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Positionis) Applied For Daie of Application

Tiow DdYuv Leaen Abour Us?
. Advertisement .1 Relative . Inquiry
i | Friend 0 Other

. Emplovment Agency

. ) AM
RBest time to contact vou at kome is: — i e
I vou are under 18 vears of age, can you provide reguired
proot of vour cligibility 1o work? i Yes L1 Ne
Have vou ever filed an application with us before? ... ! Yes iNo

T Ves, give date
Have vou ever been emploved with us before?. ..o, ol Y€8 i No
If Yes, give date

Do any of vour friends or relatives, other than spouse, work here? .. . . Yes _ Mo
Ave vou curremtly @mPIoved? .o et e gt | LES — Ne
Mav we comiact your presenl emplOYer? e o L8 L. No
Are vou prevenied from lawfully becoming emploved in this
country because of Visa or Immigration Status

Proof of citizenship or immigration statis will be required upon employment. .......... .| Yes T No
Date available for work iooi o What is vour desired salary range? o
Are vou availabie to work: i FPull-Time (please indicate 1 2 3 shift)

I Part-Time {(please indicate Mornings Afternoon  Kvenings)
1 Temporary {pilease indicate dates available _ / /- /1 { 3

Are vou currenidy on “lay-olf” status and subject 1o recall? e O YeS i Ne
Can vou travel i a Job £equires 117 ettt e o L€ 1Mo
Have vou been convicted of a felony within the last {fve vears? e 0 Yes 3 No
A risninad record does noi comstitule an awicnsaic bar io emplovement and will be cousidered only as & relpies 1o il job in geiestion,

WE ARE AN BEOUAL OPPORTUNITY EMPLOYER i
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EMP ENT EXPERIENCE

Address

Telephone Number{s)

Job Title Supenvisor

Reason for Leaving

Z Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

Empioyer

Laa

Address

Telephone Number(s}

Jaob Title Supervisor

Reason for Leaving

Emplover 4 . A :

LN

Felephone Number{s}

Job Title Supervisor

Reason [or Leaving

List professional, trade, business or civic activities and offices held.
You ray excinde membership which would reveal pender, vace, religion, national origin, age, ancesiry, disability or otfier

protected status: :




ADDITIONAL INFORMATION

SPECIALIZED SKILLS

{CuECK SKILLS/EQUIPMENT (BPERATED)

| )
:
Can vou perform the essential functions of the job, for which vou are applyi mg, gither with or without a E
]
reasonable accommodation? _ _YES NGO !
REFERENCES
il ]
L )
; {Name) Phone 4
(Adidress)
1. H
: 2. ) :
! {Name) Phone #
H
{Address)
2 3

{Nara;

Phone =
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