
DATE-
APPLICATION FOR EMPLOYMENT

s.s. #_ 
|

,
PERSONAL INFORMATION I '

I

ADDRESS I

ARE YOU LEGALLY ELIGIBLE FOR WORK IN THE UNITED STATES? O YES O NO. ARE YOU 18 YEARS OR OLDER? O YES D NO I

I

EVER APPLIED TO THIS COMPANY BEFORE? O YES O NO. IF YES, WHEN?

WOULD YOU PREFER TO WORK tr FULL TIME O PART TIME B TEMPORARY DATE AVAILABLE 

-

AREYoUEMPLoYEDNow?oYESoNo.SALARYDESlRED-PHoNE:_r
DOES YOUR PRESENT EMPLOYER KNOW OF YOUR PLANS TO CHANGE EMPLOYMENT? O YES O NO. 

| 4

MAY WE CONTACT THE EMPLOYERS LTSTED BELOW? B YES O NO. tF NOT, TNDTCATE WH|CH ONE(S) YOU DO NOf WISH US TO I

I

PLEASE L|ST ANy ADDTTTONAL TNFOHMATTON THAT RELATES TO YOUR ABTLTTY TO PERFORM THE JOB FOR WH|CH YOU HAVE 
I

APPLIED, SUCH AS SPECIAL TRAINING, MACHINE OPERATIONS, HOBBIES, LANGUAGES, ETC. I

RAI{K ÆT
U.S. ARMED FORCES O YES O NO. IF YES, BRANCH DISCHARGE

HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE PAST 7 YEARS? O YES D NO. IF YES. PLEASE EXPLAIN:
t=

-----l H

(coNVrcTroN wrLL NoT NECESSABTLY DTSOUALTFY APPLTCANT FO" 
'UraO"U=*r' 

I

IN CASE OF EMERGENCY, NOTIFY:
(NAME)

EDUCATION NAME AND LOCATION OF SCHOOL
YEARS

ATTENDED GRADUATED COURSE OR MAJOR

GRAMMAR SCHOOL
O YES
oNo

HIGH SCHOOL
O YES

oNo

COLLEGE
tr YES
trNO

TRADE, BUSINESS OR
CORRESPONDENCE

scHooL

O YES

t¡No

Seminole Form 5107o727sz (coNTtNUED ON OTHER S|DE)



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST)

1

2

3

EMPLOYER DATES EMPLOYED DUTIES

FROM TO

ADDRESS

TELEPHONE NUMBER(S) HOURLY RATE/SALABY

STARTING FINAL

JOB TITLE SUPERVISOR

REASON FOR LEAVING

EMPLOYER DATES EMPLOYED DUTIES

FROM TO

ADDFESS

TELEPHONE NUMBER(S) HOURLY RATE/SALARY

STABTING FINAL

JOB TITLE SUPERVISOR

FEASON FOR LEAVING

EMPLOYER DATES EMPLOYED DUTIES

FROM ïo
ADDRESS

TELEPHONE NUMBEB(S) HOURLY RATE/SALARY

STARTING FINAL

JOB TITLE SUPERVISOR

REASON FOR LEAVING

REFERENCES: GIVE BELOW THE NAMES OF THREE PERSONS NOT RELATED TO YOU. WHOM YOU HAVE KNOWN AT LEAST oNE YEAR.

NAME AND ADDRESS BUSINESS PHONE
YEARS

Ânôt tÀrNl

NAME

STREET
ADDRESS ctry STATE ztP

NAME

STREET
ADDRESS ctry STATE ztP

NAME

STREET
ADDRESS ctry STATE zlP

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONIAINED IN THIS APPLICATION. I UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR
DISMISSAL. FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENI IS FOR NO DEFINITE PERIOO AND MAY, REGAFDLESS OFTHE DATE OF PAYMENT OF MY WAGES AND
SALARY, BE TERMINATED AT ANY TIME.

DATE SIGNATURE

INTERVIEWED BY:

DO NOT WRITE BELOW THIS LINE

DATE:

REMARKS:

xrReo El YEs Q No PosrroN:

DATE
REPORTING SALARY
FORWORK: wAGEs:

APPROVED: I

EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER
THIS EMPLOYMENT APPLICATION FORM WAS DESIGNED TO COMPLY WITH FEDERAL AND STATE EMPLoYMENT LAws GoVERNING DISoRIMINATIÒN IN EMPLoYMENT. THIS APPLIoA.
TION FORM IS MADE FOR GENEBAL USE AND DISTRIBUTION IN THE UNITED STATES, AND THE MANUFACTURER CANNOT ASSUME RESPONSIBILIry FOR THE INCLUSION IN THIS FORM
OF ANY QUESTIONS BY THE EMPLOYEF WHICH MAY BE AT VARIANCE WITH APPLICABLE LOCAL. STATE OR FEDERAL LAWS.

01992 SEMINOLE PAPER & PRINÍING CO., INC. - MIAMI, FLA.


