(PRE-EMPLOYMENT QUESTIONAIRE) (AN EQUAL OPPORTUNITY EMPLOYER)
#—
PERSONAL INFORMATION DATE
' DRIVERS 9
NAME LICENSE NO.
LAST . FIRST — MIDDLE ™
PRESENT ADDRESS
STREET ~CITY STAIE
PERMANENT ADDRESS
STREET Ty STATE
PHONE NO.
EMPLOYMENT DESIRED
DATE YOU SALARY
POSITION CAN START DESIRED
IF SO MAY WE INQUIRE OF -
ARE YOU EMPLOYED NOW? YOUR PRESENT EMPLOYER? 5
q w
¥ -
EVERAPPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
Do you have any handicaps which might affect your ability to perform the duties of the job for which you are applying?
-l
@)
O
= m
If the job for which you are applying requires a city vehicle, do you possess a valid drivers license? N
. NO. OF - DID YOU
EDUCATION NAME AND LOCATION OF SCHOOL YEARS GRADUATE? SUBJECTS STUDIED
) ATTENDED
GRAMMAR SCHOOL
HIGH SCHOOL
COLLEGE
TRADE, BUSINESS OR
CORRESPONDENCE SCHOOL ;
‘GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

U. 8. MILITARY OR
NAVAI SFRVICE

A

PRESENT MEMBERSHIP IN



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

DATE ; et . :
MONTH AND YEAR . NAME AND ADDRESS OF EMPLOYER  * SALARY - . POSITION REASON FOR LEAVING

FROM

TO

FROM

T0

FROM

TO

FROM

TO

Have you, since 18, been convicted of a misdemeanor or felony, other than minor traffic violations? (Note: Each conviction will be judged in relation
to time, seriousness and circumstances and will not necessarily bar you from employment.

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR

: BUSINESS VEARS
NAME ADDRESS N ACQUAINTED

1

2

3

IN CASE OF
EMERGENCY NOTIFY

NAME ADDRESS PHONE

‘I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND
'UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL,

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND-
ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE. PERSONAL OR
OTHERWISE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SHAME ON
YOUu. '

| UNDERSTAND AND AGREE THAT, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF
PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PRIOR NOTICE.”

DATE SIGNATURE

DO NOT WRITE BELOW THIS LINE
INTERVIEWED BY DATE
HIRED: Cyes  Cno POSITION DEPT.
SALARY/WAGE DATE REPORTING TO WORK

APPROVED:

MAYOR
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