Hammond Services Employment Application

(Pre-Employment Questionnaire) (An Equal Opportunity Employer)

Personal Information s
g
SOCIAL SECURITY
NAME NUMBER
Last First Middle
PRESENT ADDRESS
Street City State Zip
PERMANENT ADDRESS
Street City State Zip
AREYOU I8 YEARS OR OLDER? [ Yes [ No PHONE NO. APARTMENT NO.
IN CASE OF
EMERGENCY NOTIFY
Name Address Phone No. -n
=
N
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? [ Yes 1 No =
Employment Desired
DATE YOU SALARY
POSITION CAN START DESIRED
IF SO MAY WE INQUIRE
ARE YOU EMPLOYED NOW? I Yes [ No OF YOUR PRESENT EMPLOYER? [ Yes [ No
EVER APPLIED TO HAMMOND SERVICES BEFORE? [ Yes [ No WHERE? WHEN?
EVER WORKED FOR HAMMOND SERVICES BEFORE? [ ] yes [ No WHERE? WHEN?
2
v}
REASON FOR LEAVING? ,Q
m
NAME OF LAST SUPERVISOR AT HAMMOND SERVICES
| Employment Agency O Newspaper Advertisement [ Friend [ Other
WHO REFERRED YOU TO HAMMOND SERVICES? [ state Employment Office [ ] College Placement Service [ Walked In
Education
NO. OF YEARS DID YOU
SCHOOL LEVEL NAME AND LOCATION OF SCHOOL ATTENDED? GRADUATE? SUBJECTS STUDIED
GRAMMAR SCHOOL OYes [ No
HIGH SCHOOL OYes [ No
COLLEGE OYes [ No
TRADE BUSINESS OR
CORRESPONDENCE Hyes LINo
General

SUBJECT OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL TRAINING

SPECIAL SKILLS




Former Employers (List below the last three employers, starting with last one first)

NAME AND ADDRESS OF PRESENT OR LAST EMPLOYER

STARTING DATE LEAVING DATE
Month Year Month Year

WEEKLY STARTING SALARY WEEKLY FINAL SALARY

JOBTITLE MAY WE CONTACT YOU SUPERVISOR? CYes [ No

NAME AND TITLE OF SUPERVISOR PHONE NO.

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME AND ADDRESS OF EMPLOYER

STARTING DATE LEAVING DATE

Month Year Month Year
WEEKLY STARTING SALARY WEEKLY FINAL SALARY
JOBTITLE MAY WE CONTACT YOU SUPERVISOR? CYes [INo
NAME AND TITLE OF SUPERVISOR PHONE NO.

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME AND ADDRESS OF EMPLOYER

STARTING DATE LEAVING DATE

Month Year Month Year
WEEKLY STARTING SALARY WEEKLY FINAL SALARY
JOBTITLE MAY WE CONTACT YOU SUPERVISOR? CYes I No
NAME AND TITLE OF SUPERVISOR PHONE NO.

DESCRIPTION OF WORK

REASON FOR LEAVING

References (Give below the names of three persons not related to you, whom you have known at least one year)

NAME ADDRESS BUSINESS YEARS ACQUAINTED

3

Service Record

BRANCH OF SERVICE DISCHARGE DATE RANK

PRESENT MEMBERSHIP IN
NATIONAL GUARD OR RESERVES DATE OBLIGATION ENDS




