(PRE-EMPLOYMENT QUESTIONAIRE) (AN EQUAL OPPORTUNITY EMPLOYER)
PERSONAL INFORMATION DATE
5
DRIVERS 9
NAME LICENSE NO.
AST ; FIRST MIDDLE
PRESENT ADDRESS .
STREET CITY STATE
PERMANENT ADDRESS
STREET CITY STATE
PHONE NO.
EMPLOYMENT DESIRED
DATE YOU SALARY
POSITION CAN START . DESIRED
IF SO MAY WE INQUIRE OF e
ARE YOU EMPLOYED NOW? : YOUR PRESENT EMPLOYER? 3
; »
_|
EVER APPLIED 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?
——=
Q
Q
—
m
If the-job for which you are applying requires a city vehicle, do you possess a valid drivers license?
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. S. MILITARY OR

PRESENT MEMBERSHIP IN
NAVAL SERVICE ' RANK T RSHIP |

NATIONAL GUARD OR RESERVES

(CONTINUED ON OTHER SIDE)



