
PERSONAL INFORMATION 
NAME (LAST NAME FIRST) 

" 

PRESENT ADDRESS 

PERMANENT ADDRESS 

PHONE NO, 

.( ) 

EMPLOYMENT DESIRED 
POSITIGN . ' 

ARE YOU . 
EMPLOYED?' . ·0 XES ·0 NO 

EVER APPLIED TO 
THlS'COMPANY BEFORE? ·DYES· 

GRA.MMAR SCHOOL 

HIGH SCHOOL 

COLLEGE 

TRADE, BUSINESS OR 
CORRESPONDENCE 

SCHOOL 

GENERAL INFORIMTION 

SUBJECTS OF SPECIAL STUDYIRESEARCH 
WORK OR SPECIAL TRAINING/SKILLS 

NAVAL SERVICE 
I U.S. MILIIARY. OR 

DATE 

ISOCL4L SECURITY NO, 

CITY STATE 

CITY STATE 

'. '"." 

JREFERRE~ BY 

. , . ;~ . . . 

I RANK 

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

APR 1988 

- -
ZIP CODE 

ZIP CODE 

.. 

·0 NO 
. ., 

CONTn~UcJ C>N OTHER SID~ 



1. What did yo~ like about your previous job? 

2. What did you dislike? 

3. What goals would you like to achieve while workiJ:Ig here? 

4. Wh?l could yoU do, liirired, to help improve CMAC? 

5. Weekends are requjred here. How do you feel about workiJ:Ig we-Jcends? 

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

7 . Animals are very spxial to us here and we 'do our best to keep them clean, dzy, and comfortable. How 
do you feel about animals? 



KJ:.!-t./S..t:.l~LC. :> \,;I IVC:O ~l....v •• "' ~"" " ' ___ ' 

A UTHORIZATiON 
"I certify that the facts contained in this application are true and complete to the best 'Of my ki10wIsdge and 

understand that, if employed, faisified statements on this appiication shall be grounds for dismissal. 
I authorize inv6:stigatlon of .all statements contained herein and the ~eferences and employers listed above 

to give you any and al! information concerning my previous employment and any pertinent information tlley 
may have, personal or otherwise, and release the company fiOm all liability for any damage that may rasult 
from utilization of such information. 

! also understand and agree that no representative of the company has any authority to enter into any 
agreement for employment for any specified period of time, or to make any agreement contrary to the forego­
ing, unless it is in writing and signed by an authorized compa~y reprasentative. 

This waiver does not permit the release or use of disability-related or medical information in a manner PiO­
hibited by the Americans with Disabilities Act (ADA) and other relevani federal and state laws." 

DATE ______________________ SIGNATURE ________________________________________________ __ 

INTERVIBNEOBY ________________________________________ DATE __________________________ __ 

----- ------DO NOT WRITE BELOW THIS LINE ----- ---,--.....:... 

REMARKS 

NEATNESS _I CHARACTER 

PERSONALITY 

HI RED 

1 

POSITION I yvlLL 
I REPORT 

7h:a e?pii.:::ni.:;" ;'~ ; ~mplDyt'i1&jlt is ,;;cl~ Con!,;· ic,- £i:n·~~z.; ;.;S& ~h;ougho:..;t~"la- :.; :-:;:::~: St;;.t~::; . Aciu::~:;; ~S;; ;';: ";';';;i; ;,,, ,;;.S?:;r.3!!.:~::!"; .. z.:-::: ha.~a=y C;l$:;'z.;;-;,\s S: ;;~' l;.=.::iili.y b~ the i;.::Il.:s;;:::-; In !:,!s 
rc:-7:'", o~ ~ny q1..!;5ti ~;;3 Ci r::qu;:;sts tc~ i;;I~:::::o:t: :: " :":;::::::1": ,:;;;: ::~ <l·.':o~ sti=~, 0 ; b:::~~, s::,;:;:a:, E:.;,::ko~ is~:;!~ai ;$.\'.' :-:.2\' c: :: 2=:::~. 11:~ 1':; :":3~,'e ~ss;:;~:-,..,::.:m:r t::: ::;S'-li<-J t:-:2: t:' ie t~,;:-:'5 :':SB- :::~!,:",... 

::;;~ss ,;.;!t :O ~p;:-r ::s ::'i ; {a'ns, \'i;"'ll::r: .::hg:,:~ ;-c. :-n :~ma to:;- tl;ns. 


