L]
Application for Employment [FEEVPLOYMENT QUESTIONNAIRE o
«
EQUAL OPPORTUNITY EMPLOYER 2
>
Personal Information . DATE 2
NAME (LAST NAME FIRST) SOCIAL SECURITY NO.
PRESENT ADDRESS CITY STATE ZIP CODE
PERMANENT ADDRESS CITY STATE ZIP CODE
PHONE NO. SECONDARY PHONE NO. REFERRED BY
Employment Desired
POSITION DATE YOU CAN START SALARY DESIRED ar
@
ARE YOU IF 8O, MAY WE INQUIRE OF ARE YOU LEGALLY AUTHORIZED -
empLoveonow? || YES [_]NO | voUR PRESENT EMPLOYER? [ves [ Ino |T0womkiNTHE US 7 [ Jves [no
EVER APPLIED TO A WHEN
THIS CoMPANY Berorgr || YES [ ]no
EVER WORKED FOR WHERE WHERN
THIS GoMPANY BEFORE? || YES [_]NO
REASON FOR LEAVING
NAVE OF LAST SUPERVISOR El”
AT THIS COMPANY 2
';ﬁ\g ODLDT:%%UT [CIEMPLOYMENT AGENGY [CJNEWSPAPER ADVERTISING [C]rmieno  [JoMuneap [(]JOTHER 2
THIS POSITION? [JSTATE EMPLOYMENT OFFICE [_JCOLLEGE PLAGEMENT SERVICE [ |WALK IN [ WEBSITE g
Education History
_ - NAME & LOCATION OF SCHOOL st G O SUBJECTS STUDIED
HIGH SCHOOL
COLLEGE

TRADE, BUSINESS, OR
CORAESPONDENCE
SCHooL

General Information
SUBJECT OF SPECIAL STUDY/RESEARGH WORK

SPECIAL TRAINING, CERTIFICATIONS, LICENSES

SPECIAL SKILLS, FOREIGN LANGUAGES, ETC.

Military Service Record

HAVE YOU EVER SERVED IN [ BRANCH OF SERVICE
THE U.S. ARMED FORCES? U YES D NO
DISCHARGE DATE RANK

A-9288 / T-3288

1112009 Application for Employment



Former Employers (LisT BELOW LAST THREE EMPLOYERS, STARTING WiTH MOST RECENT)

NAME OF PRESENT
OR LAST EMPLOYER

ADDRESS

CITY

STATE ZIP

STARTING DATE

LEAVING DATE

JOBTITLE

WEEKLY STARTING $
SALARY :

WEEKLY FINAL $
SALARY

MAY WE CONTACT
YOUR SUPERVISOR? D YES [_—_] NO

NAME OF SUPERVISOR

TITLE

PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS
EMPLOYER

ADDRESS

aIry

STATE ZIP

STARTING DATE

LEAVING DATE

JOBTITLE

WEEKLY STARTING 5
SALARY

WEEKLY FINAL $
SALARY

MAY WE CONTACT
Your sureRvisor? || ves [ |no

NAME OF SUPERVISCR

TITLE

PHOME

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS
EMPLOYER

ADDRESS

CITY

STATE ZIf

STARTING DATE

LEAVING DATE

JOBTITLE

WEEKLY STARTING g
SALARY

WEEKLY FINAL §
SALARY

MAY WE CONTACT
YOUR SUPEAVISOR? E:] YES D NO

MAME OF SUPERVISOR

TITLE

PHOME

DESCAIPTION OF WORK

REASON FOR LEAVING

Referen CES (LIST PROFESSIONAL REFERENCES WHOM WE MAY CONTACT)




Special Purpose Questions ..

DO NOT ANSWER ANY OF THE QUESTIONS IN THIS BOX UNLESS THE EMPLOYER HAS CHECKED THE BOX PRECEDING A QUESTION,
THEREBY INDICATING THAT THE INFORMATION IS REQUIRED FOR A BONA FIDE OCGUPATIONAL QUALIFICATION, OR DICTATED BY
NATIONAL SECURITY LAWS, OR IS NEEDED FOR OTHER LEGALLY PERMISSIBLE REASONS.

O Height ____ _Feet____Inches [ Weight Lbs. Olare you a U.S. citizen? I:lYes D No

Have you been convicted of al:IFelony or UlMisdemeanor within the last 6 years? DYBE D Mo. Describe

You will not be denied employment sofely because of a conviction record, unless the offense js related o the Job for which you have applied.

[J 1 understand and agree that | may be required to take ene or mors: Dphysical examination; Ddrug test; [lie detector test, as a condition of hiring or continued em-
ployment. 1agree to consent to take such tesl(s) at such time as dssignated by the Company and to releasa the Company, Its directors, officers, agents or employees
from any claim arising in connection with the use of such tesi(s). [:'Yes DND

[:I I have beer advised that lis delector tests, as a condition of hiring or confinued employment, are prohibiled by law. DYes DNQ

[ Ase you able 1o perform each ot tha fallowing job funetions with ar without an accomadation?

JOB FUNCTICN #1 [(ves [we
Ityou can performn the lunction with an accommaodation, explaln how you would psrform the tasks, and with what accommodation?

JOB FUNGTION #2 lves (o
If you ean perform the functien with an accemmodation, explain haw you wauld pertormn the tasks, and with what accommadation?

JOB FUNCTION #3 _ [ves [he
It you ean perlorm the funstion with an accommadation, explain how you wauld pertform the tasks, and with what accemmodation?

(] were you ever seriously Injured? [_lvea [ INo Give delails,

L] what foraign languages do you paak fiuentiy?

What farsign fanguagas do yeu writa iuantly?

What forelgn Janguages do you raad fluently?

Authorization

“I cerlify that the facts contained In this application are true and complete to the best of my knowledge and understand that, if employed,
fafsified statements on this application shall be grounds for dismissaf,

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all informa-
tion 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 pericd of time, or to make any agreement contrary 1o 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 rnanner prohibited by the Americans with Dis-
abilities Act (ADA) and other relevant federal and state laws.”

DATE SIGNATURE



Do Not Write On This Page - For Interviewer’s Use Only

INTERVIEWED BY

DATE

REMARKS

NEATNESS

CHARACTER

PERSONALITY

ABILITY

INTERVIEWED BY

DATE

REMARKS

MEATNESS

CHARACTER

PERSONALITY

ABILITY

INTERVIEWED BY

DATE

REMARKS

NEATHMESS

CHARACTER

PERSOMNALITY

ABILITY

HIRED

FOR
DEPT.

POSITION

WILL
REPORT

SALARY
WAGES

APPROVED 1:

EMPLOYMENT MANAGER;

DATE

APPHOVED 2:

DEPARTMENT MANAGER:

DATE

APPROVED 3:

GENERAL MANAGER:

DATE

Interviewer: The additional information that may be necessary to compiete an applicant's record can be obtained after hiring, during a POST HIRING INTERVIEW. Adams
ltem #9287 and Tops ltem #3287 Employea's Record File contains a section for this purpase, while also serving as a means for up-lo-date recording of employment status
changes and for holding ali employmant forms

This application for employment is sold only for ganeral use throughout the United States. TOPS assumas no respansibility and hereby disclaims any liability for the inclusion
in this form of any questions or requests for information upon which a violation of laca!, stale and/or federal law may be based Itis the user’s responsibility to ensurce that this
lorm's use complies with applicable laws, which change from time to time.




