M n u I N Ix Application For Employment

Pre-Employment Questionnaire
Equal Opportunity Employer

Personal Information DAt e
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 EMPLOYED? IF SO, MAY WE INQUIRE

YES NO EMPLOYER? YES NO
EVER APPLIED TO THIS WHERE WHEN
COMPANY BEFORE?

YES NO

Education Histo (B8 NAME & LOCATION OF SCHOOL DID YOU GRADUATE? | SUBJECTS STUDIED

GRAMMAR SCHOOL p-

HIGH SCHOOL -

COLLEGE S

TRADE, BUSINESS OR
CORRESPONDENCE p
SCHOOL

General Information

SUBJECTS OF SPECIAL STUDY/RESEARCH, WORK, OR SPECIAL TRAINING/SKILLS

U.S. MILITARY OR NAVAL SERVICE RANK

Former EmplOYEers [ ListseLow LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST ]

DATE, MONTH, YEAR | NAME & ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM

TO

FROM

TO

FROM

TO

FROM

TO
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M n u I N Ix Application For Employment

Pre-Employment Questionnaire
Equal Opportunity Employer

REFER EN CES [ GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR ]

NAME | ADDRESS | BUSINESS | YEARS KNOWN

AUTHORIZATION

I am aware that any omissions, falsifications, misstatements, or misrepresentations above may disqualify me for employment
consideration and, if | am hired, may be grounds for termination at a later date. | understand that any information | give may be
investigated as allowed by law. | consent to the release of information about my ability, employment history, and fitness for
employment by employers, schools, law enforcement agencies, and other individuals and organizations to investigators, personnel
staff, and other authorized employees of Florida state government for employment purposes. This consent shall continue to be
effective during my employment if | am hired. | understand that applications submitted for state employment are public records
except as exempted above. | certify that to the best of my knowledge and belief all of the statements contained herein and on any
attachments are true, correct, complete, and made in good faith.

D= | Yo T =L UL =
Interviewed BY ..o Date e
DO NOT WRITE BELOW THIS LINE

REMARKS

NEATNESS CHARACTER

PERSONALITY ABILITY

PERMANENT ADDRESS CITY STATE ZIP CODE
HIRED FOR DEPT. POSITION WILL REPORT SALARY WAGES
APPROVED: 1. acuccccccccccccccscsacsscscacccccana= 2 iee-eesse-sss-sssssssssssssssssss==a= 3

EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER
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