
APPLICATION FOR EMPLOYMENT
PRE-EMPLOYMENT QUESTIONNAIRE          AN EQUAL OPPORTUNITY EMPLOYER

Personal Information

NAME:			 
LAST			   FIRST			   MIDDLE			   SOCIAL SECURITY #

PRESENT ADDRESS:	 	
STREET				    CITY				    STATE 	           ZIP

Permanent Address:		
STREET				    CITY				    STATE	           ZIP

Phone No:							       Are you 18 years or older?  	YES 	     NO

Are you prevented from lawfully becoming employed 
in this country because of visa or immigration status?	      YES  			                               NO

Employment Desired

Position:					                         			        Salary Desired:

Are your employed now?:   YES 	 NO	    

Have you applied to this company before?  	      WHERE:			        WHEN:

Referred by:

Education

High School

College

Trade, Business 
or correspondence 
school

General:

Subjects of special study or research work:

Special Skills:

Activities (Civic, Athletic, Etc):
Exclude organizations, the name of which indicates the race, creed, sex, age, maritial status, color or nation of origin of its members

US Military or Naval Service:			  RANK:		

*This form has been revised to comply with the provisions of the Americans with Disabilities Act and the final regulations and interpretive guidence promulgated by the EEOC on Jul 26, 1991.

(Continued on other side)

3 2 0  J u b i l e e  D r i v e  •  P e a b o d y,  M A 0 1 9 6 0  •  i n f o @ a a n d a i n d u s t r i e s . c o m  •  9 7 8 - 9 7 7 - 9 6 6 0

If so, may we inquire of 
your present employer?:

Date you 
can start: 

*NO. of years 
Attended

*Did you 
Graduate?

NAME AND LOCATION 
OF SCHOOL Subjects Studied

Present Membership in 		
National Guard or Reserves:



FORMER EMPLOYERS: List below YOUR last three OR MORE employers, starting with the last one first

DATE MONTH AND YEAR		  NAME AND ADDRESS OF EMPLOYER        SALARY         POSITON      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: give the names of three people not related to you, whom you have known at least one year    	

                       Name			          ADDress	                                    BUSINESS		     YEARS ACquainted

1:

2:

3:

The following statement applies in: Maryland & Massachusetts (Fill in name of state)

It is unlawful in the stae of  				     to require or administer a lie detector test as 
a condition of employment or continued employment. An employer who violates this law shall be subject 
to criminal penalities and civil liability				  

Signiture of Applicant

In cases of emergency notify: 	            
NAME 		                    ADDRESS				    PHONE NO.

“I certify that all the information submitted by me on this application is true and complete, and I understand that if and false 
information, ommissions, or misrepresentations are discovered, my application may be rejected and, if I am empoyed, 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 options. 
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 representativem other than its president, and then only 
when 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:

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: 								        DATE:

REMARKS:

NEATNESS:				    ABILITY:

HIRED:    YES 	      NO			   POSITION:				    DEPARTMENT:

Salary / Wage:				   Date Reporting to Work:

Approved: 1   
EMPLOYMENT MANAGER

	              2.    
DEPT. HEAD

		                         3.   
GENERAL MANAGER

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination. This Application for Employment Form is sold for general use throuhgout 
the United States. TOPS assumes no responsibility for the inclusion in said form of any questions which, when asked by the Employer of the Job Applicant, may violate State and/or Federal law.


