{(PRE-EMPLOYMENT QOUESTIONNAIRE] (AN EQUAL DPPORTUNITY EMPLOYER)
PERSONAL INFORMATION B
DATE
SOCIAL SECURITY -
NAME  NUMBER =l
| &57 FiFET MAICI T = pusir
PAESENT ADDRESS
ETREE] Ty — STATE 2IF
___PEAMANENT ADDRESS B _
STHEET CImy GTATE ZIF
PHONE NO. ARE YOU 18 YEARS DA OLDER?  Yes [ NoO
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED [
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? YesO ____ NaO =
EMPLOYMENT DESIRED
DATE YOu SALARY
POSITION CAN START DESIAED
IF SO MAY WE INGQUIRE
ARE YOU EMPLOYED NOW? 0OF YOUR PRESENT EMPLOYER? .
5
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN? &
REFERAED BY
ThO OF +0I0 YOU
EDUCATION NAME AND LOCATION OF SCHOOL YEARS | cpapuaTEr | SUBJECTS STUDIED
ATTENDED - L
GRAMMAR SCHOOL '
HIGH SCHOOL -
0
=
COLLEGE n
TRADE, BUSINESS OR ' =
CORRESPONDENCE
SCHOOL
GENERAL

SUBJIECTS OF SPECIAL STUDY DA AESEARCH WORK

__SPECIAL SKILLS

ACTIVITIES: [CVIC, ATHLETIC, ETC.]

EXCLUDE DRGANIZATIONS, THE MAME OF WHICH INDICATES THE RACE, CHEED. 55X, AGE MARITAL STATUS, COLOR OR -'\:I'.-f-\.'l'll:lN OF DRIGIM OF IT5 MEMBERS,

L5 MILITARY OR PRESENT MEMBERSHIP IN
MAVAL SERVICE RANK MATIONAL GLIARD OR AESERVES

*Ttis form has been revisad Lo comply with the orovisions of the Americans with Disabilitias Aot
and tha final regulations and interpretive guidance pramulgated by the EEOC on July 26, 1351,

Tops () FORM 3288 (32-8) (COMTINUED ON OTHER SI0E]
v

LITHD 1M U.5.A,



FORMER EMPLOYERS (LI5T BELDW LAST THREE EMPLOYERS, STARTING WITH LAST OME FIRST).

DATE
MONTH AND YEAR MAME AND ADORESS OF EMPLOYER SALARY FOSMOM REASON FOR LEAVING

FROM
™
FROM
T
FROM
TE
FROM
T

WHICH OF THESE JOBS DI0 YOU LIKE BEST?

WHAT 010 YOU LIKE MOST ABOUT THIS JOB?
REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT AELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

NAME ADDRESS BUSINESS ACOARAED

2
3
THE FOLLOWING STATEMENT APPLIES IN; MARYLAND & MASSACHUSETTE. (Al in nama of state)
IMIS UNLAWFUL IM THE STATE OF TO BEQUIRE OF ADMIMISTER A LIE DETECTOR TEST AS A
COMNDITION OF EMPLOYMEMT OF CONTINUED EMPLOYMENT. AN EMPLOYER WHD VIOLATES THIS LAW SHALL BE
SUBJECT TO CRIMIMAL PENALTIES AMD CVIL LIABILITY.
Eignature of Applicant
IN CASE OF
EMERGENCY MOTIFY

MAME ADORESS PHOME MOL

°| CEATIFY THAT ALL THE INFORMATION SUBRMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAMD THAT IF
ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APFLICATION MAY BE AEJECTED AN, IF | AM
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME

IN COMNSIDERATION OF nY EMPLOYMENT. | AGREE TO CONFORAM TO THE COMPANY'S RULES ANDO REGULATIONS, AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHDUT CAUSE, ANDO WITH DR WITHOUT MOTICE, AT ANY TIME, AT
EITHER MY DR THE COMPANY"S OFTION. | ALS0 UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOTYMENT
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNOERSTAND THAT
MO COMPANY REPRESENTATIVE, OTHER THAN IT'S PRESIOENT, AND THEN ONLY WHEN IN WRITING AND SIGMNED BY THE PAESIDENT,
HAS ANY AUTHODRITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY
AGREEMENT CONTRARY TO THE FOAEGDING.

DATE SIGHNATLHE
DO NOT WRITE BELOW THIS LINE

INTERVIEVWED BY DATE
REMARKS:
MEATNESS ABILITY
HIRED: [0 Yes [ Mo POSITION DEPT.
SALARYMWAGE DOATE REFORTING TO WORK
APPROVED: 1. 2 3.

EMPLOYMENT MANAGER DEPT. HEAD GEMERAL MANAGER

This form hes been designed Lo skrictly camaly with State and Federal fair Em%ﬂ;mant practice laws prohibiting employment discrimination. This Applicatior
far Employment Form is sold for general use throughous the United States, & aesumes no respansibility for the inclusion in said form of any Questions
which, when askad by the Employar of the Job SApplicant, may violate State andior Faderal Law,



