
APPLICATION FOR EMPLOYMENT
IPRE·EMPLOYMENT QUESTIONNAIREI IAN EQUAL OPPORTUNITY EMPLOYER)

PERSONAL INFORMATION

NAME

PHONE NO. ARE YOU 1B Y!;ARS DR OLDER? Yes Cl NoCJ

r-ARE YOU EITHER A U.S. CITIZEN OR AN ALIEN AUTHORIZEO TO WOllK IN THE UNITED STATES? Yes :J Non

EMPLOYMENT DESIRED IDATE YOU SALARY
POSITION CAN ST,\RT OESIRED

IF SO MAV WE INDUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? -n

:I1. en
EVER APPLiED TO THIS COMPANY BEFORE? WHERE" WHEN?

....

REFERRED BY

I
'NO OF

'DID YOUEDUCATION NAME AND LOCATION OF SCHOOL YEARS SUBJECTS STUDIED
ATTENDED GRADUATE?

T
.__ .

I
.•.

GRAMMAR SCHOOL

I
HIGH SCHOOL ,

I-I
I ;;

0, 0
COLLEGE r

m

TRADE. BUSINESS OR
CORRESPONOENCE

SCHOOL

><DA=-T,-,E~ ,'

SOCIAL SECURITV

LAST FIRST MIDDLE NUMBER 1..-

---'~='-'-'----"~=""----~""-------7~--------,,=-__-";;~!1~1PRESENT ADDRESS .
STREET CIT'" STATE ZI'"

_-'P....E"'-R"'M"'A"'N=E"'N.:..T..:A"D"D"R-"E"'S"S"--- ""'''''''.- "=,- ....,,"" """""""'_1
STREE'" CITY STATE ZIP

GENERAL
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: ICIVIC. ATHLETIC. ETC.)
~XClUDE a~GAMZATIONS -HE NAME GF WHICH INDICATES THE RACE. CREE:!. SEx AGE, \I1ARI,AL STJ\TUS CCLOR OR NAfiON OF ORIGIN CF ITS MEMBERS

U.S. MILITARY OR
NAVAL SERVICE RANK

PRESENT MEMBERSHIP IN
NATIONAL GUARD OR RESERVES

-Tne Age Qlscr,ml...atlcn·n Employme"t Act t;f 1987 prohIbIts discrimInation on the :3;)$1$ af age wl':,h respec:. to Inc;llviduals who are at Jeast40 years of age

TOPS C FORM 3285 (S9·8).., ICO TINUED ON OTHER SIOEl LITHO IN U.S.A.

•



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS. STARTING WITH LAST ONE FIRST).-
DATE NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

MONTH AND YEAR

FROM

TO
-

FROM

TO

FROM

TO

FROM

TO

WHICH OF THESE JOBS 010 YOU LIKE BEST?

WHAT 010 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.

NAME ADDRESS BUSINESS YEARS
ACQUAINTED

1

2

3

Signature of Applicant

THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. IF,II In name of state)
IT IS UNLAWFUL IN THE STATE OF TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A
CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE
SUBJECT TO CRIMINAL PENALTIES AND CIVIL L1ABI~ITY.

=---:-----;-;-.,,----,-------------

IN CASE OF
EMERGENCY NOTIFY

NAME ADDRESS PHONE NO.

"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 FDR 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 AND ANY PERTINENT INFORMATION THEY MAY HAVE. AND RE­
LEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FUfJNISHING SAME 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 PRIOR NOTICE AND WITHOUT CAUSE."

DATE SIGNATURE

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY DATE

REMARKS:

NEA1NESS ABILITY

HIRED: "Yos 0 No POSITION DEPT.

SALAPYIWAGE DATE REPORTING TO WORK

APPROVED. 1. 2 3.
EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been de~igned to strictly comply WIth State and F~deral farr employment practice laws prohibiting empkJyment discnmination. ThiS ApplicatIon
f9r, EmploYlT\ent Form IS sold for general use throughout the United States TOPS assumes no responsibility (or the inclusion In said form of at1y Questions
which, when aslted by the Employer of the Job Applicant. may violate State and/or Federal Law






1m portan\: Do not allow new hires or potential hires to drive any autos until MVR information



~ 
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