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FOR OFFICE USE ONLY

Possible Work Locations Possible Positions

Application for Employment

TO APPLICANT: We deeply appreciate your interest in our organization.Thank you for taking the time to complete this application.

The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color, religion, sex or national origin. Federal law
also prohibits other types of discrimination such as age, citizenship, disability, veteran status, attainment of benefits, and participation
in union activities. The laws of most states and many localities also prohibit some or all of the above types of discrimination as well
as some additional types including, but not limited to, discrimination based upon ancestry, marital status, parental status, sexual
orientation, or source of income. The Fair Credit Reporting Act imposes restrictions with respect to information obtained from a
consumer reporting agency, including but not limited to information regarding credit data, personal character, general reputation and
mode of living. This list, however, is not exhaustive of the grounds on which discrimination is prohibited.

(PLEASE PRINT PLAINLY)

]
PERSONAL Date
Name
Last First Middle
Social Security No. XXX-XX- Telephone No.
Address
No. Street City State Zip
Are you legally eligible for employment in the U.S.A.? Yes___ No___ If hired, you are required to submit
proof of your eligibility to work in the U.S.A.
Are you over the age of eighteen? Yes_ No____ If no, hire is subject to verification that you are of minimum
legal age.

Position(s) applied for

Were you previously employed by us? Yes_ No___ If yes, when?

If your application is considered favorably, on what date will you be available for work?

Are there any other job related experiences, skills, or qualifications which will be of special benefit in the job for

which you are applying?

How did you hear of us? Sign Shopper's Guide
Other

Newspaper Place-Mat

-1- (turn to next page)

FORM 101


dfritsch
Underline


EMPLOYMENT HISTORY

List below present and past employment, beginning with your most recent

|
Name and Address of Company From To g\t/:sil% Wf:sktly Reason for Name of
and Type of Business Mo. | vr. | Mo. | Yr. Salary Salary Leaving Supervisor
Describe the work you did:
Telephone
!
Name and Address of Company From To \SA{:r?tmé V\{_e:sktly Reason for Name of
and Type of Business Mo. | vr. | Mo. | Yr. Salary Salary Leaving Supervisor
Describe the work you did:
Telephone

]|

Name and Address of Company From To \S/\t/:r?mé Wfaeslily Reason for Name of

and Type of Business Mo. | vr. | Mo. | Yr. Salary Salary Leaving Supervisor
Describe the work you did:
Telephone

Iv

Name and Address of Company From To g\t/:ﬁilﬂé Wf:sktly Reason for Name of

and Type of Business Mo. | vr. | Mo. | vr. Salary Salary Leaving Supervisor
Describe the work you did:
Telephone

| hereby give permission to contact the employers listed above concerning my prior work experience as indicated below.

Employer I? Yes No

Employer II? Yes No
Employer 1lI? Yes No
Employer IV? Yes No

Signed



MATH QUIZ

NAME: DATE:
PLEASE COMPLETE THE FOLLOWING EQUATIONS:
1/8+2 = 15/ 16 -3/32 =

5/32 + 7/16= 2 +58 =

1/16 + % = 1.319 +3.578 =
3/8+ Vs = 11/4+1914=
457/8 —11 Ya= 23 5/8 — 13 3/16=
2.50-1.015= 525-4.75+81/8=

If a work order called for 480 pieces to be built and during the fabrication 20
pieces ended up as scrap, knowing that each piece costs $21.55, how many dollars
of scrap did the employee cause?

What inch measurements are shown?
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-
RECORD OF EDUCATION

Circle Last Did You List
School Name and Address of School Course of Study Year Diploma
Graduate?
Completed or Degree
O Yes
Elementar 5678
y 1 No
O Yes
High 112|3|4 O No
U Yes
I 112 4
College 3 O No
Other 112134 d Yes
(Specify) J No

|
PERSONAL REFERENCES (Not Former Employers or Relatives)

Name and Occupation Address Phone Number

May we telephone you to follow up on this application at home? Yes_ No___

If yes, what is the best time to call?

May we telephone you to follow up on this application at work? Yes_ No____

If yes, what is the best time to call?

What is your business telephone number?

