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APPLICATION FOR EMPLOYMENT
Pre-Employment Questionnaire / An Equal Opportunity Employer

Position Applied For:
_________ Date of Application:
__________________

Date Available: ______________________________ Salary Range Desired:___________________________
Who referred you to this company?      FORMCHECKBOX 
 Agency       FORMCHECKBOX 
 Walk In       FORMCHECKBOX 
 Newspaper       FORMCHECKBOX 
 Internet
 FORMCHECKBOX 
 College Placement        FORMCHECKBOX 
  Friend: name         ______________                                
PERSONAL INFORMATION
	Last Name


First Name


Middle Initial


Home Phone


(           )

	Present Street Address


City



State

Zip



	Social Security Number:
Name and phone number of the person to be notified in case of emergency:


	Are you able to perform the essential functions of the position 

for which you are applying, either with or without reasonable

accommodations?

If necessary, please describe what type(s) of reasonable

accommodations are needed:
	Yes 
(
No
(

	Do you have the legal right to work and be employed in the U.S.?

(Proof of identity and legal authority to work in the U.S. is a condition of employment.)
	Yes 
(
No
(

	Are you at least age 18?

(Proof of age and work permits may be required prior to hiring)
	Yes 
(
No
(


EDUCATION

	
	Name of School and Address
	Graduate?
	Number of Years?
	Subjects Studied?

	High School
	
	
	
	

	College
	
	
	
	

	Other
	
	
	
	

	Subjects of Special Study or Research Work; Special Training; or Special Skills?



	Have you ever worked for this Company before?
	Yes 
(          No
(


EMPLOYMENT/WORK EXPERIENCE

	Please list last three employers, starting with present or most recent employer.

	1.  Company Name
Address
Telephone Number



	Employed (Month and Year)
Rate of Pay
Average Number of Hours

       Start                       Leave                                         Start                        Ending
Worked Per Week:



	Position(s) Held:
Supervisor's Name and Title:

	Describe all of your significant duties:



	May we contact this employer?
Yes 
(
No
(

	Reason for leaving:

	2.  Company Name
Address
Telephone Number



	Employed (Month and Year)
Rate of Pay
Average Number of Hours

       Start                       Leave                                         Start                        Ending
Worked Per Week:



	Position(s) Held:
Supervisor's Name and Title:

	Describe all of your significant duties:



	May we contact this employer?
Yes 
(
No
(

	Reason for leaving:

	3.  Company Name
Address
Telephone Number



	Employed (Month and Year)
Rate of Pay
Average Number of Hours

       Start                       Leave                                         Start                        Ending
Worked Per Week:



	Position(s) Held:
Supervisor's Name and Title:

	Describe all of your significant duties:



	May we contact this employer?
Yes 
(
No
(

	Reason for leaving:


REFERENCES:  Provide two business references you are NOT related to whom you’ve known for at least 1 year. 
	        Name                                                Address                                                   City                                                 Yrs. Acquainted                


	        Business                                                                 Relationship   

                                                  Business Phone                                                   
                                                                                                                                                                                                (          )


	        Name                                                Address                                                   City                                                 Yrs. Acquainted                


	        Business                                                                 Relationship   

                                                  Business Phone                                                  
                                                                                                                                                                                                (          )


Service Record

Branch of Service

/
Discharge Date/Rank

Have you ever been convicted of a Felony or serious misdemeanor?
    Yes (

No(
If yes, state the nature of the crime(s), when and where convicted and disposition of the case. (Will not necessarily exclude you from consideration)
AUTHORIZATION
“I certify that the facts contained in my resume, any interview and this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise and release the company from all liability for any damage that may result from utilization of such information.

I 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 foregoing, unless it is in writing and signed by an authorized company representative.”

   
Signature of Applicant 
             Date

*Metric Equipment Sales, Inc. conducts Background and Credit Checks for all hired employees
6,000 instruments. One source.
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