APPLICATION FOR EMPLOYMENT
PERSONAL INFORMATION |
. DATE
SOCIAL SECURITY
NAME NUMBER
LAST FIRST MIDDLE ' T c
PRESENT ADDRESS 2
STREET CIrY STATE
PERMANENT ADDRESS
: STREET ey STATE
REFERRED
PHONE NO. BY
SPECIAL QUESTIONS B

DO NOT ANSWER ANY OF THE QUESTIONS IN THIS FRAMED AREA UNLESS THE EMPLOYER HAS CHECKED A
BOX PRECEDING A QUESTION, THEREBY INDICATING THAT THE INFORMATION IS REQUIRED FOR A BONA

[ Height feet inches : (] Citizenof U.S. Yes No

pur)
[ Weight____ s, [] Date of Birth * B
0

*The Age Discrimination in Employment Act of 1957 prohibits discrimination on the basis of age with respect to individuals who are
atleast 40 but less than 85 years of age.

EMPLOYMENT DESIRED - '
DATEYQU SALARY
POSITION . CANSTART DESIRED
- <
IF SO MAY WE INGUIRE 8
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? £
EVER APPLIED TO THIS COMPANY BEFDRE? WHERE? WHEN?
. YEARS DATE
EDUCATION NAME AND LOCATION OF SCHOOL ATTENDED GRADUATED SUBJECTS STUDIED
. %* *
GRAMMAR SCHOOL
HIGH SCHOOL
COLLEGE
TRADE, BUSINESS OR
CORRESPONDENGE
" SCHOOL

* The Age Discrimination in Employment Act of 1967 prohibits discrimination on the ba'sis of age with respect to individuals who are at least 40 but less
than 65 years of age.

GENERAL
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

WHAT FOREIGN LANGUAGES DO YOU SPEAK FLUENTLY? : READ WRITE
U.8. MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE i BANK NATIONAL GUARD OB RESERVES

TOPS FORM 3285-REVISED : (CONTINUED OGN OTHER SIDE) LITHO IN LL.S.A,



FORMER EMPLOYERS (UST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FRST).

" DATE
MONTH AND YEAR

FROM
TO
FROM
i{s]
FROM
TO
FROM

KR

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

NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

- " YEARS
NAME , ADDRESS BUSINESS ACQUAINTED

3

PHYSICAL RECORD:

DO YOU HAVE ANY PHYSICAL DEFECTS THAT PRECLUDE YOU FROM PER-
FORMING ANY WORK FOR WHICH YOU ARE BEING CONSIDERED?

WERE YOU EVER INJURED? GIVEDETAILS
HAVE YOU ANY DEFECTS IN HEARING? IN VISION? ' IN SPEECH?
IN CASE OF
EMERGENCY NOTIEY
NAME. ADDRESS PHONE NO.

DATE SIGNATURE
DO NOT WRITE BELOW THIS LINE
INTERVIEWED BY DATE
REMARKS:
NEATNESS CHARACTER
PERSONALITY ABILITY
SALARY
HIRED FOR DEFT. POSITION WILL REPORT WAGES
APPROVED: 1. 2. 3
EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting discrimination or the hasig
of an applicant’s sex ar minority status. Questions directly or indirectly reflecting such status have been incuded only where needed to deter-
mine a bona fide occupational qualification or for other permissible purposes. Such questions are appropriately noted on the application. Not-
withstanding these efforts, TOPS does not assume responsibility and hereby disclaims any fiabifity for inclusion in this form, of any questions
upon which a viglation of State and Federal fair employment practice laws may be based.



