
ApPLrcATroN
Fon EnnpLoYMENT

Position(s) Applied For Date of Application

How Did You Learn About Us?

I Advertisement I Relative I Inquiry
I Employment Agency I Friend I Other

{Pi,f,"iqSf; f}ffI\l)

Best time to contact you at home is: . . . -,- #

If you are under 18 years of age, can you provide required
proof of your eligibility to work? I Yes I No

Have you ever filed an application with us before? I Yes I No

lf Yes, give date

Have you ever been employed with us before? . . . . f Yes I No

If Yes, give date

Doanyof yourfr iendsorrelat ives, otherthanspouse,workhere?. . . . . .  I  Yes I  No

Are you curently employed? I Yes I No

May we contact your present employer? . . . I Yes tr No

Are you prevented from lawfully becoming employed in this
country because of Visa or Immigration Status

Proof of citizenship or immigration status will be required upon employment. .. . . . I Yes I No

Date available for work -�l-�l-� What is your desired salary range?

Are you available to work: I Full-Time (please indicate | 2 3 shift)

I Part-Time (please indicate Mornings Afternoon Evenings)

r Temporary (please indicate dates available -l-l-- -�l-�l-.)

Are you currently on "lay-off' status and subject to recall? I Yes I No

Can you travel if a job requires it? . . E Yes tr No

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
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EuucATroN



EuproYMErur ExPERTENcE

2 .

3 .

4.

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leavins

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leavins

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leavins

Address

Telephone Number(s)

Job Title Supervisor

Reason for Leavine

If you need additional space, please continue on a separate sheet of paper.

List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal genderi rqce, religion, national origin, age, ancestry, disability or other
protected status:



AnurrroNAl IuronMATroN

Srncrarrznt Sxnrs (Cnncr Sxnrs/EourpMENT Opnnarno)

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN
INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.

Are you capable of performing in a reasonable manne4 with or without a reasonable accommodation, the
activities involved in the job or occupation for which you have applied? A review of the activities involved
in such a job or occupation has been given. _YES _NO

RBn'BnnNcBs
1 .

(Name)

(Address)

(Address)
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ApprrcANT's SrnrnMENT

Signature of Applicant Date

This, Application Fot Employm.ent is sold for general use througftout the llnited States. Amsterdam Printing and Litho dssumes no responsibil-
ity for the use of saidfortn ot any questions which, when asked by the employer of the job applicant, may iiolate State andlor Federal Law,

Re-order Fom #23960 (23962 imprinted) from Amsterdam Printing and Litho, Amsterdam, N.Y. 12010
Ocopyright 1999 Amsterdam Printing md Litho, Amsterdam, N.Y. 12010

To Re-order Call l-800-833-6231Rev 3/99
EAMSTERDAM


