FREEDMAN’S OFFICE FURNITURE, LLC
APPLICATION FOR EMPLOYMENT

(Pre Employment Questionnaire)  (An Equal Opportunity Employer)

PERSONAL INFORMATION



Date:






NAME:




              Social Security #








Last

First

Middle

PRESENT ADDRESS















Street


City

State

Zip

PERMANENT ADDRESS















Street


City

State

Zip

Phone Number



   Are you 18 years or older?  FORMCHECKBOX 
 Yes

  FORMCHECKBOX 
 No


Are you prevented from lawfully becoming employed

in this country because of visa or immigration status?


       FORMCHECKBOX 
Yes 
 FORMCHECKBOX 
 No



PERSONAL INFORMATION

Conviction of a crime will not necessarily be a bar to employment.  Factors such as age at the time of the offense, type of offense, remoteness of the offense in time and rehabilitation will be taken into account in determining the effect on suitability for employment.

Have you ever been convicted of a crime, had adjudication of a crime withheld, or pled nolo contendere to a crime?

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.   If Yes, provide details and outcome to each.  (Please request additional paper if required)  {This question is not permitted under many state laws}

___________________________________________________________________________________________________

Have you ever been arrested for any crime which has not yet been adjudicated?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.   If Yes, please state the circumstances and current status of each arrest.  Provide details and outcome to each.  (Please request additional paper if required)  {This question is not permitted under many state laws}

___________________________________________________________________________________________________

Have you ever committed a crime for which you were not arrested or convicted?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.   If Yes, provide details and outcome to each.  (Please request additional paper if required)  {This question is not permitted under many state laws}

___________________________________________________________________________________________________

Have you ever been a defendant in a civil action for an intentional tort?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No.   If Yes, please state the circumstances, including a description of the nature of the intentional tort, the date it was allegedly committed and the disposition of the action.  (Please request additional paper if required)  {This question is not permitted under many state laws}

___________________________________________________________________________________________________

NOTE:  Answering Yes to any of these questions may not necessarily disqualify you form the position desired.  Each action and explanation will be weighed/considered in relationship to the position for which you are applying.

EMPLOYMENT DESIRED

Date You
  Salary

Position:




Can start

  Desired











  If so, can we inquire of

Are you employed now?



  your current employer?




Ever applied to this company before?


Where?


When?




Referred by:













	EDUCATION


	Name and location of School
	No. of years attended
	Did you graduate?
	Subjects studied

	Grammar School
	
	
	
	

	High School
	
	
	
	

	College
	
	
	
	

	Trade, Business, or correspondence school
	
	
	
	


GENERAL

Subjects of special study or research work









Special skills













Activities: (civic, Athletic, etc.)











Exclude organizations, the name of which indicates the race, creed, age, marital status, color or nation of origin of its members


U.S. Military or






Present membership in National


Naval Service



Rank


Guard or Reserves




FORMER EMPLOYERS (List below last three employers, starting with the last one first)



	Date, Month and year
	Name and address of employer
	Salary
	Position
	Reason for leaving

	
From

To
	
	
	
	

	From

To
	
	
	
	

	
From

To
	
	
	
	

	
From

To
	
	
	
	


Which of these jobs did you like best?










What did you like most about this job?










REFEREENCES:  Give the names of three persons not related to you, whom you have known for at least one year.

	NAME
	ADDRESS                      TELEPHONE
	BUSINESS
	YEARS KNOWN

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	


The following statement applies in Maryland and Massachusetts (fill in name of state)

IT IS UNLAWFUL IN THE STATE OF __________________TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A CONDITION OF EMPLOYJMENT OR CONTINUED EMPLOYMENT.  ANY EMPLOYER WHO VIOLATES THIS LAW SHALL BE SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.






________________________________________









Signature of Applicant

In case of emergency, notify








_______




  NAME


ADDRESS



TELEPHONE

I certify that all the information submitted by me on this application is true and complete, and I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time.  In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or the company’s option.  I also understand and agree that the company may change the terms and conditions of my employment, with or without cause, and with or without notice, at any time.  I understand that no company representative, other than it’s president, and then only when in writing and signed by the president, has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing.

I understand that acceptance of any offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future.

DATE:                                                      SIGNATURE












DO NOT WRITE BELOW THIS LINE






Interviewed by







Date





Remarks













Neatness













Hired:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
No

Position:



Dept:_



Salary / Wage $




Start date:







Approved:1.




2.



3.




PAGE  

