
           APPLICATION FOR EMPLOYMENT
Pre-Employment Questionnaire an Equal Opportunity Employer

Personal Information
Social Security No.

Present Address Apt. No. City State Zip

Permanent Address Apt. No. City State Zip

Are you 18 years or older? Phone E-mail Address

         Yes  No

Desired Employment
Position Date you can start Salary Desired

Are you employed now? If so, may we inqure

       Yes No of your present employer? Yes           No
Ever applied to this Company before? Where? When?

       Yes No
Ever worked for this company before? Where? When?

       Yes No
Reason for leaving

Name of last supervisor at this company?

Who referred you to this company?

Employment Agency Newspaper Advertising             Friend

       State Employment Office                        College Placement Service             Walk-in                  Other

Education
No. of Years

Attended
Did you 

graduate?

General
Subjects of Special Study or Research Work

Special Training

Special Skills

Name and location of School Subjects Studied

Trade, Business or
Corresspondence 

School

Grammer School

Name (Last Name First)

High School

College

School Level



Former Employers
List below last three employers.  Starting with the most recent one first.

Name of present or last employer

Address City State Zip

Starting Date Leaving Date Job Title

Weekly Starting Salary Weekly Final Salary May we contact
your supervisor? YES          NO

Name of Supervisor Title Phone

Description of Work

Reason for Leaving

Name of previous employer

Address City State Zip

Starting Date Leaving Date Job Title

Weekly Starting Salary Weekly Final Salary May we contact
your supervisor? YES          NO

Name of Supervisor Title Phone

Description of Work

Reason for Leaving

Name of previous employer

Address City State Zip

Starting Date Leaving Date Job Title

Weekly Starting Salary Weekly Final Salary May we contact
your supervisor? YES          NO

Name of Supervisor Title Phone

Description of Work

Reason for Leaving



References
Below.  Give the names of three persons you are not related to, whom you have know at least one year.

Service Record
Branch of Service Discharge Date

Rank

Have you been convicted of a felony within the last 5 years?      Yes    No
If yes, explain.  (Will not necessarily exclude you from consideration)

Authorization
"I certify that the facts contained in this application are true and complete to the best of my knowledge and
understant that, if employed, falsified statements on this application shall be grounds for dissmissal.

I authorize investigation of all statements contained herein and the references and employers listed above to
give you any and all information concerning my previous employment and any pertinent information they may
have, personal or otherwise and release the company from all liability for any damage that may result from
utilization of such information.

I aso understand and agree that no representative of the company has any authority to enter into any
agreement for employment for any specified period of time, or to make any agreement contrary to the
foregoing, unless it is in writing and signed by an authorized company representative."

Date Signature

NAME ADDRESS BUSINESS YEARS ACQUAINTED

1

2

3



 

Interviewed by Date

Comments

Interviewed by Date

Comments

Interviewed by Date

Comments

Hired (Date) For Dept. For Position

Salary Wages Will Report

Approved Employment Manager Date

1
Approved Department Manager Date

2
Approved General Mangager Date

3

Interviewer: The additional information that may be necessary to complete an applicant's record can be obtained after hiring, during POST
HIRING INTERVIEW.  Adams Form No. 9287 Employee's Record File contains a section for this purpose, while also serving as a
means for up-to-date recording of employment status changes and for holding all employment forms.

This application for employment is sold only for general use throughout the United States.  Adams assumes no responsibility and hereby
disclaims any liability for the inclusion in this form of any questions or requests for information upon which a violation of local, state and/or
federal law may be based.  It is the user's responsibility to ensure that this form's use complies with applicable laws, which change from time to time.

Do not write on this page
For Interviewer's use only


