]
(PRE-EMIPLOYMENT QUESTIDONNAIRE] (AN EDUAL OPPORTUNITY EMIPLOYER]
PERSOMAL INFORMATION
DATE -
NAME - : =
TR LeaT FIRET TAICCLE ; 4
__PRESENT ADDRESS g
STASET CITY ETATE R
PERMANENT ADDRESE
STAEET CIey ETATE Z12
PHOME ND. ARE YOU 18 YEARS OR OLOEA? _ YesO MNoO
ARE YOU PREVEMTED FROM LAWFULLY BECOMING EMPLOYED e
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? Wesile. m . Hol
EMPLOYMEMNT DESIRED
. DATE YOUJ SALARY
POSITION & CAN START - DESIRED
5 IF 50 MAY WE INQUIRE -
ARE YOU EMPLOYED NOW? 5 OF YOUR PAESENT EMPLOYER? 11
: : - e i
EVER APPLIED TO THIS COMPANY BEFORE? ' WHERE? : SWHEN? g
BEFEARED BY-
' . A -1 WNOOE | eminyou i
EDUCATION NAWME AND LOCATION OF SCHOOL (YEARS | GRAGUATE? SUBJECTS STUDIED
GRAMMAR SCHOOL
HIGH SCHOOL ! =
iz i =
2
COLLEGE ! fn
TRADE, BUBINESSOR | - -
CORRESFONDENCE
SCHOOL
T GENERAL ”’ o B

SPECIAL SKILLS

ACTIITIES: ICIVIC, ATHLETIC, ETC.} R
ZXCLUDE ORGAMIZATIONS, THE MAME GF WHICH INDICATES THE RACE, CREED, SEX, AGE. MARITAL STATUS, COLORA OR MATION OF ORIGIM OF ITS MEMBERS.

U.S MILITARY OR PRESENT MEMBERSHIP i
nAVAL SERVICE RAME e MATIONAL GUARD OF RESERVES

+This farm has heen revised to comply wich the provisions of Lhe Americans with Disaoiiizizs Aot
and che final regulasions and interpretiva guidsnos promulgated by the EECD on July 26, 1951,

ToPs (55 FORM 2225 [32.3) : [CONTIMUER Or OTHER BI0E LITHD N W.5.8,
v



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRSTL.

IONT T ) VAR MAME AND ADDRESS OF EMPLOYES | sauay POSITION REASOM FGR LEAVING

FRCI
Ta
FACIM
T
FROM
TGO §
FHGNL_
T

WHIEH OF THESE JOBS D10 yOU LIkE BEST?

WHAT DID YOU LIKE MOST AROUT THIS JOB? 5 -
REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAS.

MAME ADDRESS : BUSINESS A{:EEiﬁ»:STED

THE FOLLDWING STATEMENT APPLIES HN: MARYLAND & MASSACHUSETTS. [Fill in name of statal

IT IS UNLAWFUL I THE STATE OF TO'HECRUIRE OR AOMIMISTER & LIE DEFECTOR TEST AS A
COMUITION OF EMPLOYIMENT OR CONTINUED EMPLOYMENT, &M EMPLOYER WHO WIDLATES THIS LAWY SHALL BE
SUBJECT TO CRIMIMNAL PENALTIES ANMD CIVIL LIABILITY,

Signaturs of Applicarl

IN CASE OF
EMERGEMNCY MOTIFY

MAME ALDRESS PHEME MO

*| CERTIFY THAT ALL THE INFORMATIDN SUBMITTED BY ME OM THIS APPLICATION IS TALE AND COMPLETE, AND | UMOERSTAND THAT IF
ANY FALSE INFORMATION, OMISSIONS, OR MISAEFRESENTATIONS ARE DISCOVERED, WY APPLICATION MAY BE BEJECTED AN, IF | Al
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

i CONSIOERATICN OF WMy EMPLOYIMENT, | AGAEE TO CONFORM TO THE COMPANY'S RULES AND REGULATIOMS, AMD I AGREE THAT MY
EMPLOYMENT AMD COMPENSATION CAN BE TERMIMATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT MNOTICE, AT ANY TIME, AT
EITHER 1Y DR THE COMPANY'S DFTION. | ALSO UNDERSTAND AMO AGREE THAT THE TEAMS AND CONDITIONS OF MY EMPLIYMENT
Ay BE CHANGED, WITH OR WITHOUT CALISE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDERSTAND THAT
MO COMPANY FEPRESENTATIVE, OTHER THAN IT'S PRESIOENT, AMD THEN OMLY WHEN IN WHITING AND SIGHED BY THE PRESIDEMT,
HAS ANY AUTHORITY TO ENTER [NTD ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE &MY
AGREEMENT CONTHARY TO THE FOREGDING, ) i

DATE il SIGNATURE
DO NOT WRITE BELOW THIS LINE .

[NTERVIEWED BY - DATE
REMARKS: . i
NEATNESS ABILITY
HIFED: O Yes O Mo POSITION - DEPT. _
SALARYMAGE | DATE REPCRTING TO WORK
APPROVED: 1, 5 3

EMPLOYRMENT. MAaNASER DEFT, HEAD G=MEAAL MARASER

This farm has been designad ta strictly comply with Blate and Faderal faie BrnEIu"% ENt. aractice laws pranibising emplaym ent discrminasion. This Spalzanan
Tor Emplaymens Form is said for ganers! use chrougheut the United States, TOFS sssumas na responsibiliby for the inclusian in ssid form of any gueskians
which, whan asked Oy the Employer of che Jab Applicant, may violate State andfor Fedaral Law,



