
APPLIGATIOru FOR EMPK{IYIUIEruT
IPRE-EMPLOYMENT OUESTIONNAIBEI IAN EOUAL OPPORTUNIryEMPLOYER]

PEHSOIUAL INFOFMATIOIU

NAME
LASI

PRESENT ADDRESS

PERMANENT ADDRESS

PHONE NO,

AHE YOU PREVENTED FBOM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTFY BECAUSE OF VISA OF IMMIGFATION STATUS?

EMPLOYMEIUT DESIRED

POSITION

ST

AFE YOU 18 YEAFS OR OLDEF? Yes tr No tr

Yes tr No t'l

DATE YOU
CAN STAFIT

DATE

SOCIAL SECURIry
NUMBER

SALARY
DESIRED

ABEYOU EMPLOYED NOW?
IF SO MAY WE INAUIRE
OF YOUB PFESENT EMPLOYER?

FVER APPLIED TO THIS COMPANY BEFOBE? WHEFE? WHEN?

FEFEHBED BY

EDT.!CATION

GHAMMAF SCHOOL

HIGH SCHOOL

COLLEGE

TFADE, BUSINESS OF
COHBESPONDENCE

SCHOOL

GENEHAL
SUBJECTS OF SPLCIAI STUDY OB FESIARCH WORK

SPECIAL SKILLS

;2

t]
Ur
m

NAME AND LOCATION OF SCHOOL SUBJECTS STUDIED

ACTIVITIES: tClvlC, AlHLFtlC, EIC.I
EXCLUDE ORGANIZATIONS. THE NAME OF WHICH INDICATES THE RACE. CFEED, SEX, AGE, MARITAL STATUS, COLOF OB NATION OF OFIGIN OF ITS MEMBERS.

U.S. MILITARY OR
NAVAT SEBVICE trANK

PRESENT MEMBEBSHIP IN
NA]IONAL GUABD OB BESEBVES

"This form has been revised to comply with the provisions of the Americans wirh Disabilities Acc
and the final regulations and intenpretive quidance promulgated by the EEOC on July 26, 1991.

rons 
S 

FonM 3285 (s2-Bl ICONTINUED ON OTHFB SIDE] LITHO IN U.S.A.



FORMEfi EMPLOYERS (t-IST BELOW LASTTHBEE EMPLoYERS, STARTING WITH LAST oNE FIRST].

DATE
MONTH AND YEAF FEASON FOR LEAVING

FROM

TO

FROM

IU

FFIOM

TO

FtrOM

TO

WHICH OF THESE JOBS DID YOU LIKF EEST?

WHAI DID YOU L IKE MOS I ABOUT THIS JOB?

REFEREIVCES: GIVE THE NAMES OF THREE PEFSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR

BUSINESS

THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. tFill in name of statel
IT IS UNLAWFUL IN THE STATE OF TO REGUIRE OFI ADMINISTEF A LIE DETECTOR TEST AS A
CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT- AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE
SUBJECT TO CtrIMINAL PENALTIES AND CIVIL LIABILIry.

IN CASE OF
EMERGENCY NOTIFY

,.I 
CERTIFY THAT ALL THE INFOBMATION SUBMITIED BY ME ON THIS APPLICATION IS TFIUE AND COMPLETE, AND I UNDERSTAND THAT IF

ANY FALSE INFORMATION, OMISSIONS, OR MISREPFIESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I AM
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANYTIIVIE.
IN CONSIDEFATION 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 NOTICF, AT ANY TIME, AT
EITHER MY OR THE COMPANY'S OPTION. I ALSO UNDERSTAND AND AGBEE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANYTIME BYTHE COMPANY. I UNDERSTAND THAT
NO COMPANY FEPRESENTATIVE, OTHER THAN IT'S PFIESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THF PRESIDENT,
HAS ANY AUTHORIry TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PEBIOD OF TIME, OR TO MAKE ANY
AGREEMENT CONTRARY TO THE FOREGOING. "

DATE SIGNATUFE

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY

NEATNESS ABILIry

HIRED: ! Yes tr No POSITION DEpT.

SALARY/WAGE DATE REIOFTING TO WORK

APPROVED: 1. 2. g.

ThisfonmhasbeendesiqnedtostrictlycomplywithScateandFederal fairemplovmenLoracLicelawsoiohibitinoemolovmenIdlsCriminacion. In.sAooltcacron
for Ernoloyment Form is sold for general use throughout the Uniced StaIes. TOPS assLmes no responsibiliLy f"or the iirclusion in sard lonm of any quescions
whrch. when askeci by the Employer ol the Job Appficanc, may v.o{ale SLaLe and/on Federal Law.


