Untitled Document

APPLICATION FOR EMPLOYMENT PRE-EMPLOYMENT
QUESTIONNAIRE
AN EQUAL
PERSONAL INFORMATION OPPORTUNITY EMPLOYER
NAME (LAST NAME, FIRST) SOCIAL SECURITY NO.
| . | XXX-XX-XXXX |
PRESENT ADDRESS APT. NO. CITY STATE ZIP
ARE YOU 18 YEARS OR OLDER? PHONE
OYes ONoO | .
DO YOU HAVE A VALID MICHIGAN DRIVER'S LICENSE?
OvYes ONO
DESIRED EMPLOYMENT
POSITION DATE YOU CAN START SALARY DESIRED
ARE YOU EMPLOYED NOW? IF SO MAY WE INQUIRE O O
Oves O NO OF YOUR PRESENT EMPLOYER? YES NO
EVER APPLIED TO THIS COMPANY BEFORE? WHEN?
OYes ONO | |
EVER WORKED FOR THIS COMPANY BEFORE? WHEN?
OYEs ONO | |
REASON FOR LEAVING
WHO REFERRED YOU TO THIS COMPANY ?
| EMPLOYMENT AGENCY ] NEWSPAPER ADVERTISING ] FRIEND
] STATE EMPLOYMENT OFFICE ] COLLEGE PLACEMENT SERVICE ] WALK-IN | OTHER

EDUCATION

NO. OF DID YOU

SCHOOL LEVEL NAME AND LOCATION OF SCHOOL YEARS SUBJECTS STUDIED

2
ATTENDED GRADUATE:

HIGH SCHOOL | | |:|
COLLEGE | | |:|

TRADE, BUSINESS OR
CORRESPONDENCE | | |:|
SCHOOL

UL
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CLEAR ALL FIELDS

SUBMIT APPLICATION
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