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Pe;sonol lnformot/011============ • DATE---------~---~ 
NAME (LAST NAME AFIS1} SOCI/ILSECURITY NO. 

-· -
PRESENT ADDRESS CITY ST.t,TE ZIPCOOE 

PERMANENT ADDRESS CJTY STJID;. ZJPCODE 

PHONENO. I SECONDAR'(PHONE NO. AEFERREDB'f 

Employment Desired 
PosmoN rATEYOU OAN ~ART rALAFIYDESIAED 

ARE YOU EMPLOYED NOW? DYES 0tJo .11Fso;MAv_wE1f:-1aU!REOFYOURPfl~EMPl.OYER? QvES □No 

EVEAAPPUEDTO □· 
llilS COMPANY BEFORE? YES 

□oo 'WHERE IWHEN 

Educ11tionHlstory--=---~----------------------
NAi,1ic& LCCATION OF SCHOOL I YEARS I D1O i'Ol-. SUBJE'.CTS ST~DJE!'.; .. I . I AT:'El,DEO GRtQ1,t-:E I ·. . 

lilGHSCHOOL 

COLLEGE 

IBADE, BUSINESS, OR 
CORRESPONDENCE 

SCHOOL 

General Information-==------==--=--=-----=---=--=-=--=-=--....,,.-==-----
SUBJECT OF SPECIAL 
STUDY/HESE:Aru!H WORK 

SPECIAL lJWNIN_G 

SPECIALSKl.lS. 

U.S. Mll,ITAffY, OR 
NAYALSERVJCE IRANK 

"'1m1!1 • .. rplDyers u1srsa.o.wl./fSTFDURS-iP~o~STAHTJNG.WffliLA.st~F18STJ--~-----------

FROM 

TO 

FROM 

to 

FROM 

10 

FROM 

ro 
A-9861 /T-32851 
ell011 

• CONTINUED ON DmER SIDE 



/J;l&f'&f&liiJ0:-2£$ {GIVE BELOW THE NAM.ES OFTHffEE PERSO!fS, NOT REUl-mJ TO YD~ YfHD,VJ YOU HAVE KNOWN AT LEAST ONE YEAR.) .. -

.Jaufhorizalion=====<==,,,,.,..,========================= 

•J certify lhatthe facts contained in this applfcation are true and complete to the best of my knowledge and understand that, if employed, 
falsified statements on this application .shall be grounds for dismissal. 

' I authorize i(lvestigaµon of all sfatements contained herein and U,e references and employers Hsted above to give you any and all In• 
formation concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the 
company from all liability for any damage that may rei;_ult fro111 utilizati~n of such information. 

I also understand and agree that f!O representative of the company has any authority to enter into any agreement for employment for any 
specified period of time, orto make any agreement contrary to the foregoing, unless it is in writing and signed by an auihorized company 
representative.-

This waiver does.not permit the release oruse of disability-related or medical information in a manner prohlblte·d by t~e Americans with 
Disabilities Act (ADA) and other relevant federal and state laws. 

I understand that a consumer credit report or criminal records check may· be necessary prior to my employment. If such reports are 
required, I understand that in compliance with federal law, the company will provide me with a written notice regarding the use of these 
repo_rts and will also obtain a separate wrillen aulhorjzaiion from me to consent to these reports. I also undersland that a poor credit 
history or conviction wil~ 11ot automatica~ly result In disqualification from employme_nt." 

lri compliance with federal law, all persons hired wlll be required to verify Tdentity and elf glbility to work In the United States and to com• 
plete the required employment ellgibility verification document form upon hire. 

DATE ·SIGNATURE 

Do Not Write Below This l.ine 

DATE INTEaVIEWE) BY 

; 

NEATNESS C:ttARAfr.11:R 

PERSONALITY ABILITY 

HIRED lFOR lposmoN· 
: DEPT.·. FiEPOJff IWllL 

WAGES IS.N,).RY 

APPROVED: 

EMPLOYMENT M!,NAGJ:R DEPARTMENT t-11:AD GENERALM~GER 

ThJs 8PJ)llcalioll for employment Js sold only for general use t!Jriiu9hout.lhe Unl!eil Stales. TOPS assumes·no responsll>ilily and ~ereby dlsclll}ms any U,E!l>Jl.ilY for the inclusion 
1n·tli1s f!>rm of E.IIY quesllons c,r requests for lnfoimatlon upon which a vJolaUon oflocal, stale, and/or federal law may be based. II Is the user's responslbi!Hy lo ensure 1hal 
this form's liSll compiles wi1h applicable laws, Wl)ich change from time to time. • 


