
APPLICATION FOR EMPLOYMENT 
 (Pre-Employment Questionnaire) (An Equal Opportunity Employer) 

 

 

Personal Information     Date: _________ 

        Social Security #: _________________ 

Name: ______________________________________________________________________ 
  Last   First   Middle 

Current Address: ______________________________________________________________ 
   Street     City   State    Zip 

Permanent Address: ____________________________________________________________ 
          Street    City   State    Zip 

Telephone Number: ___________________ Are you 18 years of age or older? (Y/N): _______ 

 

 

 

 

 

 

 

 

 

 

 

Employment Desired 

 

Position: _______________________ Date you can start: _______ Salary desired: __________ 

Are you currently employed? (Y/N): ____ If so, may we contact your employer? (Y/N): _____ 

Have you ever applied to this company before? (Y/N): _____  

 

Education  

 

 
Name & Location of School 

# of Years 

Attended 

Did You 

Graduate? 

Course of 

Study/Major 

Grammar School Name: 

City, State: 
   

High School Name: 

City, State: 
   

College Name: 

City, State: 
   

Graduate School Name: 

City, State: 
   

Trade, Business, 

Correspondence  

Name: 

City, State: 
   

 

The Age Discrimination Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are 40 but less than 70 years of age. 

Special Questions 
Do not answer any of the questions in this shaded area unless the employer has checked a box preceding a question 

hereby indicating that the information is required for a bona fide occupational qualification or dictated by national 

security laws or is needed for other legally permissible reasons.  

 

 □  Height: ____Feet ____ Inches  

 □  Weight: ____ Pounds 

 □  What foreign languages do you speak fluently?: _________________________ 

 □  Read?: _________________ □  Write?:____________________ 

 □  Citizen in the US? (Y/N): _____             □  Date of Birth?: _____________ 

 



Name: ____________________________________ 
 

General 

 

Subjects of Special Study or Research Work: ________________________________________ 

____________________________________________________________________________ 

 

U.S. Military or Reserve Service: __________________ Last Rank Attained: ______________ 

Present Membership in National Guard or Reserves? (Y/N): ____ 

 

Former Employers (List the Current/Most Recent Employer First): 

 

Date 

Month/Year 
Employer Information Position 

Reason for 

Leaving 

From: 

To: 

Company: 

Address: 

City, State: 

Contact: 

Phone #: 

  

From: 

To: 

Company: 

Address: 

City, State: 

Contact: 

Phone #: 

  

From: 

To: 

Company: 

Address: 

City, State: 

Contact: 

Phone #: 

  

From: 

To: 

Company: 

Address: 

City, State: 

Contact: 

Phone #: 

  

 

References 

 

Name Contact Information Business Years Acquainted 

1. Address: 

City, State: 

Phone: 

  

2. Address: 

City, State: 

Phone: 

  

3. Address: 

City, State: 

Phone: 

  

 

 



Name: ____________________________________ 

 

Physical Record 

 

Do you have any physical limitations that preclude you from performing any work for which 

you are being considered? (Y/N): _____ If yes, please describe: _______________________ 

___________________________________________________________________________ 

 

 

In the event of an           Name: ___________________________ 

emergency notify:          Address: _________________________ 

 Phone: ___________________________ 

 

 

“I certify that the facts contained in this application are true and complete to the best of my 

knowledge and understand that, if employed, falsified statements on this application shall be 

grounds for dismissal.  

 

I authorize investigation of all statements contained herein and the references listed above to 

give you any and all information concerning my previous employment, any pertinent 

information concerning my previous employment, and any pertinent information they may 

have, personal or otherwise. I release all parties from all liability for any damage that may 

result from furnishing information to you. 

 

I understand and agree that, if hired, my employment is for no definite period and may, 

regardless of the date of payment of my wages and salary, be terminated at any time without 

any prior notice.” 

 

 

DO NOT WRITE BELOW THIS LINE 

 

 

 

Interviewed By: ___________________________      Date: __________________ 

Comments: _________________________________________________________________ 

___________________________________________________________________________ 

 

Hired (Y/N): _______       Position: _______________________   Dept: _________________ 

Salary/Wage: _________________ Date Reporting to Work: __________________________ 

 

Approved: ______________________________ 
   Employment Manager 

          _______________________________________ 

   Department Head 

          _______________________________________ 

   General Manager 



AUTHORIZATION TO RELEASE INFORMATION 

 

 

I, ____________________________, hereby authorize this company to release all records of 

employment, including assessments of my job performance, ability, fitness, health, and 

controlled substance history to Trans-Continental Systems, Inc., or its authorized 

representative, which may request such information in connection with my application for 

employment with said company. I hereby release the responding company (my previous 

employer) from any and all liability of any type as a result of providing the above information 

for the undersigned. 

 

 

 

Date: ____/____/____                          ________________________________________ 
        Applicant's Signature 

 


