. . Forske MLdia Compuechen
Application R Homedws

Ruaprd oty BP9 57763
For Employment S e i

Applicints are considered for all positions without regard to race, color, religion, sex,
national origin, :3::, marital or veteran status, or the presence of a non-job-related medical
condition or handicap.

(PLEASE PRINT)

Date of Application

Position(s) Applied For

Referral Source: (] Advertisement [] Friend [ Relative D Walk-In
] Employment Agency [] Other

Name
LAST FIRST MIDDLE
Address
NUMBER STREET Ty STATE ZIP CODE
Telephone ( ) Social Security Number | |

Area Code

If employed and you are under 18,
can you {urnish a work permit? [Jyes [JNo

Have you filed an application here before? Llyes [INo If Yes, give date

Have you ever been employed here before? Llyes [JNo If yes, give date

Are you employed now? [yes [No May we contact your present employer? [_] Yes [INo

Are you prevented from lawfully becoming employed

in this country because of Visa or Immigration Status? Hyes [No
(Proof of citizenship or immigration status

may be required upon employment.)

On what date would you be available for work?

Are you available to work (] Full Time [ Pare-Time  [] Shift Work [] Temporary
Are you on a lay-off and subject to recall? [Jyes [INo
Can you travel if a job requires it? [Jyes [No

Have you been convicted of a felony within the last 7 years? [INo [ Yes

(Conviction will not necessarily disqualify applicant from employment.)

If Yes, please explain

AN EQUAL OPPORTUNITY EMPLOYER M/F/V/H









Education
Graduste/

Elementary High College/University |  p, fessional

School Name

Years
Completed: (Circle)f 4 5 6 7 8|9 10 11 12f 1 2 3 4 1 2 3 4

Diploma/Degree

Describe Course
Of Study:

Describe
Specialized Train-
ing, Apprentice-
ship, Skills, and
Extra-Curricular
Activities

Honors Received:

State any additional information you feel may be helpful to us in considering your application.

Applicant’s Statement
I certify that answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be
necessary in arriving at an employment decision. I understand that this application is not and is not
intended to be a contract of employment.

In the event of employment. I understand that false or misleading information given in my application

or interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and
regulations of the Company.

Signature of Applicant Date
‘[ For Personnel Department Use Only
[
Arrange Interview [ Yes [ No
Remarks
INTERVIEWER DATE
Employed Oyes [ClNo Date of Employment
Hourly Rate/
Job Title Salary ____ Department
By
NAME AND TITLE DATE




