‘APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

PRE-EMPLOYMENT
QUESTIONNAIRE

AN EQUAL
OPPORTUNITY EMPLOYER

(NAME (LAST NAME FIRST)

SOCIAL SECURITY NO.

PRESENT ADDRESS APT.NO. | CITY STATE 2P
PERMANENT ADDRESS APT.NO. | GITY STATE 7P JJ
ARE YOU 18 YEARS OR OLDER? | PHONE
YES NO J
L 0 Broadway Metal Works
621 S Main Street
PO Box 125
DESIRED EMPLOYMENT Broadway, VA 22815
(POSITION DATE YOU CAN START SALARY DESIRED 3
ARE_YOU EMPLOYED NOW? |F SO MAY WE INQUIRE
[Clves [(Ino OF YOUR PRESENT EMPLOYER? YES D NO
EVER APPUIED TO THIS GOMPANY BEFORE? WHERE? WHEN?
[Jves Owo
EVER WORKED FOR THIS COMPANY BEFORE? WHERE? WHEN?
[Jves [no
REASON FOR LEAVING
NAME OF LAST SUPERVISOR AT THIS COMPANY
WHO REFERRED YOU TO THIS COMPANY?
EMPLOYMENT AGENCY [ newseares AoveRTISING [ rrieno
\_ {1 state empLovMENT OFFIGE [ coLLeae pLACEMENT SERVICE  wakin U oreen )

SCHOOL LEVEL:

GRAMMAR SCHOOL

EDUCATION

1S4i4

AN

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

(GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS

\,
SRS rorv aces

MADE INUS A

APPLICATION FOR EMPLOYMENT




FORMER EMPLOYERS

LiIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT

NAME OF PRESENT
OR LAST EMPLOYER

ADDRESS

CITY

STATE

zZIP

STARTING DATE

LEAVING DATE

JOB TITLE

WEEKLY STARTING SALARY

WEEKLY FINAL SALARY

MAY WE CONTACT
YOUR SUPERVISCR?

[ Jves [ ]no

NAME OF SUPERVISOR

TITLE

PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING
|\

{'NAME OF PREVIOUS
EMPLOYER

ADDRESS

CITy

STATE

zip

STARTING DATE

LEAVING DATE

JOB TITLE

WEEKLY STARTING SALARY

WEEKLY FINAL SALARY

MAY WE CONTACT

YOUR SUPERVISOR?

[Jves [ Jno

NAME OF SUPERVISOR

TITLE

PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING
\§

(NAME OF PREVIOUS
EMPLOYER

ADDRESS

cITY

STATE

1P

STARTING DATE

LEAVING DATE

JOB TITLE

WEEKLY STARTING SALARY

WEEKLY FINAL SALARY

MAY WE CONTACT
YOUR SUPERVISOR?

[ Jves []no

NAME OF SUPERVISOR

TITLE

PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

g




5 .

’ sy ;!' ; o T
- REFERENCES
BELOW, GIVE-THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEA

R.
USINESS

2
3
y
SERVICE RECORD
@HANCH OF DISCHARGE DATE N
SERVICE RANK
. 2
. , ~
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST & YEARS? [Jves [ ]no
IF YES, EXPLAIN. (WILL NOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION}
\ J

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.

| 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.

| 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."

DATE SIGNATURE



DO NOT WRITE ON THIS PAGE PR
FOR INTERVIEWER’S USE ONLY S

FNTEF{VIEWED BY DATE

COMMENTS

ﬂNTERV!EWED BY DATE N

COMMENTS

(INTERVIEWED BY DATE

COMMENTS

(HIRED (DATE) FOR DEPT. FOR POSITION A
SALARY WAGES WILL REPORT
APPROVED | EMPLOYMENT MANAGER DATE
1
APPROVED | DEPARTMENT MANAGER DATE
2
APPROVED | GENERAL MANAGER oATE
- J

Interviewer: The additional information that may be necessary to complete an applicant’s record can be obtained after hiring, during a POST
HIRING INTERVIEW. TOPS Form No. 3287 Employee’s Record File contains a section for this purpose, while also serving as a
means for up-to-date recording of employment status changes and for holding ali employment forms.

