me—

& national ongm,
genetic in _ormatlon or any other legaliy p1 otectedﬂf atus.

(PLEASE PRINT)

rPosition(s) Applied For ‘ ! Date of Application

‘How Did You Ledrst About Us? 7 R ‘
] Advertlsement ‘0 Friend O Inquiry O Employment Agency .- 0 Relative O Other

Social Security Number (voluntary) 7

Best time to contact you at home is: ..

If you are under 18 years of age, can you provide requiréd proofto'f YOur.eligibiIity TO WOIK? oot reae e 0 Yes [j No
Have you ever filed an application with us before? If Yes, give date » e bRt s et reeen I Yes O No
Have you ever been employed with us before? If Yes, give date | et snsieansenae e sese s esseeseee s 0 Yes [J No
Do any of your friends or relatives, other than spouse, WO BETe? ........cvoivirvriescciie s s sesstescesseeeeeseeesesseseseesseseessseees ] Yes [J No

If Yes, state name, relationship and location

Are you currently eMPIOYEA? oo it a bbb bt e ea st s ettt s eeee s eer e et mnene [l Yes ] No
May we contact your present EIMPLOYEI? ..uu.e it seess s sessa e bassss st sssesss sisassssssnessessent stesssssesescsassesessesesasessessessssssens (1 Yes [] No
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?

Proof of citizenship or immigration status will be required UpoTL erPIOPIENL. .ouve.ove.eeevrvevemreereerisseessressessssessssssess s esssss st s eeeeeess s ] Yes [] No
Date available for work What is your desired salary range?

Are you available to work: [J Pull Time (Pleaseindicate 1 2 3 shift)
U Part Time (Please indicate Mornings Afternoon Evenings)

& Temporary (Please indicate dates available - )
Are you currently on “lay-off” status and subject to recall? Yes [] No
Can you travel if 2 JOb FEQUITES 112 1o v ittt as st ettt st e s 8t st sseeetseneesaesensa s et e s bonenesss e Yes [] No

EDUCATION -

ADDITIONAL INFORMATION

State any additional information you feel may be helpful 1o s o considering vour application, including any job relaed traindng in the 1.S. Miliiary.

\“ote ic Appﬂcants Do NOT ANE»WER THLS QUESTION U‘\i‘LESS YOU HAVI' BEE’\I XN}'ORMED ABOU‘I‘ ’I’HE REQUIREM’ENI‘S OF THE ’::OB FOR WHICH YDU ARE AI’PLY’!NG

Zan yoiy porforn the csac,nmi fnm!ums ofthe fob, {ul whlch vou are dppl',mg, mthcr with oi without a rcasond.ble u,cormm‘:datmn9 : R YES - NG

WE ARE AN EQUAL OPPORTUNITY EMPLOYER



EMPLOYMENT EXPERIENCE

Start with your preseut or last job. Irclude any job-related military service assigrments and i lut
gender, nattonal origin, disabilitles or other protected siatus, :
\ . _

Employer

Address

Telephone Number(s)

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact [1Yes 1 No

Employer

Address

Telephone Numbe:r(s)

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact [71Yes [ No

Employer

Address

Telephone Number(s)

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact 7 Yes [ No

REFERENCES Do not include family members or past supervisors.

Name Phone Number Best Time to Call Occupation

L3 )
{%?’PLECANT’@ STATEMENT

Date

Signature of Applicant

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing assumes no responsibility for the use of said form or any
questions which, when asked by the employer of the job applicant, may violate State and/or Federal Law. :
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