APPL[CAT]ON FOR EMPLOYMENT PRE-EMPLOYMENT QUESTIONNAIRE

PERSONAL INFORMATION

DATE

EQUAL OPPORTUNITY EMPLOYER

NAME (LAST NAME FIRST)

| SOCIAL SECURITY NO.

PRESENT ADDRESS cITy

STATE

ZIP CODE

PERMANEN T ADDRESS CITY

PHONE NO.

( )

STATE

ZIPCODE

REFERAED BY

EMPLOYMENT DESIRED

POSITION

DATE YOU CAN START

ARE vOU
EMPLOYED?

DNO

IF 80, MAY WE INQUIRE

| YES
EVER APPLIED TO WHERE?

THIS COMPANY BEFORE?

D YES rl NO

OF YOUR PRESENT EMPLOYER?

SALARY DESIRED

D YES El NO

WHEN?

EpucaTiON HISTORY

NAME & LOCATION OF SCHOOL

YEARS
ATTENDED

DID YOU

GRADUATE?

SUBJECTS STUDIED

GRAMMAR SCHOOL

HiGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL INFORMATION

SUBJECTS CGF SPECIAL STUDY/RESEARCH
WORK OR SPECIAL TRAINING/SKILLS

LS. MILITARY OR
MAVAL SERVICE

TrRank T T

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

DATE
MONTH AND YEAR  NAME & ADDRESS OF EMPLOYER

SALARY

POSITION

REASON FOR LEAVING

FROM |
TO

FRONM
TO

FROM
10

FROM
TO

& adams
APR 1898

2661

APPLICATION FOR EMPLOYMENT

CONTINUED ON OTHER SIDE




&EFERENCES GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU. WHOM YOU HAVE KNOWN AT LEAST ONE YEAR. ‘*

NAME ADDRESS BUSINESS NS

—~**Should be someone Who has Kiown yOU Inl 8 WOrK setiing
AUTHORIZATION

"I certify that the fats conteined in this appi

calion are true and complate to the best of my knowledge and
understand that, if empioyed. ‘alsified statermanis on this application shall be grounds for dismissal.
i authorize investigation of 2 statoments contained hereln and the references and employers listed above
- o give vou e ard allinfor conserning my previeus empicyment and any pertinent nformation they
may have, personal o release ihe company from aii liability for any damage that may result
frorm CHiizedon of oo

no representative of the company has any authority to enter into any

sified neried of time, or to in
&n authorized company re;
Rermiting i iiy-related or medical informaticn in a manner pro-

agresmsp
inc "nless

L PP T
Ions waver dos

f emplcy

1w

7 -ans with Dizabilities Act (ADA) and other rolevant federal and state laws”
DATE - SIGNATURE - —
INTERVIEWED BY __ - DATE

DO NOT WRITE BELOW THIS LINE

REMARKS

NEATNESS CHARACTER

PERSONALITY ABILITY

HIRED FOR POSITION WILL SALARY N
DEPT, REPORT WAGES




Please write in the space below {using pencil provided), the following--
(Using no names of employers/people/iocations—just write in detail, your
experiences and preferences.)

1. Describe the best job you ever had..what your duties were...why you
liked it...anything else you want to tell about it.

2. Describe the worst job you ever had...what your duties were...why you
disliked it. ...anything else you want to teli about it.

Applicant must hand-deliver completed application, with resume & references, to:
Mid-Atlantic Laboratories, at: 224 Main St., Ste. 1, Port Royal, VA 22535, for
consideration for this position.




