APPLICATION FOR EMPLOYMENT PRE-EMPLOYMENT QUESTIONNAIRE

PERSONAL INFORMATION

DATE

EQUAL OPPORTUNITY EMPLOYER
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SOCIAL SECURITY NO.
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IF SO, MAY WE INQUIRE
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APPLICATION FOR EMPLOYMENT

CONTINUED ON OTHER SIDE




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

NAME : : ~ ADDRESS _

. BUSINESS _

YEARS
KNOWN

AUTHORIZATION

“ certify that the facts contained in this application are true and complete to the best of my knowledge and
und men
I

stand that, if employad, falsified state

iy and all information concert

ant and a
ity

g my grevious employ .
scnal or otherwise, and release t..v :ompany from all liabili
tion of such information.

greement for employment for any s
ing, unless it is in writing and signed b

s waiver does not permit the rel
hibited by the Americans with Disabilitis

by an authorized company representative.
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Y fﬁr a'.y dar
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age thatm
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AT,
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lease or use of disability-related or medical information in a manner pro-
s Act (Aur) nd other relevant federal and state laws.”

INTERVIEWED BY DATE

DO NOT WRITE BELOW THIS LINE

REMARKS
NEATNESS CHARACTER
PERSONALITY ABILITY
HIRED FOR POSITIGN WILL SALARY
DEPT. REPORT WAGES
APPROVED: 1. g,
EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER

This application for employment is sold only for general use throughout the United States. Adams assumes no responsibility and hereby disclaims any liability for the inclusion in this
form of any questions or requests for information upon which a violation of local, state, and/or federal law may be based. It is the user’s responsibility to ensure that this form’s use com-

plies with applicable laws, which change from time to time.




What kind of work experience do you have?

What kind of work hours are you used to?

What are your available days and hours currently?

Do you have any other obligations such as school, military, another job?

Do you consider yourself a team player?

Tell me about your job history; length of time on jobs?

**Explain responsibility for property such as vans, phones, invoices, equipment, rules for work vans, no
personal use or side jobs, responsible for quality of work

Do you have any problems with authority figures? Are you confrontational?

How well do you take constructive criticism or conflict?

Do you consider yourself organized?

Do you have reliable transportation?

Do you have any problems with work weekends, on-call weekends (including holidays), after hours or
late jobs?

Could you provide an MVR report or proof of clean criminal/driving record if required?

How well do you handle heat and/or strenuous jobs?

Do you have any mechanical knowledge?

Do you mind dogs?



