ngels
N DUTY inc.

APPLICATION FOR EMPLOYMENT

(Pre-Employment Questionnaire) (An Equal Opportunity Employer)

PERSONAL INFORMATION

DATE
NAME SS#:
LAST FIRST MIDDLE

PRESENT ADDRESS

STREET CITY STATE ZIP
PERMANENT ADDRESS

STREET CITY STATE ZIP
PHONE NO. ARE YOU 18 YEARS OR OLDER? 1 Yes 1 No
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? O Yes O No
EMPLOYMENT DESIRED
DATE YOU SALARY

POSITION CAN START DESIRED
ARE YOU EMPLOYED NOW? IF SO MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
REFERRED BY
EDUCATION NAME & LOCATION SCHOOL NO. OF YRS DID YOU GRADUATE ? SUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE,BUSINESS OR
CORRESPONDENCE
SCHOOL




FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST.)

DATE .
MONTH/ YEAR| NAME AND PHONE NO. SALARY | POSITION REASON FOR LEAVING MAY WE CONTACT?

FROM
TO

FROM
TO

FROM
TO

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.

NAME PHONE NO. BUSINESS YEARS ACQUAINTED

IN CASE OF EMERGENCY NOTIFY:
| NAME ADDRESS PHONE NO. |

We consider applicants for all positions without regard to race, color, religion, creed, gender, national
origin, age, disability, sexual orientation, marital or veteran status, or any other legally protected status.

| certify that answers given herein are true and complete.

| authorize investigation of all statements contained in the application for employment as may be necessary in

arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any appolicant wishing
to be considered for employment beyond this time period should inquire as to whether or not applications are being accepted at
that time.

| hereby understand and ackowledge that, unless otherwise defined by applicable law, any employment relationship with this
organization is of an "at will" employment relationship may not be changed by any written document or by conduct unless such
change is specifically acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application or interview's may result in
discharge. | understand, also, that | am required to abide by all rules and regulations of the employer."

DATE SIGNATURE




