
APPLICATION FOR EMPLOYMENT
IPRE.EMPLOYMENT OUESTIONNAIREI IAN EGUAL OPPORTUNITY EMPLOYERI

PERSONAL INFOBMATION

NAME

PtrFSENT ADDFESS

PERMANENT

PHONE NO

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OH IMMIGHATION STATUS?

EMPLOYMENT NESItrED

TION

ARE YOIJ EMPLOYFD NOW?

FVER APPLIED TO THIS COMPANY BEFOFE?

trEFERRED BY

EDUCATION

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
COFRESPONDENCE

SCHOOL

DATE

SOCIAL SECURIry

ctry

AFE YOU I I YEARS 0R OLDER? Yes I No n

Yes n Notr

DATE YOU
CAN START

SALARY
DESIRED

IF SO MAY WE INGUIFE
OF YOUR PRESENT EMPLOYER?

WHERE? WHEN?

=tlor
ttl

SUBJECTS STUDIEDNAME AND LOCATION OF SCHOOL

GENERAL
SUBJECTS OF SPECIAL STUDY OF RESEARCH WOFK

SPECIAL SKILLS

ACTIVITIES: fClVlC, ATHLETIC, ETC.
EXCLUDE OFGANIZATIONS, THE NAME THE FACE, CFEED, SEX, , COLOF OR NATION OF OFIGIN OF ITS

U.S, MILITAtrY OF
NAVAL SEFVICE HANK

PBESENT MEMBEFSHIP IN
NATIONAL GUAtrD OFI FIESERVES

*This form has been revised to comply with the provisions of the Americans with Disabilities Acl
and the final regulations and interprelive guidance promulgated bythe EEOC on July 26, 1991

=kPs 
FonM 328s rsa-Bl ICCINTINUED ON OTHER SIDE] MADE IN U.S.A.



FORMER EMPLOYEtrS (LIST BELOW LAST THFEE EMPLOYERS, STARTING WITH LAST ONE FIFST]

DATE
MONTH AND YEAR

FROIV

FRON/

FROM

FROM

TO

TO

TO

TO

REASON FOH LEAVINGNAME AND ADDRESS OF EMPLOYER

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DiD YOU LIKE MOST ABOUT THIS JOB?

REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

THE F0LLOWING STATEMENT APPLIES lN: MARYLAND & MASSACHUSETTS. [Fill in name of state]
lTlSUNLAWFULlNTHESTATE0F-T0REGUlRE0RADMlNlSTERALlEDETECToRTESTASA
CONDITION OF EMPLOYMENT OB CONTINUED EMPLOYMENT, AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE
SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.

Signature of Applicanr

.I 
CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TFUE AND COMPLETE, AND I UNDERSTAND THAT IF

ANY FALSE INFOFIMATION, OMISSIONS, OH MISREPBESENTAIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I AM
EMPLOYED, MY EMPLOYMENT MAY BE TERMINA]ED AT ANY TIME.
IN CONSIDEBATION OF MY EMPLOYMENT, I AGREE TO CONFOBM TO THE COMPANY'S RULES AND BEGULATIONS, AND I AGHEE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT
EITHEFI MY OR THE COMPANY'S OPTION. I ALSO UNDEFSTAND AND AGREE THAT THE TEBMS AND CONDITIONS OF MY EMPLOYMENT
MAY BE CHANGED, WITH OH WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. I UNDERSTAND THAT
NO COMPANY FEPHESENTATIVE, OTHEB THAN IT'S PRESIDENT, AND THEN ONLY WHEN IN WBITING AND SIGNED BY THE PRESIDENT,
HAS ANY AUTHOFIry TO ENTEB INTO ANY AGREEMENT FOR EMPLOYMFNT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY
AGREEMENT CONTRARY TO THE FOREGOING."

DATE SIGNATUFE

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY DATE

FEMARKS:

NEATNESS ABILIry

HIHED: tr Yes tr No POSITION DEPT.

SALABY,/WAGE DATE FEPORTING TO WORK

This form has been desiqned to strictlv comolv with State and Federal fair emolovmenr oractice laws orohibitino emolovmenr discrimination. This Aoolication
fo,t'.Employmenr Fonm istold fon geneial usb throughout the United States. TOPS assumes no responsibiliry fdr the iriclusion in said torm of any quesrions
which. wh-en asked by lhe Employen of the Job Applidanr, mayviolate State and,/or Feder.al Law.


