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Discaver the Difference




application for employment
pre-employment questionnaire equal opportunity employer

Personal Information                                                          Date  ____________________________

	Name (last name first)
	Email

	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?

                                        (   Yes             (   No
	If So, May We Inquire Of Your Present Employer? 

                          (   Yes            (   No

	Current Salary
	Ever Applied To This Company Before?

                     (    Yes            (  No
	When?


Education History

	Name & Location OF School
	Years Attended
	Did You Graduate?
	Subjects Studied

	
	
	
	
	

	High School
	
	
	
	

	College
	
	
	
	

	Trade, Business or Correspondence School
	
	
	
	


General Information

	Subjects of Special Study / research

Work or Special Training / Skills

	

	

	U.S. Military or Naval Service
	Rank


Former Employers (List Below Last Four Employers, Starting With The Last One First)

	Date

Month and Year
	Name & Address of Employer
	Salary
	Position
	Reason For Leaving

	From
	
	
	
	

	To
	
	
	
	

	From
	
	
	
	

	To
	
	
	
	

	From
	
	
	
	

	To
	
	
	
	

	From
	
	
	
	

	To
	
	
	
	


References                  Give Below The Names Of Three Persons Not Related To You, Whom You Have Known At Least One Year.

	Name
	Address
	Business
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


LIST YOUR SIX BEST CHARACTERISTICS

1. _________________________________       
     4. _______________________________

2. _________________________________
     5. _______________________________

3. _________________________________
     6. _______________________________

DO YOU FEEL YOU ARE AVERAGE? __________________________________________

DO YOU HAVE SELF CONFIDENCE? ___________________________________________

HOW DO YOU SEE YOURSELF? _______________________________________________

WHY DO YOU FEEL YOU WOULD BE SUITED FOR THIS POSITION? ______________

____________________________________________________________________________

LIST ANY DEGREES YOU HAVE OBTAINED:

CA ________________________________       BS ______________________________

RN ________________________________       BA ______________________________

LPN _______________________________       OTHER (Specify) __________________

RT ________________________________      OTHER (Specify) ___________________

CHECK SKILLS YOU HAVE ACQUIRED:

[  ]   POWER POINT

[  ]   PUBLISHER

[  ]   TYPING


[   ] ACCOUNTING

[  ]   SHORTHAND               
[   ] TELEPHONE COMMUNICATIONS

[  ]   BOOKKEEPING              
[   ] OTHER SPECIAL SKILLS (Specify) ______________
___________________________________________________________________________

[  ]   SOCIAL MEDIA EXPERIENCE: ___________________________________________

[  ]   ANATOMY/ CHIROPRACTIC/ RADIOLOGY ________________________________
Authorization 

“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 and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.

This waiver does not permit the release or use of disability – related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.”

Date ____________________ Signature_________________________________________

Interviewed By _______________________________ Date ________________________
__________________ Do Not Write Below This Line ___________________________

Remarks

	

	

	

	

	

	

	


	Neatness
	Character

	Personality
	Ability

	Hired
	For Dept.
	Position
	Will Report
	Salary Wages




OFFICE USE ONLY

APPERANCE: ___________________________________________________________

PERSONALITY: _________________________________________________________

ATTITUDE: _____________________________________________________________

PREVIOUS EXPERIENCE IN THIS FIELD: __________________________________

TRAINING ADAPTABILITY: ______________________________________________

SALARY: ______________________________________________________________

COMMENTS: ___________________________________________________________

_______________________________________________________________________
�









