APPLICATION FOR EMPLOYMENT

Name (Last Name First) Scc. Sec. No.
Address
Cry Strwai . . Swmis b
How long have you iived at this address? : Telephone
Height ___ Feet _’ inches  Weight ___ tbs Cilizenof U.S. Yes No 18orDider? 0 Yes O No
Any serious iliness? '
Single ___ Marmied Other Number of Dependents Ages
In case of emergency nolity

What kind of work are you applying for?
Wha!t special qualifications do you have?
What office machines can you cperate?
Who referred you {o us?

. MILITARY SERVICE RECORD
Armed Forces Setvice Yes No From ; To
Branch of Service _ Duties
Rank or Rating at time of enlistment Rating at time of discharge
Any disability? '
EDUCATION
{ SCHOOL |mmouPATE 1 ' NAME OF SCHOOL. Y- COURSE povoy
GRAMMAR
HIGH
COLLEGE
OTHER
EXPERIENCE
: BEGIN WITH LATEST EXPERIENCE FIRST
NAME AND ADDRESS OF COMPANY L . LIST OF DUTIES S | sanky| FEASON FORLEAVING
BUSINESS REFERENCES
DO NOT INCLUDE TEACHERS, MINISTERS OR DOCTORS
NAME ADDRESS TELEPHONE OCCUPATION

! authorize investigation of all statements cantained in this application. | understand that misrepresentation or smission of facts catied for i
cause for dismissal. Further, 1 undsrstand and agres that my employment is for no definite period and may, regardiaas of the dats of pay-
ment of my wages and salary, be terminated at any time without any previous notics. ‘ :

Date : . . Signature
"THIS FORM IS INTENDED TO COMPLY WITH STATE AND FEDERAL EMPLOYMENT PRCTICES LAWS PROHIBITING DJSCRIMINATION

ON THE BASIS OF SEX, MINORITY STATUS, OR AGE. QUESTIONS REFLECTING SUGH HAVE BEEN INCLUDED
BONAFIDE GCCUPATIONAL QUALIFICATIONS, - ; ED ONLY TC DETERMINE

CFRICESUPPLY GO JEFFERSONWVILLE Jwy saomy NEW ALBANY DaB-18141




