
SCREENING APPLICATION
APPLICANT: Please complete this form by printing

information in the unshaded boxes below. Circle a numbe
where appropriate. Do NOT write in the shaded boxes.
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POSMION OR CMFT FOR WHICH APPLYING

NAME (Last, First, Middle Initial)SOCIAL SECURITY NUMBER

MAILING ADDRESS - Number and SEeet

ADDTTOML TELEPHONE NUMBER

CIRCLE HIGHEST GMDE COMPLETED:
Grade School High School College BA"/BS Master's PhD
0 1 23 4 567 I 9101112GED 13141s 16 1718 19

,YOU lN SCH@L?

YES 2 NO

NUMBER lN HOUSEHOLD ANNUAL FTOUSEFIOLO INCOa\I!E
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MILITARY SERVICE ( lf none, leave his.area blank) Date Entered Date Separated
Branch of SeMce I Military Speciality Month Day Year I Month Day Year

lf you are a military veteran, what type ol discharge do you have?

Do you have a military disability? NO YES 

- 
Percent

List industrial machines/equipmenl you can operate:

Doyoutyp€? NO YES + estimatedWPM

List computer skillJsoftware experience you have:

Dovoutakedictation? NO YES +estjrnated WPM

Describe any aircraft building/repair experience you have.

Describe any other vocalional skills you have.

Do you have a curent occupational license or certificatton? NO YES '---+ What typ€ ?

L,st math and science courses passed since the 9th grade:

List college/vocational,/technical or othor training or schooling
(lnclude major college courses)

Doyouhaveworktools? NO YES 

- 
Whatkind?

Have you ever been employed by this company before? NO YES + Where?

Do you have any relatives working for this mmpany? NO YES What date can you start work?

OoyouhaveavalidDriver'sLirxnse NO YES + WhatState?-Whattype? Regular Chaffeurs Oher

COMPLETE ONLY lF YOU ARE APPLYING FOR POSITIOiIIS INVOLVING DRIVING :

Do you have a Commercial Driver's License (CDL) NO YES + What type?

How many traffic violations have been charged to you in the last three years?

How rnany traffic accidents have been charged to you in the last three years?
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complete the reverse.
CATALOG NUMBER: 51565

At-L APPLICANTS: Turn form over and



WORK HISTORY: LIST BELow YoUR SIGNIFICA'.JTwoRK EXPERIENCE,INCLUOII\G MILITARYSERVICE. BEGIN WITH YOUR IV,IOST

REcENTJoB. TNcLUDE THE TASKS you pERFoRMiD, THE MACHINES You OPEMTED, THE T@LS You usED, AND THE RESPcillslBlLlrlES You

FI,AD.

SAI ARY/WAGE PER.

1 Hour 2 Day 3 We€k 4 Month 5 Yeaf 0 Olher

JOB TITLE & Duties: Describe main duties, tasks performed, machines operated, tools

used, and responsiblities:
REASON FOF LEAVING

'| Layotf 3 Fired 5 Ohel
2 Ouit 4 Job End€d

SAIARY/fVAGE PER.

1 Hour 2 Day 3 Week 4 Month 5 Year 0 Other

JOB TITLE & Duties: Describe main duties, tasks performed, machines operated, tools

used, and responsiblities:
REASON FOFI LEAVII.IG

1 Layotl 3 Fired 5 Oth€r

2 Oun 4 Job Ended

SAI.AHY/WAGE PER:

1 Hour 2 Day 3 We€k 4 Monh 5 Year 0 Other

JOB TITLE & Duties: Describe main duties, tasks performed, machines operated, tools

used, and responsiblities:
REASON FOR LEAVII.IG

1 Layotf 3 Fired 5 other

2 Ouit 4 Job En@d

D€scrib€ any other jobs you have had.

AreyouaU.S.citizen? YES NO -+ lf No,doyouhaveaurorkpermit? NO YES-> WorkPermitNumber

Do you have a vehide? NO YES .n vEo - rA&'aeH;;*y il;iil" 
""vf 

witt you tavel each day to a-k$? will vou relocate? No YES -+ where?

Do you need pr.rHic trarsportation to work? NO YES

What is the lowest salary you will accept? $- pet (cirde one) !oYt.. Day {t"k .. 
ft'lonth Year

What kind of work week 
"r" 

yo, tmklng brf- Full time Part time Either full time or Part time

Would you consider tempor"w *rtf - r..rO YES What shift(s) can you work? First Second Third

oFFeF


