
GENERAL 
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK 

SPECIAL SKILLS 

APPLICATION FOR EMPLOYMENT 
IPREEMPLOYMENT OUEBTlONNAlREJ tAN EaUAL OPPORTUNITY EMPLOYER1 . 

", 

PERSONAL INFORMATION 
DATE 

SOCIAL SECURIW 
NAME NUMBeR 

LAm RRSS MlMLE 

PRESENT ADDRESS 
GIRSET uM STATE ZIP 

PERMANENT ADDRESS 
Sm93 CIM 8 T A E  ZYI 

PHONE NO. AAE WU 18 YEARS OR OLDER? Yes 0 No 

ARE YWI PREENED FROM LAWFULLY BECOMING EMPLOYE0 
IN MIS COUNTAY BECAUSE OF VISA OR IMMIGRA11ON STAJUS? Yes - No 

EMPLOYMENT DESIRED 
DATE YUlJ SALARY 

POSITION CAN START DESIRED 

IF 60 MAY WE INQUIRE 
ARE NOW? O F ~ F J R E s E N T ~  

- 

EVER APPLIED TD M I S  COMPANY BEFORe3 WHERE? WHEN? 

REFERRED BY 

ACTIVITIES: [CIVIC, ATHLETIC, E3C.I 
E%lXUM ORGANIZATIONS. M E  NAME OF WHICH INDICATES M E  RACE. CREED. SD(. AGE. MARITAL STATUS. COLOR OR NATION OF ORIGIN OF ITS MEMBERS. 

5 
Y 

71 

3 

EDUCATION 
-- 

GRAMMAR SCHOOL 

U.S. MILITARY OR PRESENT MEMBERSHIP IN 
NAVAL SER\IICE RANK NATIONAL GUARD OR RESERVES 

HIGH SCHOOL 

COLLEGE 

TAADE. BUSINESS OR 
CORRESPONDENCE 

SCHOOL 

- 

- 

*This form has been revised to comply with the provisions of the Atqericans with Disabilities Act 
and the final regulations end interpretive guidance promulgeted by the EHX: on July 26,1991. 

(CONTINUED ON OTHER SIDD 

s 
0 

P rn 

SURlEcrs mUDlEo NAME AND LOCATION OF SCHOOL 
'NO OF 
,S 

ATTENDED 



TO 

FROM 

FORMER EMPLOYERS [LIST 9ELOW LAST MREE EMPLWERS. S T ~ N G  vmH LAST ONE  FIR^. 

TO 
FROM 

WHICH OF THESE JOBS DID YOU LIKE BEST7 

DATE 
M O N M  AND E A F l  

FROM 
TO 
FROM 

WHAT DID YOU LIKE MOST ABOUT THIS JOB? 
* 

REFERENCES: GIVE 1HE NAMES OF MREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR. 

S A M  NAME AND ADDRESS OF EMPLOYER 

THE FOLLOWING STATEMENT APPUES IN: MARYLAND 6. MASSACHUSEllS. tW in neme d statel 
IT IS UNLAWFUL IN THE STATE OF TO REQUIRE OR ADMINISIER A LIE D~CTOR TEST AS A 
CONDITION OF EMPLOYMENT OR COMlNUED EMPUNMENT. AN EMPLOYm WHO VlOLATES 1HIS LAW SHALL BE 
SUBJECT TO CRIMINAL PENALTIES AND CML UABILrIY. 

POSmON 

NAME 

Signetue d Applicant 
IN CASE OF 
EMERGENCY NDnM 

NAME ADDREGS PHONE Na 

RWSON FOR LEAVING 

'I m F Y  THAT AlL THE INMRMATION 6UBMm80 BY ME ON M I S  APPUCATlON IS TRUE AND COMPEK. AND I UNDERSTAND THAT IF 
ANY FALSE INFORMATION. OMISSIONS. OA M I S R B a m A T I O N S  ARE DISCOVWBD. MY AWWAllON MAY BE R6lECED AND. IF I AM 

ADDRESS 

EMPUMD, M F E M P L ~ ~ W ~  MAY BE TWMINA'IED AT ANY TIME 
IN CONS ID ERA^ OF MY EMPUMMBCT. I me TO CONFORM TO THE GOMPANTS RL~LES AND REGULATDNS. AND I AGREE THAT MY 
EMPUNMEW AND CCMfENSAllCN CPN BE TWMINATB). WITH OR UVWOUT CAUSE AND W W  OR WITHOUT NUTICE, AT ANY TIME. AT 
ETMW MY #I M E  COMPANTB OPWN. I ALSO UNDWSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPUNM~NT 
MAY BE CHANGED. WITH OR WITHOUT CAUSE. AND WIM OR WrmOCrr N(mC€ AT ANY TIME BY THE COMPANY. I UNDERSTAND THAT 

BUSINESS 

NO COMPANY FEP~ESENTATIVE, mEl THAN CTS PRESIDENT. ANDTHEN ONLY WHEN IN WRTTINO AND SIGNED BY M E  PReSIDBTT, 
HAS ANY AUMORClY TO ENTEf4 INTO ANY AGRBEMEW FOR EMPUNMENT FOR ANY SPECK#= PEFilOD DE TIME, OR TO MAKE ANY 
AGREEMENT CONTRAW TO THE FOREGOING.' 

YEARS 
ACQUAINTED . . 

DO NOT WRITE BELOW THIS UNE 
INlERVlEWED BY DATE 

REMARKS: 

NEATNESS ABlLrrY 

HIRED: U Yes 0 No POSITION DEPT. 

SALAWMIAGE DATE REPORTING TO WORK - 
APPROVED: 1. 2. 3. 

EMPUlYMENT MANAGER DEPT. HEAD GENERAL MANAGER 

Federal f& m i c e  laws prohibl employment discrimination This Appl cetlon 
~ p ~ & ~ ~ ~ ~ ~ ~ f ~ ~ ~ ~ ~ ~ ~ ~ ~ 6 2 s u t ~ ~ s r n o ~ p o n s ~ ~ i ~ %  the h.*sion in said fm of an qAstim5 


