
Application for Employment
(PRE-EMPLOYMENT QUESTIONNAIRE)    (AN EQUAL OPPORTUNITY EMPLOYER)

PERSONAL INFORMATION

NAME

LA
S

T 
FIR

S
T

M
ID

D
LE

PRESENT ADDRESS

EMPLOYMENT DESIRED

POSITION

ARE YOU EMPLOYED NOW?         YES

EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?

REFERRED BY

EDUCATION

SUBJECT OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES (CIVIC, ATHLETIC, ETC.)

U.S. MILITARY OR
NAVAL SERVICE

PRESENT MEMBERSHIP IN 
NATIONAL GUARD OR RESERVESRANK

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE 
SCHOOL

NAME AND LOCATION OF SCHOOL
NO OF
YEARS
ATTENDED

DID YOU
GRADUATE?

SUBJECTS STUDIED

If so may we inquire of your present employer?  yes

DATE YOU CAN START SALARY DESIRED

PERMANENT ADDRESS

PHONE NO.

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS?

DATE

SOCIAL SECURITY NUMBERFIRSTLAST

STREET CITY STATE ZIP

STREET CITY

YES

YES

STATE ZIP

MIDDLE

EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF IT’S MEMBERS
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THIS FORM HAS BEEN DESIGNED TO STRICTLY COMPLY WITH STATE AND FEDERAL FAIR EMPLOYMENT PRACTICE LAWS PROHIBITING EMPLOYMENT DISCRIMINATION. 



Application for Employment
(PRE-EMPLOYMENT QUESTIONNAIRE)    (AN EQUAL OPPORTUNITY EMPLOYER)

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

PAGE 2 OF THREE

DATE (MONTH & YEAR) NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM

FROM

FROM

FROM

TO

TO

TO

TO

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THE JOB?

REFERENCES   GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR

NAME ADDRESS BUSINESS
YEARS
ACQUAINTED

1

2

3

IT IS UNLAWFUL IN THE STATE OF NEW JERSEY TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A CONDITION OF EMPLOYMENT
OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY. 

SIGNATURE OF APPLICANT

IN CASE OF EMERGENCY NOTIFY

NAME ADDRESS PHONE NO.

“I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE 
INFORMATION, OMISSIONS OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MY BE REJECTED AND, IF I AM EMPLOYED, MY EMPLOYMENT 
MAY BE TERMINATED AT ANY TIME.   IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE COMPANY’S RULES AND REGULATIONS, 
AND I AGREE THAT MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE AND WITH OR WITHOUT NOTICE, AT ANY TIME, 
AT EITHER MY OR THE COMPANY’S OPTION. I ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED, 
WITH OUR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. I UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER 
THAN IT’S PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT, AS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR 
EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY    AGREEMENT CONTRARY TO THE FOREGOING.” 

DATE SIGNATURE

DO NOT WRITE BELOW THIS LINE
INTERVIEWED BY DATE

REMARKS

NEATNESS

HIRED YES NO

ABILITY

POSITION DEPARTMENT

SALARY/WAGE DATE REPORTING TO WORK

APPROVED:  1. 2. 3.
EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER

THIS FORM HAS BEEN DESIGNED TO STRICTLY COMPLY WITH STATE AND FEDERAL FAIR EMPLOYMENT PRACTICE LAWS PROHIBITING EMPLOYMENT DISCRIMINATION. 



Application for Employment
(PRE-EMPLOYMENT QUESTIONNAIRE)    (AN EQUAL OPPORTUNITY EMPLOYER)

AVAILABILITY SHEET
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THIS FORM HAS BEEN DESIGNED TO STRICTLY COMPLY WITH STATE AND FEDERAL FAIR EMPLOYMENT PRACTICE LAWS PROHIBITING EMPLOYMENT DISCRIMINATION. 

BELOW, FIND ALL THE DAYS OF THE WEEK FOR EACH SEASON. 
FOR EACH DAY OF THE WEEK, PLEASE LIST THE TIMES THAT YOU ARE AVAILABLE TO WORK.

HOW MANY HOURS A WEEK ARE YOU ABLE TO WORK?

SPRING SUMMER FALL

MON

TUES

WED

THURS

FRI

SAT

SUN

MON

TUES

WED

THURS

FRI

SAT

SUN

MON

TUES

WED

THURS

FRI

SAT

SUN

ARE YOU WILLING TO WORK DURING SCHOOL HOLIDAYS (Y/N)

WHEN IS YOUR LAST DAY OF SCHOOL?

WHEN IS YOUR FIRST DAY OF SCHOOL?

