APPL]CATION FOR EMPLOYMENT PRE-EMPLOYMENT QUESTIONNAIRE

PERSONAL INFORMATION

EQUAL OPPORTUNITY EMPLOYER

DATE

NAME (LAST NAME FIRST) SOCIAL SECURITY NO. —
PRESENT ADDRESS CITY STATE ZIP CODE

PERMANENT ADDRESS CITY STATE ZIP CODE

PHONE NO. REFERRED BY

EMPLOYMENT DESIRED

POSITION DATE YOU CAN START SALARY DESIRED

ARE YOU IF SO, MAY WE INQUIRE

EMPLOYED? I:J YES ]:I NO OF YOUR PRESENT EMPLOYER? D el I:' NO
EVER APPLIED TO WHERE? WHEN?

THIS COMPANY BEFORE? FES |:| NO
EDUCATION HISTORY

YEARS DID YOU
NAME & LOCATION OF SCHOOL AT AL SUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

Declarations

Do you have a valid South Carolina driver’s license? Yes No
Have you been convicted of a felony? Yes = No
Do you buy, take or use illegal drugs? Yes . "No
If yes, please | ‘
explain

| understand that evaluation of this application will include employment verification, a criminal background check and a

sex offender check.
Please initial

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

DATE ;
MONTH AND YEAR | NAME & ADDRESS OF EMPLOYER

FROM
TO

SALARY POSITION

REASON FOR LEAVING

FROM
TO

FROM
TO

FROM
TO

EZAdams 9661
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CONTINUED ON OTHER SIDE






