APPLICATION FOR EMPLOYMENT ‘icrionname

AN EQUAL

PERSONAL INFORMATION OPPORTUNITY EMPLOYER
' NAME (LAST NAME FIRST) ! : ; SOCIALSECURITYNO. . )

18V

PRESENT ADDRESS APT.NO. CITY STATE ziP

PERMANENT ADDRESS APT.NO. CITY STATE zZIp

ARE YOU 18 YEARS OR OLDER? PHONE
[Jves [Ino

DESIRED EMPLOYMENT
[ e0siTION DATE YOU CAN START SALARY. DESIRED ’ B

ARE YOU EMPLOYED NOW? IF SO MAY WE INQUIRE :
[Jyes [Ino OF YOUR PRESENT EMPLOYER? [Jyes [Jno

1SHId

EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
0

[ves

EVER WORKED FORTHIS COMPANY BEFORE? WHERE? WHEN?

[ves [CIno

REASON FOR LEAVING

NAME OF LAST SUPERVISOR AT THE COMPANY

JT7AdInN

WHO REFERRED YOU TO THIS COMPANY?
D EMPLOYMENT AGENCY D NEWSPAPER ADVERTISING D FRIEND

| [] STATE EMPLOYMENT OFFICE (] COLLEGE PLACEMENT SERVICE (] watkin ] otHer J

EDUCATION
SCHOOL LEVEL NAME AND LOCATION OF SCHOOL NC OFEAHS SUBJECTS STUDIED

GRAMMAR SCHOOf. k

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL
(" SUBJECTS OF SPECIAL STUDY OR RESEARGH WORK

SPECIAL TRAINING

SPECIAL SKILLS

IF APPLYING FOR A DISMANTLER, MECHANIC OR YARD POSITION DO YOU HAVE YOUR OWN TOOLS? D |:|
YES NO

WHAT IS THE PRIMARY BRAND OF TOOLS OWNED?

—




WEEKLY STARTING SALARY

WEEKLY FINAL SALARY

MAY WE CONTACT
YOUR SUPERVISOR?

[] ves

[Ono

NAME OF SUPERVISOR

TITLE

PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING










