Prospactive employses will receive consid-

gration without discrimination because of
PLOY ENT APPLI CATIDN race, creed, color, sex, age, national origin,

handicap or veteran sfatus.

Last Name First Middle Date ™

Street Address Home Telephone

{ )

City, State, Zip Business Telephone
{ )

Have you ever appied for employment with us? Social Security #
(lYes ) No if yes: Month and Year { ocation

Position Desired Pay Expected

Apart from absence for religious observance, are you avaitable for full-time work? Will you work overtime if asked?
OVYes [ No If not, what hours can you work? Yes 3 No

Are you legally efigible for employment In the United States? When wil] you be availabie
to begin work?

Other special fraining o sidlls (languages, machine operation, eic.)

A
~
No. of .
School Name and Location of School Course of Study Years Did You Degree or
Completed Graduate? Diploma
[3 Yes
Graduate
[J No
3 Yes
College-
3 No
Business/Trade/ O Yes
Technical 1 No
O Yes
High School
3 No
O Yes
Elementary
O No
vy
\
The irformation provided in this Application for Employment is true, correct and somplefe. If you employ me, any misstatement or
oission of fact on this application may result in my dismissal.
t undsrstand that acceptance of an offer of employment creates ne obligation upon you, the employer, o continue to employ me in
the future.
Date Signature )
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Compary Name

Telephone
{ )

Employed - (State month and year}

Address

From To
Name of Supervisor Weekly pay

Start Last

<"1 State Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone
{ )

Employed - (State month and year)

Address

From To
Name of Supervisor Weekly pay

Start Last

State Job Title' and Describe Your Work

\_J

Reason for Leaving

(_\ Company Name

Telephone

( )

Employed - (State month and year}

Address
i From To
3 1 Name of Supervisor Weekiy pay
e ] Start Last

State Job Title and Describe Your Work

Reason for Leaving

Company Name

Telephone
{ }

Employed - (State month and year)

Address

From To
Nate of Supervisor Weekly pay

Start Last

State Job Title and Describe Your Work

Reason for Leaving

DONOT CONTAGT " "

Employer Number{s)

SELECTFORM, INC. believes that the information solicited from the applicant is in full compliance with ali Federal and State equal empioyment
laws and with the Fair Credit Reporting Act. We do not assume responsibility for the user's inclusion in this “Application for Employment”
of any question which may violate Federal, State or local laws and users should consult their own counsel with respect to any iegal questions

goncerning the use of this form.

.

\