IF YOU HAVE ANY SPECIAL SCHEDULING NEEDS DURING THE SEASONS LISTED ABOVE DUE TO SPORTS, BAND PRACTICE,
DANCE, ETC., PLEASE INDICATE THEM HERE:

PLEASE INDICATE ANY VACATIONS/SPECIAL OCCASIONS THAT YOU HAVE PLANNED FOR SPRING, SUMMER OR FALL

REASON DATE(S)

REASON DATE(S)

ANY ADDITIONAL INFORMATION:

I UNDERSTAND THAT ANY DESIRED CHANGES TO THE ABOVE SCHEDULE MUST BE APPROVED BY MY MANAGER AND MAY
AFFECT MY EMPLOYMENT STATUS.

NAME: DATE


	YES_2: Off
	NAME AND LOCATION OF SCHOOLGRAMMAR SCHOOL: 
	NO OF YEARS ATTENDEDGRAMMAR SCHOOL: 
	DID YOU GRADUATEGRAMMAR SCHOOL: 
	SUBJECTS STUDIEDGRAMMAR SCHOOL: 
	NAME AND LOCATION OF SCHOOLHIGH SCHOOL: 
	NO OF YEARS ATTENDEDHIGH SCHOOL: 
	DID YOU GRADUATEHIGH SCHOOL: 
	SUBJECTS STUDIEDHIGH SCHOOL: 
	NAME AND LOCATION OF SCHOOLCOLLEGE: 
	NO OF YEARS ATTENDEDCOLLEGE: 
	DID YOU GRADUATECOLLEGE: 
	SUBJECTS STUDIEDCOLLEGE: 
	NAME AND LOCATION OF SCHOOLTRADE BUSINESS OR CORRESPONDENCE SCHOOL: 
	NO OF YEARS ATTENDEDTRADE BUSINESS OR CORRESPONDENCE SCHOOL: 
	DID YOU GRADUATETRADE BUSINESS OR CORRESPONDENCE SCHOOL: 
	SUBJECTS STUDIEDTRADE BUSINESS OR CORRESPONDENCE SCHOOL: 
	SUBJECT OF SPECIAL STUDY OR RESEARCH WORK: 
	NAME AND ADDRESS OF EMPLOYERFROM TO: 
	SALARY POSITION REASON FOR LEAVINGFROM TO: 
	NAME AND ADDRESS OF EMPLOYERFROM TO_2: 
	SALARY POSITION REASON FOR LEAVINGFROM TO_2: 
	NAME AND ADDRESS OF EMPLOYERRow3: 
	SALARY POSITION REASON FOR LEAVINGRow3: 
	NAME AND ADDRESS OF EMPLOYERFROM TO_3: 
	SALARY POSITION REASON FOR LEAVINGFROM TO_3: 
	HOW MANY HOURS A WEEK ARE YOU ABLE TO WORK: 
	MON: 
	TUES: 
	WED: 
	THURS: 
	FRI: 
	SAT: 
	SUN: 
	MON_2: 
	TUES_2: 
	WED_2: 
	THURS_2: 
	FRI_2: 
	SAT_2: 
	SUN_2: 
	MON_3: 
	TUES_3: 
	WED_3: 
	THURS_3: 
	FRI_3: 
	SAT_3: 
	SUN_3: 
	WHEN IS YOUR LAST DAY OF SCHOOL: 
	WHEN IS YOUR FIRST DAY OF SCHOOL: 
	REASON: 
	DATES: 
	REASON_2: 
	DATES_2: 
	ANY ADDITIONAL INFORMATION: 
	NAME_2: 
	DATE: 
	first name: 
	middle name: 
	ssn: 
	last name: 
	present city: 
	present state: 
	present zip: 
	present street: 
	permanent city: 
	permanent state: 
	permanent szip: 
	permanent street: 
	phone number: 
	start date: 
	prevented: Off
	employed: Off
	employer: Off
	salary: 
	where: 
	when: 
	special skills: 
	activities: 
	millitary service: 
	rank: 
	national guard: Off
	from1: 
	to 1: 
	from 2: 
	to 2: 
	from 3: 
	to 3: 
	from 4: 
	to 4: 
	which did you like best: 
	what did you like most: 
	name 1: 
	address 1: 
	business 1: 
	years 1: 
	name 2: 
	address 2: 
	business 2: 
	years 2: 
	name 3: 
	address 3: 
	business 3: 
	years 3: 
	emergency name: 
	emergency address: 
	emergency phone: 
	date: 
	interviewed by: 
	interview date: 
	remarks: 
	neatness: 
	ability: 
	hired: Off
	position: 
	department: 
	wage: 
	date reporting to work: 
	approved manager: 
	approved dept head: 
	approved general manager: 
	school holidays: 
	scheduling issues 1: 
	scheduling issues 2: 
	scheduling issues 3: 
	scheduling issues 4: 
	referred by: 


