
APPLICATION FOR EMPLOYMENT 
Pre-employment Questionnaire  An Equal Opportunity Employer 

 
       
PERSONAL INFORMATION       DATE  _______________ 
 
         SOCIAL SECURITY 
NAME  ________________________________________________________    NUMBER  ___________________ 
      LAST         FIRST                     MI 
 
PRESENT ADDRESS  __________________________________________________________________________  
    STREET    CITY  STATE  ZIP 
 
PERMANENT ADDRESS  ______________________________________________________________________ 
           STREET    CITY         STATE  ZIP  
 
PHONE NUMBER  (          ) _____________________           ARE YOU 18 YEARS OR OLDER?  Yes      No   
 
ARE YOU LAWFULLY PERMITED TO WORK IN THE US? Yes       No  
 
 
EMPLOYMENT DESIRED 
            DATE YOU               SALARY 
POSITION  ___________________________________  CAN START  ____________  DESIRED  ____________ 
 
            IF SO, MAY WE INQUIRE 
ARE YOU EMPLOYED NOW?  __________________  OF YOUR PRESENT EMPLOYER?  ________________ 
 
EVER APPLIED TO THIS COMPANY BEFORE?  __________________________  WHEN?  ________________ 
 
REFERRED BY  _______________________________________________________________________________ 
 
 
EDUCATION Name & Location of School Number of 

Years Attended 
Did You 
Graduate? 

Subjects Studied 

GRAMMAR 
SCHOOL 

    

HIGH         
SCHOOL 

    

COLLEGE 
 

    

TRADE/BUSINESS 
SCHOOL 

    

 
 
GENERAL 
 
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK  ___________________________________________ 
 
_____________________________________________________________________________________________ 
 
SPECIAL SKILLS  _____________________________________________________________________________ 
 
ACTIVITIES  _________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 



FORMER EMPLOYERS  (List below your last three employers, starting with the most recent.) 
 

DATE 
MONTH & YEAR 

NAME & ADDRESS OF EMPLOYER SALARY POSITION REASON FOR 
LEAVING 

FROM: 
TO: 

    

FROM: 
TO: 

    

FROM: 
TO: 

    

FROM: 
TO: 

    

 
WHICH OF THESE JOBS DID YOU LIKE BEST?  __________________________________________________ 
 
WHAT DID YOU LIKE MOST ABOUT THIS JOB?  _________________________________________________ 
 
 
 
REFERENCES  (List the names of three persons not related to you whom you have known for at least one year.) 
 

NAME ADDRESS BUSINESS YEARS 
ACQUAINTED 

1 
 

   

2 
 

   

3 
 

   

 
 
IN CASE OF 
EMERGENCY NOTIFY ________________________________________________________________________ 
         NAME       ADDRESS   PHONE NUMBER 
 
 
 
“I certify that all 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, or than its president, and then only in writing 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.” 
 
DATE  _________________     SIGNATURE  _______________________________________________________ 
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