
(Pre-Employment Questionnaire--An Equal Opportunity Employer)

Date

Name

Middle

Address

Phone Are You 18 Years Of Age Older?
Yes No

Yes No

Position
Date You 

Can Start

Salary 

Desired

Are You Employed Now?
Yes No Yes No

EDUCATION
Did You 

Graduate?

GENERAL

E-Mail

Certificate Program

Certificate Program

# of Years Attended

Special Skills/Training

Activities (Civic, Athletic, Etc.)

Degree/ Certificate

Referred By

High School

College

Graduate Studies

Technical School

Name and Location Of School

If So, May We Inquire Of Your Present 

Employer

Zip

Are You Prevented From Lawfully Becoming Employed In This 

Country Because Of Visa Or Immigration Status?

Street City State

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

Last First

EMPLOYMENT DESIRED



Start

End

Start

End

Start

End

Start

End

EMERGENCY CONTACT INOFMATION

In Case of Emergency Notify

Reason For Leaving

Printed Name Signature Date

Name Phone

"I certify that all of the information submitted by me on this application is true and complete, and I understand that if any 

false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, 

my employment may be terminated at any time.  In consideration of my employment, I agree to conform to the company's 

rules and regulations, and I agree that my employment and compensation can be terminated, with or without cause, and 

with or without notice, at any time, at either my or the company's option.  I also understand and agree that the terms and 

conditions of my employment may be changed, with or without cause, and with or without notice, at any time by the 

company.  I understand that no company representative, other than it's president, and then only when in wrong and signed 

by the president, has any authority to enter into any agreement for employment for any specific period of time, or to make 

any agreement contrary to the foregoing."

REFERENCES (Give the Names of Three Unrelated Persons, Whom You Have Known At Least One Year)

Name

Contact Information                  

(Phone or E-mail) Professional Relationship Years Acquainted

Present Membership in National 

Guard or ReservesU.S. Military Service

Dates                     

Month and Year

Start End Rank

Company Name and Location Position

FORMER EMPLOYMENT (List the Most Recent First)

Date                     

Month and Year
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