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APPUCATION FOR EMPLOYMENT 
IPRE-l!MPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTUNITY EMPLOYER) 

PERSONAL INFORMATION 
DATE 

SOCIAL SECURllY 
NAME NUMBER 

LAST ARST MIDDLE 

PRESENT ADDRESS 
STll:ET CITY STAlt ZIP 

PERMANENT ADDRESS 
STRIE CITY STATE ZIP 

PHONE NO. ARE YOU 18 YEARS OR OLDER? Yes □ No □ 

ARE YOU PREVENTED FROM LAWFUU. Y BECOMING EMPlDYED 
IN THIS OOUNTRY BECAUSE OF VISA OR IMMIGRA110N STATUS? Yes□ No□ 

EMPLOYMENT DESIRED 
DATE YOU SALARY 

POSm0N CAN START DESIRED 

ARE YOU EMPLOYED NOW? 
IF SO MAY WE INQUIRE 
OF YOUR PRESENT EMPLOVER? 

EVER APPLIED TO THIS COMPANY Be:ORE? WHERE? WHEN? 

REFERRED BY 

•NOOF 
EDUCATION NAME MID LOCATION OF SCHOOL YEARS •O1Dvou 

GRADUATE? SUBJECTS STUDIED 
ATTENDED 

GRAMMAR SCHOOL 

HIGH SCHOOL 

coll.EGE 

TRADERRMESS OR 
CO DENCE 

SCHOOL 

GENERAL 
SUBJECTS OF SPECIAL STUDY OR RESEARCH W_OBK 

SPECIAL SKILLS 

ACTIVJllES: (CNIC, ATHLETIC, Ere.) 
EXCLUDE ORGANIZAllCXIIS. 1HE NAME OF WHICH INDICATES THE RACE. CREED. SEX. AGE, MARITAL STAlUS, COLDR OR NATION OF ORIGIN OF ITS MEMBERS 

U.S. MllfTARY OR 
NAVAL SERVICE 

WloPs. FORM 3215 {92-81 

RANK 
PRESENT MEMBERSHIP IN 
NATIONAL GUARD OR RESERVES 

*This form has been revised to comply with the provisions of the Americans with Disabilities Act 
and the final regulations and interpretive guidance promulgated by the EEOC on July 26, 1991. 

{CONTINUED ON OTHER SIDE) 

§ 

-

:IJ 
::D 
~ 

...__ 

~ 
6 
0 
hi' 

MADE IN U.S.A. 



FORMER EMPLOYERS CLIST BELOW LAST THREE EMPLOYERS, STARTING Wlll-t LAST ONE FIRSTI. 

DATE 
MONTH AND YEAR NAME AND ADDRESS OF EMPLOYER SALARY POSmON 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? 

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

YEARS NAME ADDRESS BUSINESS ACQUAINTED 

1 

2 

3 

THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. !Fill in name of statel 
IT IS UNLAWFUL IN THE STATE OF -------------,...,.TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A 
CON□moN OF EMPLOYMENT OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE 
SUBJECT TO CRIMINAL PENALTIES AND CML UABllllY. 

IN CASE OF 
EMERGENCY NOTIFY 

NAME 

Signature of Applicant 

ADDRESS PHONE NO. 

"I CERTIFY THAT ALL THE INFORMATION SUBMm:eJ SY ME ON lHIS·APPLICATlON::IS TRUE-ANO·COMPLETE, ANO I UNOER5rAND THAT IF 
ANY FAlSE l!'IIFORMATlON, OMISSIONS. OR MISREPRESEN:rAllONS ARE DISCOVERED, Mf. APPLICATION MAY BE REJECTED AND. IF I AM 
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME. 
IN CONSIDERATION OF MY EMPI...OVMENT. I AGREE TO CONFORM TO ll-iE COMPANY'S RULES ANO REGULATIONS, AND I AGREE THAT MY 
:EMPUJY-MENT ANO COM~SATION CAN ·BE TERMINATED, WITH OR ,WfTHOUT CAUSE;. ANO WfTH~□R WITHOUT NOTICE. AT ANY TIME. AT 
EITHER MY OR TI-tE COMPANY'S oPTiON. I AL.SO UNDERSTAND ANO AGREE THAT THE TERMS AND CONDmONS OF MY EMPLOYMENT 
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WfTHOUT NOTICE, AT ANYTIME BY THE COMPANY. I UNDERSTAND THAT 
NO COMPANY REPRESENTATIVE. OT1-IER THAN IT'S PRESIDENT, AND THEN ONLY Wi;leN IN WRffiNG AND SIGNED BY THE PRESIDENT. 
HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLov.MENl":FOR ANYtSPECIFIC PERIOD OF TIME, OR TO MAKE ANY 
AGREEMENT CONTRARY TO THE FOREGOING.· 

DATE SIGNATURE 

00 NOT WRITE BELOW THIS LINE 

INTERVIEWE[i) BY DATE 

REMARKS: 

NEATNESS ABIUlY 

HIRED: D Yes D No eosmoN DEPT. 

SALARY(NAGE DATE REPORTING TO WORK 

APPROVED: 1. 2. 3. 
EMPLOYMENT MANAGER DEPT. HEAD GENERAL-MANAGER 

This form has been designeiU~1>·strictly comi,i'y Wit.ti Sta1:e ilh'd-F.lid'eraHaii' em!S· ent·prellci_ceWNs,prohibiti!'i'D emplqymant discrimination. This Application 
for Employment Form is sold-for-11anet-a1· use through(!tl!:'t~ l:lnited.-St'1,es.. ~sumes:na.~tlblllty for the Inclusion in said tom, of any questions 
which. when asked by the Em1>lbS'er Ofbhe \Job AppliOant, ·may violate Stiate and/o 'Federall.aw. • • 
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' 

NOTICE OF BACKGROUND INVESTIGATION 

Prospective employees of the Town of Blanchard ("Town") are subject to 
background investigations as a part of the employment decision by the Town. The 
background investigation will be conducted under the supervision of the Chief of 
Police ("Chief') of the Town, and will include, among other things, search of 
available records regarding a prospective employee's criminal record or history. 

CONSENT 

The undersigned applicant for employment with the Town of Blanchard 
represents as follows: 

1. I have received a copy of this Notice of Background investigation 
and Consent. 

2. I hereby consent for the Town of Blanchard to conduct an 
investigation of my background, including but not limited to a 
search of available records regarding my criminal record or 
history, if any. 

3. I understand that my conviction of certain crimes or offenses could 
disqualify me from employment by the Town of Blanchard. 

Signature of Applicant: 

Printed Name of Applicant: 

Signature of Witness: 

Printed Name of Witness: 

Date: _________ ,,20 
----




