
APPLICATION FOR EMPLOYMENT 
PRE-EMPLOYMENT QUESTIONAIRE 

AN EQUAL OPPORTUNITY EMPLOYER 
 

PERSONAL INFORMATION 
NAME (LAST NAME FIRST) 
 
 

SOCIAL SECURITY # 

PRESENT ADDRESS 
 
 

APT. NO. CITY STATE ZIP 

PERMANENT ADDRESS 
 
 

APT. NO. CITY STATE ZIP 

CONTACT INFORMATION 
HOME PHONE # 
 
 

CELLULAR PHONE # MESSAGE PHONE # EMAIL ADDRESS 

EMERGENCY CONTACT NAME 
 

RELATIONSHIP PHONE # 

DESIRED EMPLOYMENT 
POSITION 
 
 

DATEYOU CAN START SALARY DESIRED 
 

WHO REFERRED YOU TO OUR COMPANY?         [   ]  NEWSPAPER    [   ]  WEBSITE    [   ]  WALK-IN  
 
[   ]  REFERRAL – NAME                                                                            [   ]  OTHER 

HAVE YOU EVER WORKED FOR THIS 
COMPANY BEFORE? 
 

WHERE? WHEN? 

ARE YOU LEGALLY ELIGIBLE FOR 
EMPLOYMENT IN THE UNITED STATES? 
 

IF NO, WHY? 

ARE YOU 18 YEARS OR OLDER? 

 
IF NO, DO YOU HAVE A WORK PERMIT? 

EDUCATION 
SCHOOL 
LEVEL 

NAME AND LOCATION OF 
SCHOOL 

COURSE OF 
STUDY 

NO. OF YRS. 
COMPLETED 

DID YOU 
GRADUATE? 

DEGREE OR 
DIPLOMA 

High 
 

     
 
 

College 
 

     
 
 

Other      
 
 

If you did not Graduate from High School, do 
you possess a GED or Equivalent? 

Date Received: Issued By: 
 

SERVICE RECORD 
BRANCH OF SERVICE DATES (TO – FROM) 

 

Describe Education, Training and Work Experience? 

 
 
 
 

 



EMPLOYMENT HISTORY – List the last three employers, start with the most recent. 
Name of Present or Last Employer 
 

ADDRESS CITY STATE ZIP 
 

STARTING DATE LEAVING DATE JOB TITLE 
 

STARTING RATE FINAL RATE MAY WE CONTACT YOUR 
SUPERVISOR? 

NAME OF SUPERVISOR 
 

TITLE PHONE 
 

DESCRIPTION OF WORK 
 
 

REASON FOR LEAVING 
 

 

Name of Previous Employer 
 

ADDRESS CITY STATE ZIP 
 

STARTING DATE LEAVING DATE JOB TITLE 
 

STARTING RATE FINAL RATE MAY WE CONTACT YOUR 
SUPERVISOR? 

NAME OF SUPERVISOR 
 

TITLE PHONE 
 

DESCRIPTION OF WORK 
 
 

REASON FOR LEAVING 
 

 
Name of Previous Employer 
 

ADDRESS CITY STATE ZIP 
 

STARTING DATE LEAVING DATE JOB TITLE 
 

STARTING RATE FINAL RATE MAY WE CONTACT YOUR 
SUPERVISOR? 

NAME OF SUPERVISOR 
 

TITLE PHONE 
 

DESCRIPTION OF WORK 
 
 

REASON FOR LEAVING 
 

 
CRIMINAL HISTORY 
Have you ever been convicted of a crime?______________  If so, when, where, and what was the disposition of the case(s)?   

WHEN WHERE DISPOSITION OF CASE(S) 

   

 

   

 

  

 

 

  

 

 

 

 

  

 


