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EDUCATION HISTORY

MINUMUM HOURS

MAXIMUM HOURS

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

GENERAL INFORMATION

SUBJECTS OF SPECIAL STUDY/RESEARCH
WORK OR SPECIAL TRAINING/SKILLS

U.S. MILITARY.OR
NAVAL SERVICE
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1. What &d youn like about vour previous job?

2., Wi‘.xat did you dislike?

3. What goals woulc'l'yoil like to achic-vc while working here?

4. What could you do, ifhﬁ;ea, to help improve CMAC?

5. Weekends are rcc%uj:red here. How do you feel about working weekm.ds?

6. There is a mandatory staff meeting the second Tuesday of every month at 12:00 noon.. Would you be
able to attend? '

7. Animals are very special to us here and we do our best to keep them clean, dry, and comfortable. -How
do you feel about animais?
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AUTHORIZATION

| certify that the facts conizined in this appiicaiion are true and compisie 1o the best of my knowisdgs and
undersiand thai, if employed, faisified statements on this application shall be grounds for dismissal.

[ authorize investigation of ali statements contained herein and the references and employers listed abovs
io give you any and all information concerning my previous employment and any pertinent information thay
may have, personal or otherwise, and release the company from all liability for any damage that may resuit
from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any
agreement for employmant for any specified period of time, or o make any agresment conirary 1o the forego-
ing, uniess it is in writing and signed by an authorized company representative.

This waiver does not permit the release or use of disability-related or medical information in a manner pro-

hibited by the Americans with Disabilities Act (ADA) and other relevant federal and siate laws.”

DATE ' SIGNATURE

INTERVIEWED BY DATE
DO NOT WRITE BELOW THIS LINE

REMARKS

NEATNESS ~ _|CHARACTER

PERSONALITY g ABILITY

HIRED FOR POSITION WILL SALARY
|DEPT. REPORT WAGES
|

APPROVED: 1 2 3.
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