CURRENT EMPLOYER

EMPLOYER’S ADDRESS

EMPLOYER’S PHONE

I authorize investigation of the reference listed above to give The Arc of Fond du Lac, Inc.

any and all information concerning my current/previous employment and any pertinent information they may have,
personal or otherwise, and release all parties from all liability for any damage that may result from furnishing same
to you.

APPLICANT’S NAME:

DATE:

The Arc of Fond du Lac, Inc.



APPLICATION FOR EMPLOYMENT

(Pre-employment Questionnaire)

PERSONAL INFORMATION

NAME:

FIRST

PRESENT ADDRESS

PERMANENT
ADDRESS:

DATE:

(An Equal Opportunity Employer)

SOCIAL SECURITY#:
MIDDLE

STREET

STATE

ZIP

PHONE #:

STREET

ARE YOU 18 YEARS OR OLDER: YES NO

EMPLOYMENT DESIRED

POSITION:

DATE YOU
CAN START:

ARE YOU EMPLOYED NOW?

HAVE YOU APPLIED TO THIS COMPANY BEFORE?

EDUCATION

STATE

SALARY

DESIRED:

IF SO, MAY WE INQUIRE OF YOUR EMPLOYER?

WHEN?

ZIpP

EDUCATION

NAME & LOCATION

YEARS
ATTENDED

DID YOU
GRADUATE?

SUBIJECTS
STUDIED

HIGH SCHOOL

COLLEGE

TRADE OR TECH.
SCHOOL

SPECIAL SKILLS AND QUALIFICATIONS -MECHANICAL AND/OR TECHNICAL EXPERIENCE AND ABILITIES

U.S. MILITARY SERVICE:

RANK

PRESENT MEMBERSHIP IN

NATIONAL GUARD OR RESERVE

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST.)

COMPANY NAME/ADDRESS/PHONE

DATES

SALARY

POSITION

REASON FOR LEAVING

FROM

TO

FROM

TO

FROM

TO

FROM

TO

REFERENCES: (GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHO YOU HAVE KNOWN AT LEAST ONE YEAR.)

NAME

PHONE

COMPANY/POSITION

\ YEARS KNOWN



MISCELLANEOUS INFORMATION:

CAN YOU VERIFY YOUR LEGAL RIGHTS TO WORK IN THE U.S. BY PROVIDING A BIRTH CERTIFICATE, PROOF OF U.S.
CITIZENSHIP OR BY OTHER MEANS? YES NO

IN CASE OF AN EMERGENCY

NOTIFY:

NAME ADDRESS PHONE

*I CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE AND BELIEF, THE ANSWERS GIVEN BY ME TO THE FOREGOING QUESTIONS AND
THE STATEMENTS MADE BY ME IN THIS APPLICATION ARE CORRECT AND COMPLETE. I UNDERSTAND THAT MISREPRESENTATION
OR OMISSION OF FACTS IN THIS APPLICATION MAY RESULT IN MY DISCHARGE.

IF EMPLOYED, I UNDERSTAND AND AGREE THAT SUCH EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITHOUT PRIOR NOTICE,
AND THAT MY EMPLOYMENT WILL NOT BE GOVERNED BY ANY EXPRESSED OR IMPLIED CONTACT BUT IS AT-WILL.

I HEREBY GIVE THE EMPLOYER THE RIGHT TO INVESTIGATE ALL REFERENCES UNLESS OTHERWISE STATED HEREIN.

APPLICANT SIGNATURE DATE

DO NOT WRITE BELOW THIS LINE

INTERVIEW___ YES NO APPLICABLE FOR EMPLOYMENT? YES NO

DATE
TIME DEPT. POSITION RATE OF PAY START DATE




