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                       Self-Reliance, Inc.

                                         1822 N. Limestone St.

                                      Springfield, Ohio 45503

                             (937) 525-0809   Fax (937) 525-9027

                   Application for Employment

                                                     (Pre-employment questionaire) (An equal opportunity employer)

Please Print  - Complete all sections

Personal Information

Social Security

Name: Number:

Last First Middle

Home Phone:

Address: Cell Phone:

Street City State Zip 

Position Applying For:

Are you prevented from lawfully becoming employed in this country because of VISA or immigration status? Yes No

Have you been a resident in Ohio for the past 5 years?           Yes               No           If no, where______________________

Have you ever applied for employment with us? Yes No

How did you learn of this opening?

Are you 18 yrs. of age or older?______yes      _________no

Education

Did You If, No how

                    Subjects Studied Graduate? many yrs.

High School            Yes     No

College  Yes     No

Trade/Business  Yes     No

Other  Yes     No

General

Subjects of special study or research work:

Special skills:

Activities: (clubs, organizations, athletics)

Exclude organizations, the names of which dictates the race, creed, sex, age, marital status or national origin of its members

Do you have any restrictions that would require accommodating?  Yes No

                          If yes, state limitations:

US Military Branch or Naval Service      Dates Served                  Rank Present Membership of National Guard or Reserves

Revised

10/10/08

Desired Wage:

Name and Location

This form has been revised to comply with the provisions of the Americans with Disabilities Act

and the final regulations and interpretive guidance pro regulated by the EEOC of July 26, 1991
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Employment History

List employers starting with most recent first:

Month and Year Phone No. Salary Position

From

To

From

To

From

To

Personal References

Provide the name of three persons, not related to you, whom you have know for at least one year

Name

Professional References

 

Provide two professional references whom you have worked with or for

Name Years Known

Do you give Self Reliance permission to contact your references and past employers for verification? Yes No

Have you ever been convicted of a felony? Yes No

In an emergency notify:  Phone No.

             Relationship to You:                      Alternative No.

Address

Street City State Zip

I certify that all of the information on this application for employment is true and complete. I understand that if any false information,

omissions, or misrepresentations are discovered, my application may be rejected or employment terminated immediately. 

Applicants Signature Date

For Office Use Only

:

Interviewed By:___________________________       Date:____________    

Comments:

Phone Number (s) Type of Business For SRI use only

Name and Address of Employer Reason for Leaving

Phone Number (s) Years Known For SRI use only


