AND HEREBY DISCLAI(!ilS ANY LlABiLl'iY  FOR THE INCLuSION IN TH!S FORM OF Af'lY
OuESTIONS  OR REQUESTS FOR INFORMATION LIPON WHiCH A VIOLATION OF LOCAL, STATE AND/OR  FEDERAL LAW MR(  BE
EIASED. IT IS. THE USERaS RESPONSIBILITY  TO ENSLIRE THAT THIS FORM'S  uSE COMPLIES  W'-TH APPLICABLE LAVVS, WHICH
CHANGE  FROM TIME TO TIME.