PLEASE READ AND SIGN BELOW

The facts set forth in my application for employment are true and complete. | understand that if employed, any false statement on

this application may result in my dismissal. | further understand that this application is not and is not intended to be a contract of
employment, nor does this application obligate the employer in any way if the employer decides to employ me. | understand and agree
that my employment is at-will and can be terminated by either party with or without notice, at any time, for any reason or no reason.
No one other than an officer of the Company has any authority to enter into any agreement for employment for any specified period of
time or to make any agreement contrary to the foregoing and then only in a writing signed by an officer.

Signature of Applicant



|
APPLICANT - Do not write on this page
FOR INTERVIEWER’S USE

INTERVIEWER DATE COMMENTS
FOR TEST ADMINISTRATOR’S USE
TESTS RAW
ADMINISTERED DATE | goore | RATING COMMENTS AND INTERPRETATION

REFERENCE CHECK

*Position *Position
Number RESULTS OF REFERENCE CHECK Number RESULTS OF REFERENCE CHECK
| \Y
1]
11l
*See Page 2

This “Application for Employment” is prepared for general use throughout the United States. Employment laws and legal
requirements change frequently FORM 101

GRS
use,



Form 885 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury . . . . . .
Internal Revenue Service » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County

Telephone number

If you are under age 40, enter your date of birth (month, day, year)

[] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

[] Check here if any of the following statements apply to you.

e | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

e | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

¢ | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

¢ | am at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

e During the past year, | was convicted of a felony or released from prison for a felony.

¢ | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

¢ | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

[] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

[] Check here if you are a member of a family that:
¢ Received TANF payments for at least the past 18 months; or
¢ Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
e Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

[] Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature —All Applicants Must Sign

Under pe

nalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,

correct, and complete.

Job ap

plicant’s signature » Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-2016)



Form 8850 (Rev. 3-2016)

Page 2

Employer’s name

For Employer’s Use Only

Telephone no.

Street address

EIN »

City or town, state, and ZIP code

Person to contact, if different from above

Street address

Telephone no.

City or town, state, and ZIP code

If, based on the individual’s age and home address, he or she is a member of group 4 or 6 (as described under Members of
Targeted Groups in the separate instructions), enter that group number (4 or 6)

Date applicant:

Gave Was
offered job hired

information

Was

|

Started
job

Under penalties of perjury, | declare that the applicant provided the information on this form on or before the day a job was offered to the applicant and that the
information | have furnished is, to the best of my knowledge, true, correct, and complete. Based on the information the job applicant furnished on page 1, |
believe the individual is a member of a targeted group. | hereby request a certification that the individual is a member of a targeted group.

Employer’s signature »

Title

Date

Privacy Act and
Paperwork Reduction
Act Notice

Section references are to the Internal
Revenue Code.

Section 51(d)(13) permits a prospective
employer to request the applicant to
complete this form and give it to the
prospective employer. The information
will be used by the employer to
complete the employer’s federal tax
return. Completion of this form is
voluntary and may assist members of

targeted groups in securing employment.

Routine uses of this form include giving
it to the state workforce agency (SWA),
which will contact appropriate sources
to confirm that the applicant is a
member of a targeted group. This form
may also be given to the Internal
Revenue Service for administration of
the Internal Revenue laws, to the
Department of Justice for civil and

criminal litigation, to the Department of
Labor for oversight of the certifications
performed by the SWA, and to cities,
states, and the District of Columbia for
use in administering their tax laws. We
may also disclose this information to
other countries under a tax treaty, to
federal and state agencies to enforce
federal nontax criminal laws, or to
federal law enforcement and intelligence
agencies to combat terrorism.

You are not required to provide the
information requested on a form that is
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records
relating to a form or its instructions must
be retained as long as their contents
may become material in the
administration of any Internal Revenue
law. Generally, tax returns and return
information are confidential, as required
by section 6103.

The time needed to complete and file
this form will vary depending on
individual circumstances. The estimated
average time is:

Recordkeeping 6 hr., 27 min.
Learning about the law
or the form . 24 min.

Preparing and sending this form
to the SWA . 31 min.

If you have comments concerning the
accuracy of these time estimates or
suggestions for making this form
simpler, we would be happy to hear from
you. You can send us comments from
www.irs.gov/formspubs. Click on “More
Information” and then on “Give us
feedback.” Or you can send your
comments to:

Internal Revenue Service

Tax Forms and Publications

1111 Constitution Ave. NW, IR-6526
Washington, DC 20224

Do not send this form to this address.
Instead, see When and Where To File in
the separate instructions.

Form 8850 (Rev. 3-2016)
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