JCATION
PLOYMENT

egally'protec‘ted status.

reed, jgender, ;

{PLEASE PRINT)

Position(s) Applied For Date of Application

How Did You Learn About Us?
O Advertisement O Friend [ Inquiry [0 Employment Agency [ Relative O Other

Best time to contact you at home 4s:

If you are under 18 years of age, can you provide required proof of your eligiEility towork? . ... .. 1 Yes
Have you ever filed an application with us before? If Yes, givedate ___ ... .. ........ ... ....... e O Yes
Have you ever been employed with us before? If Yes, givedate . .. i e e [ Yes
Do any of your friends or relatives, other than spouse, work here? . .. ... ... . ittt i i i et i e et O Yes

If Yes, state name, relationship and location
Are you currently employed? . ... e e e e e e e e 1 Yes
May we contact your present €mMPIOYET? . . ...ttt ittt ettt e e e e e e e e e e e e e [0 Yes

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 upon employment. . ......... ... .. i [0 Yes

Date available for work = What is your desired salary range?

Are you available to work: [ Full Time (Pleaseindicate 1 2 3 shift)

[d Part Time (Please indicate Mornings Afternoon Evenings)

L1 Temporary (Please indicate dates available - )
Are you currently on “lay-off” status and subject torecall? .. ... .. .. L e [0 Yes
Can you travel if a Job requires 11?2 . .. ... ...ttt e e e ] Yes

1 No
O No
] No
O No

[1 No
] No

7] No
[ No

EDUCATION

No. of Years
Completed

Name and Address

- of School. Course Of Study

Other (Spe

ADDITIONAL INFORMATION

State any additional information you feel may be helpful to us in considering your application, including any job related training in the U.S. Military.

toApphcants DO NO'J;" ANSWE
capable of perforr. i

YES

CH_YOU ARE APPLYB\TG ;
n for whlch youhave .

~ - “NO

WE ARE AN EQUAL OPPORTUNITY EMPLOYER




Employer

Address

Telephone Number(s)

Work Per"forrine.d‘

Starting/Present Job Title

Supervisor

Reason for Leaving

Employer

Address

Telephone Number(s)

Hourly Rate/Salary
Starting/Present Job Title . Stard e Fmal

Supervisor

Reason for Leaving (j May We Contact

Employer D Les Employed ‘

Address

[ Yes

[ No

Work Performéa»

Telephone Number(s)

Starting/Present Job Title

Supervisor

Reason for Leaving May We Contact

[ Yes

O No

REFERENCES Do not include family members or past supervisors.

Name Phone Number Best Time to Call

Occupation

o

3.

APPLICANT'S STATEMENT

Signature of Applicant

Date

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing & Litho a 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.

©Copyright 1999 Re-order Form #09800 (plain), #09802 (imprinted).
Rev 6/99 From AMSTERDAM PRINTING AND LITHO, Amsterdam, N.Y. 12010  1-800-833-6231
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