APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION "
. §? DATE
SOCIAL SECURITY
NAME NUMBER
LAST RRST MIDDLE

PRESENT ADDRESS g

STREET oIy STATE i
PERMANENT ADDRESS

STREET oY ~ STATE .

FERRED

PHONENO. Ev
SPECIAL GUESTIONS

DO NOT ANSWER ANY OF THE QUESTIONS IN THIS FRAMED AREA UNLESS THE EMPLOYER HAS CHECKED A

- BOX PRECEDING A QUESTION, THEREBY INDICATING THAT THE INFORMATION IS REQUIRED FOR A BONA-
ADE OCCUPATIONAL QUALIFCATION, OR DICTATED BY NATIONAL SECURITY LAWS, OR IS NEEDED FOR OTHER
LEGALLY PERMISSIBLE REASONS. . -

0 Heigh. feet inches - [ Ctizenotus. = Yes__No_
[J Weight_______ths. 0 Date ot Births —— =3
0

* The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuais who ar"e
at least 40 but less than 65 years of age.

EMPLOYMENT DESIRED
: DATEYOU SALARY
POSITION CAN START DESIRED
- g
IF SO MAY WE INGUIRE g
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? g
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
__——_m %
YEARS DATE Ry "
EDUCATION NAME AND LOCATION OF SCHOGL ATTENDED | GRADUATED SUBJECTS STUDIED
N UATEL BJE -
GRAMMAR SCHOOL : T
HIGH SCHOOL
COLLEGE
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

* The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less
than 65 years of age.

GENERAL
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

'WHAT FOREIGN LANGUAGES DO YOU SPEAK FLUENTLY? READ WRITE

U.S. MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK NATIONAL GUARD OR RESERVES

(CONTINUED ON OTHER SIDE)



FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FRST).
—_— e
DATE
MONTH AND YEAR NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FORLEAVING

FROM

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

———
S ——

_NAME . ADDRESS BUSNESS ACOOATED

3

PHYSICAL RECORD:

00 YOU HAVE ANY PHYSICAL DEFECTS THAT PRECLUOE YOU FROM PER-
FORMING ANY WORK FOR WHICH YOU ARE BEING CONSIDERED?

WERE YOU EVER INJURED? GIVE DETALS -
HAVE YOU ANY DEFECTS IN HEARING? IN VISION? IN SPEECH?
INCASE OF
EMERGENCY NOTIFY _
' NAME ADDORESS . PHONEND.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION. | UNDERSTAND THAT MISREPRESENTATION OR OMIS-
SION OF FACTS CALLED FOR iS CAUSE FOR DISMISSAL. FURTHER, | UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DERNITE
PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY

PREVIDUS NOTICE.

DATE SIGNATURE
' DO NOT WRITE BELOW THIS LINE — -
INTERVIEWED BY DATE
REMARKS:
NEATNESS CHARACTER
PERSONALITY ABILITY
SALARY

HIRED FORDEPT. POSITION WILL REPORT WAGES
APPROVED: 1. 2. 3.

EMPLOYMENT MANAGER DEPT.HEAD GENERAL MANAGER

) This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting discrimination on the basis
of an applicant's sex or minority status. &mmmdmct&mrdmﬂymﬂecmg%s&ﬂshmbeenrdﬂedmhMmmededwdew-
mina a bona fide occupational qualification or for other permissible purposes. Such questions are appropriately noted on the application. Not-
withstanding these efforts, TOPS does not assume responsibility and hereby disclaims any lisbilty for inclusion in this form, of any questions
upon which a violation of State and Federal fair employment practice laws may be based.