This application for employment is sold only for general use throughout the United States. TOPS assumes no responsibility and hereby
disclaims any liability for the inclusion in this form of any questions or requests for information upon which a violation of local, state and/or
federal law may be based. It is the user's responsibility to ensure that this form's use complies with applicable laws, which change from time to time.

%F@Pg FORM 3288

RAANE (N1 O A
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This employer will provide the Social Security Administration
(SSA) and, if necessaty, the Department of Homeland
Security (DHS), with information from each new employee’s
Form {-9 to confirm work authorization.

IMPORTANT: If the Government cannot confirm that you
are authorized to work, this employer is required to give
you written instructions and an opportunity to contact DHS
and/or the SSA before taking adverse action against you,
including terminating your employment.

Employers may not use E-Verify to pre-screen job applicants

and may not timit or influence the choice of documents you
present for use on the Form [-9.

E-Yerify Works for Everyone

For more information on E-Verify, please contact DHS:

888-897-7781
www.dhs.gov/E-Yerify

To determine whether Form -9 documentation is valid, this

‘employer uses E-Verify’s photo matching tool to match the

photograph appearing on some permanent resident cards,
employment authorization cards, and U.S. passports with
the official U.S. government photograph. E-Verify also checks
data from driver’s licenses and identification cards issued by
some states.

if you believe that your employer has violated its
responsibilities under this program or has discriminated
against you during the employment eligibility verification
process based upon your national origin or citizenship status,
please call the Office of Special Counsel at 800-255-7688,
800-237-2515 (TDD) or at www.justice.gov/crt/osc.

~N-OTLCE:.

Federal law requires all employers to ver
th id t|ty and employme t eli f

E-VERIFY IS A SERVICE OF DHS AND $SA

The E-Verify logo and mark are registered trademarks of Department of Homeland
Security. Commercial sale of this poster is strictly prohibited.



organizacion

Este empleador proporcionara a la Administracién del Seguro Social
(SSA, por sus siglas en inglés) y, de ser necesario, al Departamento
de Seguridad Nacional (DHS, por sus siglas en inglés) la
informacién incluida en el Formulario 1-9 de todo empleado nuevo
con el propdsito de confirmar su autorizacion de trabajo.

IMPORTANTE: Si el gobierno no puede confirmar que usted tiene
autorizacion para trabajar, el empleador debe suministrarle

las instrucciones por escrito y darle la oportunidad de ponerse en
contacto conDHS 0SSA antes de sancionario de cualquier
forma o finalizar a relacién laboral.

Los empleadores no pueden utilizar E-Verify para realizar
preselecciones de solicitantes y no pueden limitar ni influenciar la
seleccidn de los documentos que usted presente para su inclusién
en el Formulario I-9.

Para obtener mas informacion sobre E-Verify,

comuniquese con DHS al:

388-897-7784,

www.dhs.gov/ s

Para determinar si los documentos incluidos en el Formulario I-9
son vélidos, este empleador utiliza la técnica de comparacion
fotografica para comparar la fotografia que aparece en las
Tarjetas de Residente Permanente, Tarjetas de Autorizacion
de Empleo y pasaportes de los EE. UU. con la fotografia oficial
del gobierno de los EE. UU. Asimismo, E-Verify verifica los datos
incluidos en licencias de conducir v tarietas de identificacion
emitidas por algunos estados.

Si considera que su empleador ha infringido sus responsabilidades
en virtud de este programa o lo ha discriminado durante el proceso
de verificacion de la elegibilidad de empleo por su origen nacional
o estatus de ciudadania, comuniguese con la Oficina del Consejero
Especial llamando al 800-255-7688, 800-237-2515 (para personas
con impedimentos auditivos) o visitando www.justice.gov/cri/osc.

$0:

e a todos fos empleadores que

>~L N (\(/
- TN
lllllll &

AR
E-VERIFY iS A SERVICE OF DHS AND SSA
El [ogotipo y la marca de E-Verify son marcas registradas del Departamento de
Seguridad Nacional. Queda estrictamente prohibida la venta comercial de este afiche.




