
ApPLICATION FOR EMPLOYMENT PRE-EMPLOYMENT QUESTIONNAIRE 
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PHONE NO_ 
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I I"IF.FERnIOO BY 

EMPLOYMENT DESIRED 
POSITION OATE you CAN STAr-IT 

AREVOU 
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IF SO, MAY WE INQUIRE 
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IWHOR"? 
THIS COMPANY BEFORE? 
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SCHOOL 

GENERAL INFORMATION 
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WORK OR SpECIAl. TRAINING/SKILLS 

u.s. MILITARY OR 
I RANK NAVAl.. SErIVlCt! 
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t-R1E2F2E~RbEiNiC±E±S~~ill~~@T21£1"'2" NAMES OF THREE PERSONS NOT RELATED 1D YOU. WHOM YOU HAVE I<NOWN AT lEAST ONE YEAR. 

AUTHORIZATION 

·'1 certify that the facts contained in this application are true and complele to the best of my knowledge and 
understand that, if employed, falsifiod statements on this application shall be grounds for dismissal. 

I autllorize investigation of all statemonts contained herein and the roferoncos and employors listed above 
to give you any and all information concerning my previous omployment and any pertinent information they 
may have, personal or otherwise, and release the company from all liability for any damage that may result 
from utilization of such information. 

I also understand and agree lI1at no representativQ of the company has any authority to enter into any 
agreement for employment for any specified period of time, or to make any agreement contrary to the forego­
ing, unless it is in writing and signed by an authorized company representativo. 

This waiver docs not permit the release or use of disability-related or medical information in a manner pro­
hibited by the Americans witll Disabilitios Act (ADA) and othor relevant fodoral and state laws." 

INTERVIEWED BY __ ._ .... __ ... _". ___ .. _____________ ~OATE ___________ _ 
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-----,--
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