APPLICATION FOR EMPLOYMENT
IFRE-ENMPLOVMENT NURSTIORNAIRE! (AN EQUAL DRPORTUNIFY EMBLOVER]
PERSDIAL INFORVATION T
. DAIE _
" snIAL SECURITY
NAME NOMEER b
- LAST FRBT MIGDLE Fﬂ
PRESENT ADDRESS ,
. BTHEET ‘ . ony STATE 2P
PERMANENT ADDRESS . . .
STAEET T " T STATR .
PHONE NO. : ARE YOU 18 YEARS OR OLDER? YesD NoCl '
AHE YOU PREVENTED FROM LAWFULLY SECOMING EMPLOYED |
i THIS COUNTAY BEGAUSE OF VISA OR IMMIGRATION STATUS? YesDO .. 0O
ERPLOYMENT DESIRED i
: DATE YOU SALARY
POSITION CAN START DESIRED
IF 50 MAY WE INQUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT E!HMFLDYEH? .
. : . . T
EVER ARPLIED T THIS COMPANY BEFORE? WHERE? WHEN? 14
REFEARED BY
BNOOF | »
EDUCATION NAME AND LOGATION OF SCHOOL YEARS | oD 10U sUBgE
ON A VEARE | CRADUATE? 078 ST(:JDIED
GRAMMAR SCHOOL | B
HIGH SCHOOL .
. B
£l
COLLEGE &
TRADE. AUSINESE OR
CORAESPONDENGE
SGHAOL

GENERAL
SUB.IECTS OF SPECIAL STUNY DA RESEARCH WORK

BPECIAL 8KILLS
EX, AGE, MARMAL STATUS, CGLOR OR NATION OF GRISIN OF T8 MEMBEAS,

ACTIVITIES: {0V, ATHLETIS, BTG
EXCLLIDE DRGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED. B

.8 MILITARY OR PRESENT MEMBERBHIP IN.
NAVAL SERVICE BANK NATIONAL BUKRHD OR F!E'EEHVES

#This form hias heen revised to comply with t[w provislens of the Amerlcans wity Disalliities Act
ond tha final regulations and inkerprebive guidance promulgated by the EE0C m July BB, 1981,

(CONTINUED ON OTHER 8I0E) LITHO I U84,

IS () BORM 3285 (S2-B)
ey




FORMER EMPLOYERS (LIST BELOW LAST THRER EMPLOYEAS, STARTING WiTH LAéT ONEFRST,

MONTH AN YEAR NAME AND ADDRESS OF EMPLOYER . | ~BARARY . ]. . posiin HEABON FOR LEAVING
FROM i g et EECE SR S s

10 ' - ‘ ' : !
FHOM .
0
FROM
70
FROM

0
. WHICH OF THERE JOBS DID YOU LIKE BEST?

VWHAT DID YOU LIKE MOST ABDUT THIS JOR?

REFERENCES: Give THE NAMES OF THREE PERSONS NOT RELATEtP TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR,

ADDRESS © BUBINESS AGEEﬁ&STED

NAME

THE FDLLDW!NG STATEMENT APPLIES IN' MARYLANE & MASSACHUSETTS, (FIII m nemé of etaksl
THE GTATE OF 10 HELUIRE OR ADMINISTER A LIE DETECTOR TEST AS A

T8 UNLAWFUL IN THE 8T, | ————— (= ]
CONDITION OF EMPLOYMENT OH CONTINUED EMPLOYMENT. AN EMRLOYER WHD VIOLATES THIS LAW BHALL BE
BURJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.

Elgnatiie of Appioant

PHONE ND.

I DABE OF .
EMERGENLY NUTIFY

NAME ADDAESS
"} CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS ARFLICATION IS TRUE AND DOMPLETE, ANE | UNDERSTAND THAT I
ANY FALSE INFORMATION, OMISSIONS, DR MISREFRESENTATIONG ARE DISCOVERED, MY ARPLIGATION MAY BE REJEDTED AND, IF 1AM -
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANV TIME,
IN GONBIDERATION OF MY EMELOYMENT, | ABREE T0 DONFERM T0 THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CALSE, AND WITH ORWITHOUT NOTIGE, AT ANY TIME, AT
EITHER MY OF THE COMPANY'S OFTION. | ALSO UNDERSTAND AND AGREE THAT THE TERMS AN CONDIIONS OF MY EMPLOYMENT
MAY BE CHANGED, WiTH 0OR WITHOUT DAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDERSTAND THAT

NO BOMPANY REPRESENTATIVE, OTHER THAN IT'S PRESIDENT, AND THEN ONLY WHEN [N WRITING AND SIENED BY THE PRESIDENT,
HAB ANY AUTHORITY TO ENTER INTO ANY ABREEMENT FOR EMPLOYMENT FOR ANY EF'EEIFID PERIOD OF TIME; OR 70O MAKE ANY

AGREEMENT DONTRARY TO THE FOREGOING."

DATE BIBNATURE
00 NDT WRITE BELOW THIS LINE

INTERVIEWED BY ' : DATE

REMARKS:

NEATNESS ABILITY

HIRED: 7 Yes OO No RPOSMION < LEFT,

SALARY/WAGE  DATE REPORTING 10 WORK

CEPRQVED: . ENIPLOYWIENT MANAGER DEFT. HEAD 5 ENEAAL WANAGER

e e

i faem has haen deslghed go stﬁuh[ynumpl wn: Stats ang sdaral falr em) fo}g
Emplo; 9 s0ld for ganers] uae throughout the Unibed States, Sassumaa N0 respansihijty
8 o Lo By A ﬁeam. rgayviulata Stata andfor Foderal Law.

oh, when asked by tha Employer of the Job App




