CARMI

(ogistics

Last Name Firt

Middle

Date

Street Address

Home Telephone

( )

City, State, Zip

Have you ever applied for employment with us?

I:I Yes D No If yes: Mounth and Year Location

Business Telephone

( )
Social Security #

Position Desired

Pay Expected

Apart from absence for religious observance, are you available for full-time work?

|:|Yes D No

If not, what hours can you work?

Will you work overtime if asked?

D Yes D No

Are you legally eligible for employment in the United States?

When will you be available

to begin work?

Have you been convicted of any crimes in the past ten years, excluding misdeneanors and summary
offenses, which have not been annualled, expunged or sealed by a court?
[ ves [ no If "Yes" describe in full

Have you ever been bonded?

[ ves [ o

If "Yes" with what employers?

Other special training or skills (lenguages, machine operation, etc.)

Graduate

[ ves
D No

College

D Yes
D No

Business/trade/

I:I Yes

Technical |:| No
DYes
High School O
No
D Yes
Elementary

[
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EMPLOYMENT

Please give accurate, complete full-time and part-time
employment record. Start with your present or most

~N

recent employer.
J
Company Name Telephone
()
Address Employed - (State mounth and year)
Name supervisor Weekly Pay
Start Last
State Job Title and Describe Your Work Reason for leaving
Company Name Telephone
()
Address Employed - (State mounth and year)
Name supervisor Weekly Pay
Start Last
State Job Title and Describe Your Work Reason for leaving
Company Name Telephone
()
Address Employed - (State mounth and year)
Name supervisor Weekly Pay
Start Last
State Job Title and Describe Your Work Reason for leaving
Company Name Telephone
()
Address Employed - (State mounth and year)
Name supervisor Weekly Pay
Start Last
State Job Title and Describe Your Work Reason for leaving
~
We may contact the employers listed Do NOT CONTACT
above unless you indicate those you Employer Number (s) Reason
do not whant us to coctact
J

MILIARY

Did you serve in the
U.S. Armed Forces? I:l Yes

I:lNo

If "Yes" in what Branch?

Describe any training received relevant to the position for which you are applying.
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S |
CARMI' FOR EMPLOYER'S USE ONLY

(ogistics

Employer Person Contacted Results

Test Administered Raw Score Rating Analysis and Comments

Interviewer Name and Comments

SELECTFORM,INC. Belive that the information solicited from the applicant which lies outside the special section on page 3 is in full compliance
with all Federal and State equal employment laws and with the Fair Credit Reporting Act. We do not assume responsibility for the user’s inclusion
in this "Aplication" for Employment" of any question which may violate Federal, State or local laws and users should consult their own counsel with
respect to any legal question concerning the use of of this form.
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