TOPS {9 FORM 3?“8( g92-81

and the final Regulations and interpretive guidance promulgated by the EEOC on July 26, 1891

-
I
- SUCIAL SECURITY @
NAME NUMBEH
LASBT FiRsT MIDGDLE
PRESENT ADORES
STREET cITy STATE Zip
PERMANENT ADDRESS
STREET Ciry STATE pals
ARE YOU 18 YEARS OR OLDER? [} Yes [Z] Na PHONE NO. APARTMENT NQG.
IN CASE OF
EMERGENCY NOTIFY
NAME AGORESS PHONE NO.
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? O YES [J ND
il
J— [43]
DATE YOU SALARY -
POSITION CAN START DESIRED
. IF SO MAY WE INQUIRE
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER?
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?
EVER WORKED FOR THIS COMPANY BEFOHRE? WHERE? WHEN? T
REASON FOR LEAVING
-
NAME OF LAST SUPERVISOR AT THIS COMPANY 8
m
WHO REFERRED YOU _ ~ _
TO THIS COMPANY J EMPLOYMENT AGENCY [J NEWSPAPER ADVERTISEMENT [ OTHER
. STATE EMPLOYMENT COLLEGE PLACEMENT
1 OFFICE [ SERVICE 1 WALKED IN J FRIEND
*NO. OF *DI0
SCHOOL LEVEL NAME AND LOCATION OF SCHOOL YEARS YOou SUBJECTS STUDIED
ATTENDED? GRADUATE?
RN
GCRAMMAR SCHOOL
HIGH SCHOOL
COLLEGE
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK
SPECIAL THAINING
SPECIAL SKILLS
*This form has been revised to comply with the provisions of the Americans with Disabilities Act

LITHO IN LLS.A



NAME AND ADDH OF PRESENT OR LABT EMPLOYER

STARTING DATE LEAVING DATE

PAUNTH YEAR MONTH YEAR
WEEKLY STARTING SALARY WEEKLY F .
JOB THLE MIAY WE CONTACT YOUR SUPERVIEOR?
NAME AND TITLE OF SUPERVIGOR PHONE NO.

DESCRIPTION OF WORK

“OF LEAVING

NAME AND ADDRESS OF NT OF LAST EMPLOYER

STARTING DATE LEAVING DATE

MONTH RAONTH YEAR
WEEKLY STARTING SALARY WEEKLY FINAL SALARY
JOB TILE MAY WE CONTACT YOUR SUPERVISOR?
NAME AND TITLE OF SUPERVISOR PHONE NO.
DESCRIPTION OF WORK

HEASON FOR LEAVING

NAME AND ADBRESS OF PRESENT OR LAST EMPLOYER
STARTING DATE LEAVING DATE

BMAONTH YEAR SAONTH YEAR
WEEKLY STARTING SALARY WWEEILY FINAL SALARY

R

JOB TITLE - MAY WE CONTACT YOUR SUPERVISCR?

NAME AND TITLE OF SUPERVISDR

DESCRIPTION OF WORK

ON FOR LEAVING

NOVWN AT LEAST O

YEARHS

NAME ADDRESS BUSIMNESS AGCQUAINTED

=)
&

DISCHARGE DATE

BRANCH OF SERVICE RANK
PHESENT MEMBERGHIP IN DATE
NATIONAL GUARD 0OR RESERVES OBLIGATION ENDS




HEIGHT inches

ARE YOU ABLE TO PERFORM EACH OF THE

£ Areyou a LS, citd

Yeg . Nag

OLLOWING JOB FUNCTIONS WIT

H OR WITHOUT AN ACCOMMODATION?

& JOB FUNC YES NG
I YOU CAN PERFORM THE FUNCTION WITH AN ACCOMMODATION, BXPLAIN HOW YOU WOULD PERFOFIM THE TASKS, AND WITH WHAT ACCOMMODATION?

JOB FUNCTION 2: YES NG
I YOU CAN PERFORIVI T FUNCTION WITH AN ACCOMMODATION, EXPLAIN HOW YOU WOULD PERFORIM THE TASBKS, AND WITH WHAT ACCOMMODATIONT?
] SERIOUSLY INJURED? YES NO
[ WHAT FOREIGN LANGUAGES DO YOU GPEAK FLUENTLY? READ WHITE
0 HAVE YOU BEEN CONVICTED OF A FELONY OR MISDEMEANCR WITHIN THE LAST 5 YEARS? YES NG DESCHIBE
1 T understend and agree that | may be required to take one or mor as a condition of

hiring or continued employment. | agree to consent to take s t pany and to release

the Company, its directors, officers, agents gr.employees from any claim arising in connection with the use of such

testls) _Yes No o
1 I have baen advised that lie detector tests, @ ion of hiring or continued employment, are prohibited by law.

Yes No

O

* You will not be J ermployment solely

se of a convickion record, unles

the offense is related to the job for which you have applied.

I CERTIFY THAT ORMATION

INF
INFORMATION, OMIE . OR MISHEPF
MAY BE TERMINA /«‘-\I ANY TIVIE.
IN CONSIDERATION OF MY Ef‘\/iPLDVI\fFf\
AND COMPENSATION CAN B HIAINA

COMPANY'S OPTION. 1 Al Fr

CAUSE AND WITH OR WITHOUT NOT
PRESIDENT, AND THEN ONLY \/\/} 1N U 1
EMPLOYMENT FOR ANY -

DATE

ND -Jﬁi/s;\in AND

RI0D OF 1

SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND | UNDERSTAND THAT IF ANY FALSE
ASENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE RE D AND, IF 1AM EMPLOYED, MY EMPLOYMENT

L L AGHEE TO FORM TO THE COMPANY'S RULES AND REGULATIONS, AND | /1 THAT MY EMPLOYMENT
’*L) WITH OR WITHOUT CAUS \i[J \/\/lTH OR WITHOUT NOTICE, AT ANY TIME, THER MY OR THE

AGREE THAT T

= AT ANY THVE BY THE C
VWRITING AND BIGNED P\' T
FIME, OR TO MAKE AR

SIGNATURE

INDITION OF MY EMPLOYMENT MAY BE C’} ANGE U WITH OR WIT
STAND THAT NO COMPANY REPRESENTATIVE, THAN TS
f" DlE!\ I HAS ANY AUTHORITY TO ENTER INTO ANY AGRI T FOR
ENT CONTRARY TO THE FOREGOING."

0uT




INTERVIEWED BY DATE

NEATNESS CHARACTER
PERSONALITY ABILITY
INTERVIEWED BY DATE
NEATNESS CHARACTER
PERSONALITY ABILITY
INTERVIEWED BY DATE
NEATNESS CHARACTER
PERSONALITY RN ABILITY
~ HIRED FOR DEPT. POSITION
SALARY
WAGES WILL HEPORT

APPROVED: 1.

EMPLOYMENT MANAGER DATE
APPROVED: 2.
DEPARTMENT MANAGER DATE
APPROVED: 3.

GENERAL MANAGER oaTe

Interviewer:  The additional information that may be necessary to complete an applicant’s record can be obtained after hiring, during a POST HIBING INGQUIRY. TOPS Form
No. 3287 tmployee's Record File containg a section for this purpose, while also serving as a means for up date recording of employment status changes and to
hold all employiment forms.

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting smployment discrimination. This Application for Employment
Form is sold for general use throughout the United States. TOPS assumes no responsibility for the inclusion in said form of any questions which, when asked by the Employer of
the Job Applicant, may violate State and/or Federal Law.

TOPS & FORM 3288 (92-8)
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