_ (PLEASF PRINT)
( Position(s) Applied For Date of Application
How Did You Learn About Us? )
[] Advertisement L] Relative [ Inguiry
[ ] Employment Agency [ Friend "1 Other

TTYTATWINT

Can you travel if a job requires it? ...... ... ... ... .. ..... e '

( Best time to contact you at home 18: .. ... . e e o ?Rﬂl
If you are under 18 years of age, can you provide requlred
proot of your eligibility to work? ... ... e e e e L] Yes 0 No
Have you e{fer_ filed an application with us before? . . . .. R e e LI Yes I No
.......................... ....................Iers,givedate
Have you ever been employed with us DEFOTE? v v e et e e 0 Yes {J No -
If Yes, give date
Do any of your friends or relatives, other -than spouse, work here? . ... ... ... .. ... (] Yes L No
Areyoucurrentlyemployed?..T...._.......................' ................... L? Yes 7 No
Ma& we contact your present employer?' ...... e - .. .................... O Yes 0 No
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. ... .. O Yes 1 No
Date available for work ___/___/ __ What is your desired salary range? |
Are you available to work: [} Full-Time (please indicate 1 2 3 shift)
[ Part-Time (please indicaté Mornings Afternoon Evenings)
O Temporary (please indicate dates available __/ /- -/ -/
Are you currently on “lay-off” status and subject to recall? .. .. ..................... O Yes I Ne
[ Yes ] No
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EMPLOYMENT EXPERIENCE

1. ( Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

2. Employer

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leaving

3 Employer B
)
Address
Telephone Number(s) Rlfe
Job Title Supervisor
Reason for Leaving
[ate 1D

4 ) Empleyer.

Address

Telephone Number(s)

Job Title _ Supervisor

Reason for Leaving

-1If you need additional spacé, please continue on a separate sheet of paper.

List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other

protected status:




i

SPECIALIZED SKILLS

9 J
f Note to Applicants: DO NOT ANSWER THIS GUESTION UNLESS YOU HAVE BEEN _
INFORMED ABCUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.
Can you perform the essential functions of the job, for which you are applying, either with or without a
reasonable accommodation? YES . NO
REFERENCES S
1. ( )
. 7 (Name) _ Phone #
(Address)
2 _ { )
{(Name) Phone #
{Address)
3 : ( )
(Name} Phone #
{Address)




APPLICANT'S STATEMENT

I certtfy that answers g1ven herem are tme and complete. b

1 authorlze 1nvest1gat10n of all statements contamed 11‘1 thls apphcatmn fo
_necessary in arrlvmg at an employment deCISIOn ' :

_ Employee may resign at any time and the Employer may dlscharge Empli)y_
w1thout cause. It ds further unclerstood that thls at: wle emplqymen rela

by all rules and regulatlons of the employer.-'?

| SlgnamROf Apphcant e

Arrange Intemew _-EI Yes

Remarks i

T UINTERVIEWER

Employed g Yes : E] No Date of Employment ‘

o Hourl Rate/
JobTile Salary ____ Depaﬁment.

By o

' NAM_E_ANDH?_LB_ R

- This Application For Employment is sold for general use throughount the United States. Amsterdam Printing and Litho assumes no vesponsibility
for the wuse of said form or any questions which, when asked by the employer of the job applicant, may violate State and/or Federal Law.
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