


PREVIOUS EM PLOYMENT

Please list the names of your present or previous employees in chronological order with present or last employee listed first. Include part-time and seasonal
employment. If self-employed, give firm name and supply business references. DO NOT ANSWER "SEE RK~UME." Fill out this form completely.

Employer 1 D ates Emoloved Work Performed
From T o

Telephone N umber(s)

Ad dress
Hourlv Rate/Satarv

Starting Final
Job Title Supervisor

Name & Title

Reason for Leaving

Employer 2 Dates Employed Work Pe rformed
From To

Telephone Number(s)

Address

Hourlv Rate/Salacv

Statting Final
Job Title Supervisor

N am e & T itle

Reason for Lea ving

Employer 3 Dates Employed Work Performed
From To

Telephone Number(s)

Addre ss
Hourlv Rare/Balarv

Starting Final
Job Title Supervisor

Name & T itle

Reason for Leaving

Employer 4 Dates Emnlcved Work Performed
From To

Telephone Number(s)

Address

Hourlv Rate/Salary

Starting Final
Job T itle Supervisor

N ame & T itle

Re ason for Leaving



BACKGROUND INFO~L-\TION

Please explain fully any gaps in your employment history. Be SlI r£ to accoun t for all pcriod~ of rime including military service and any period of
unemployment.

List any othe r nam es which you may have used and which will be necessary to verify prior to your employment:

If hired. can you provide proof that you are legally entitled to work in the U.S.? 0 Yes 0 No

If not, what steps must be taken fo r you to begin employment lawfuUy? _

I lave you ever been terminated or asked to resign from any job? D Yes 0 No

If yes, please explain circumstance s: _

May we contact your current employer? 0 Yes 0 No

If no , please exp lain:

Have you ever worked for this company before? 0 Yes 0 No

If yes, please give dates and position : _

1.)0 you have any friends or relatives wor king here? 0 Yes 0 No

If yes, Name(s) and Relationship: _

I low 'were you referred to us?

Have you ever pled «no contest," nolo, or guilty to a crime, or been convicted of a crime? 0 Yes 0 No

Are any charge s currently pending against you? 0 Yes 0 No

Has any adjudication ever been withheld? 0 Yes 0 N o

(NOTE : Answering " yes" to these questions does not constitute an automatic bar to employment.) If you answered yes to any of the preceding question s,
please give dates and details:

Do you have any commitments to any ot her employer which may affect your employment? 0 Yes 0 ~o

If yes, explain: _

EDUCATION

Sch ool N ame Years Completed Diploma/Degree D escribe Course of D escribe Specialized Experien ce,
(Ci.cle) Study or Major Training, Skills, an d Extra-Curricular

Activities

Elementary 4 5 6 7 8

H igh School 9 10 11 12

College/ Uni versity 1 2 3 4

Graduate /Profession al 1 2 3 4

T rade or Corresp ond ence



RELEVANT EXPERIENCE

Please indicate p osition s you have held in prior jobs:

Mamlli1;Cment( Supervision Office( Administrative!Sales
General Manager Accounting
O perations Manager General Clerical
Sales Manager Secretary (Wpm: ------J
Warehom;e Manager Switchboard/Receptionist
O ffice Manager Sales Representative
Shift Supervisor Customer Service
Other: Oth er: _

Prod uction
Machine O perator
Mechanic
Other:
O ther:
Other:

Ware house
Stock Clerk
Forklift Operator
O rder Picker/ Puller
Stacker /Loader
Shipping/Receiving Clerk
Delivery
Other:

List any professional designations, certi fications, licenses, or courses that may be applicable to the position for which you are applying:

OTHER INFORMATION

Please describe any other expe rience that you have which wou ld be relevant to the job for which you arc applying:

DRIVING INFORMATION (Complete only if driving is an essen tial functio n of the job for which you are applying).

D o you have a current valid driver 's license? 0 Yes 0 No If yes, License No.: State: Expiration Date: _

Ifyou do not have a driver's license for the state in which you currently reside, why not? _

Has your license ever been suspended or revoked ? 0 Yes 0 No If yes, explain: _

D o you have personal automobile insurance? 0 Yes 0 No If no, explain: _

Hav e you ever been denied personal automobile insurance or has it ever been terminated or suspended? 0 Yes 0 No If yes, explain:

Have you ever been convicted, pled guilty, or pled nolo to a charge ofDWI or DUI? 0 Yes 0 No

Are any such charges currently pending against you? If yes to either question, explain: _

Please list all moving traffic violations in the last five (5) years:

OFFENSE DATE LOCATION COMMENTS


