
APPLICATION FOR EMPLOYMENT
PBE.EMPLOYMENTOUESTIONilAIRET (ANEOUALOPPORTUNITYEMPLOYEBI

Date

Name [Last Name First] Soc. Sec. No

Address Telephone-
What kind of work are you applying for?

What special qualifications do you have?

What office machines can you operate?

Are you 18 years or older? Yes- No

Are you pnevented fnom lawfully becoming employed in this country because of visa or immigration status? Yes 

- 

No 

-SPECIAL PURPOSE OUESTIONS

DO NOT ANSWER ANY OF THE GUESTIONS IN THIS FBAMED AREA UNLESS THE EMPLOYER HAS CHEGKED A BOX
PRECEDING A GUESTION, THEHEBY INDICATING THAT THE INFORMATION IS REOUIRED FOFI A BONA FIDE
OCCUPATIONAL AUALIFICATION, OR DICTATED BY NATIONAL SECURITY LAWS, OR IS NEEDED FOH OTHER
LEGALLY PEBMISSIBLE REASONS.

I Height-Feet-lnches tr Weight-Lbs. E Are you a U.S. cirizen Yes- No-
n Have you been convicted of a felony or misdemeanor within the last 5 years?" Yes- No- Describe-
fl lunderstand and agree.uhat I ma.y be required to take one or more: ! physical examination; E lie detector- test(s), as a condition of

hining on continued employmen-t. I agnee to consent to take such testt6) 6t such time as O6sgnateO bv the Companv ana to release
the Company, its directors, officens, agents or employees from any claim arising in connection"with thd uie oiir.icr, felttsl.

Yes- No-
n I have been advised that lie detector tests, as a condition of hining on continued employment, are prohibited by law. yes- No-
You will not be denied employment solely because of a conviction recond, unless the offense is related to the job for which you have applied.

MILITARY SERVICE RECORD

Branch of Service Discharge Date-
Present membership in National Guard on Beserves Date obligation

EDUCATIOIU

SCHOOL
*NO. OF
YEABS

ATTENDED
NAME OF SCHOOL CITY COURSE

-*DID YOIJ
GHADUATE?

GFI,AMIVIAFi

H

COLLEGE

OTHEB

EXPERIENCE

NAME AND ADDBESS OF COMPANY
DATE

LIST YOUB DUTIES STAFITING
SALAFIY

FINAL
SALABY HEASON FOFI LEAVINGFFIOM TO

BUSINESS REFERENCES
NAME ADDBESS OCCUPATION

This form has
Application for

been desroned to
Employme-nt Form

any quesEions which, when asked

IoPSqFonm 3286 (92-Bl
*This form has been revised to comply with the provisions of the Americans with Disabilities Act

and the final regulations and interpretive guidance promulgated by the EEoc on July 26, 1gg1.
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