APPLICATION FOR EMPLOYMENT

. Our company is an Equal Opportumty Employer that employ‘s in comphance with all applicable | laws. We do not dlscrlmmate, i

because of sex, age, race, color, rehglous creed marltal status, natxonal orlgm, ancestry, dlsabxh‘cy or hanchcap

f;Date:t* '

| ,PERSONAL INFORMATION

: Name L

:Address i

streer : : e : city [ L T, zip code -

,Telephone o L . Social Security No

,Z,If under 18 years of age, do you have a: work perm1t7 . Yes : "No

’Are you either a U.S. cmzen, or an alien who has the legal r;ght to remain and work in the US 7 YesD : No E] ‘k
(You wz [ be requrred to furmsh p'roof of awfu work status if you are offerecl a jOb) ‘ Sn Sl

f EMPI.DYMENT DESIRED

3 'Posmon for whlch you are applymg

- iFull—tlme v Part time - Filli -in ‘ kSur’nrk'n'er‘

|
|

" [ I
Date of avallabﬂlty £

Do you have a valid drwer s hcense7 (On v answer thts questzon lf speaﬁcal y asked to) ;Yes No

Can you “travel if a job requires it? . Yes| | No

: Have you ever apphed for employment w1th this company7 Yes No ' I yes, when?

- Were you ever previously employed by this company?  Yes| | No| | Ifyes, when?

: In what pos1t1on7

Please list any specxal skxlls you have

1y you: served in the m1htary service of the UmLed Stares. dld ybﬁk'fec’ei‘ve:érjy ‘sp‘e‘ci‘al trainiog'w’hiehyf@ill,hehﬁ,youy pe‘rfo,rr'n’
~ the job. for which you are applymg? kq',"Yes No e L S T

If yes, please descrlbe RO i R 5 ' -

,ffEDUCATION =

: nghest Grade Completed (P ease czrcl ) B . [ - o i
. SR ~ Grade School ~ ~~ High School — College -

‘,Name ,Of last,schoolf at‘tended;

k,:\/oca’tioynalreo’r trade, school: S Rl S N L

’llCo"urse of Study: _

lost ST . k ' o These i . ‘, ' T T middle il T



Name and Occupation

Address o4 * Phone Number

" List below your work experlence, starting with your present or 1ast place of employment. You may include verlﬁable Volunteer

~work experience. , B R :é L = : o o
‘Date Employed Name '& 'Address of Em‘ployerk . Name' of Supervisor ~ Position '& Salary Reason fof’,Le‘aVing

;from : e = ‘start
to. E S - finish
- from L “start
to i - finish
- from. start
Ctel , IR S R 3 . Dl
i s SEISCRT S R - finish
g : , b e o start
O e e finsh S T
“from - Sl start
- May we contact your employer ‘at this time? = Yes o
I-understand that any employment will beona = ‘ . ~ day introductory basis and that my employment

may be terminated, with or without cause or notic&; at any :1me, At Tay option or that of this company. I understand that
‘no management representative has any authorlty to enter into any agreement for continuing employment for any specific -
perlod of time or which is contrary to the foregoing without written approval of the company president. I give the company
permission to contact all or any of my previous em ployersand references and authotize them to provide all informat ion
“requested of them by this company. I authorize you to obtam use and rely upon that information in relation to my applica-
“tion. I have provided truthful and complete responses to all i inquiries in the application and understand that the discovery =

' of any falsification or omission constitutes a ground for 1mmed1ate dismissal. If employed by this company, I will abide by

Cits rules and regulations, which I understand are subject té change by. the firm.

Date T ISR S ‘ Signature of ‘Applicant

It is unlawful n Massachusetts to requzre or admzmstev alie detector test asa condmon of employment or contmued employment
An employer who violates this law shall be subject to criminal] penaltles and cwzl liability. i e

Sl Published by
Pl - Northeastern Retail Lumbermens Assor:latxon o
| ‘ : ’ December 1987
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