
APPLICATION FOR EMPLOYMENT
(Pre-Employment Questionnaire) (An Equal Opportunity Employer)
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PERSONAL INFORMATION

NAME

DATE

SOCIAL SECURITY 
NUMBER

LAST FIRST MIDDLE

PRESENT ADDRESS
STREET CITY STATE ZIP

PERMANENT ADDRESS
STREET CITY STATE ZIP

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

ARE YOU PREVENTED  FROM LAWFULLY BECOMING EMPLOYED
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? Yes ❑ No ❑ 

EMPLOYMENT DESIRED
DATE YOU SALARY

POSITION CAN START DESIRED
IF SO MAY WE INQUIRE

ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER?

EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN?

REFERRED BY

EDUCATION NAME AND LOCATION OF SCHOOL
*NO OF 
YEARS 

ATTENDED
*DID YOU 

GRADUATE? SUBJECTS STUDIED

GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

TRADE, BUSINESS OR 
CORRESPONDENCE 

SCHOOL

GENERAL
JOB RELATED SKILLS:                                             

    

SPECIAL SKILLS                                                                                

ACTlVITIES: (CIVIC ATHLETIC ETC.)  
EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED. SEX. AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBERS.

U. S MILITARY OR PRESENT MEMBERSHIP IN
NAVAL SERVICE RANK 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.

TOPS FORM 3285 (92-8) (CONTINUED ON OTHER SIDE) LITHO IN U.S.A.



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST).

DATE 
MONTH AND YEAR NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING

FROM
TO
FROM
TO
FROM
TO
FROM
TO

WHICH OF THESE JOBS DlD YOU LIKE BEST?   

WHAT DlD 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.

NAME ADDRESS BUSINESS YEARS 
ACQUAINTED

1

2

3

IN CASE OF 
EMERGENCY NOTIFY

Signature of Applicant

NAME ADDRESS PHONE NO.

I certify that the information provided is true, to the best of my knowledge. 

I understand that providing false or misleading information at any time during the application and interview process may lead to refusal to hire or 
discharge from the Company. If I become employed by the Company, I agree to follow all rules and regulations of the Company as they develop and 
change. 

I allow the Company to conduct investigations on me, my background and my performance, and am aware that such investigations will become a part 
of my employment record. With this, I authorize the Company to speak with my acquaintances, personal and professional, to gather information about 
me. 

I authorize all formal employers and references to provide any information about me to the Company, and release them of liabilities and damages of all 
kinds for providing this information. I authorize the Company to verify the accuracy of the information within this application. I also authorize the 
release of my educational transcripts to the Company for education and verification purposes. 

I release Suburban Door Company Inc. from liability for collecting information about me and using it to make employment decisions. 

If I become employed by the Company, I understand that the employment relationship will be “at will,” and that the “at will” status may not change at 
any time unless specified and approved, in writing, by the CEO of the Company.

I agree that if I become indebted to the Company, I will be responsible for repaying the total owed upon termination from the Company. If I do not 
repay the sum prior to my final paycheck being received, the money owed will be deducted from my pay. 

This application for employment is valid for the next 90 days. I understand that if I wish to be considered for employment after this period of time, I 
must apply again. 

DATE SIGNATURE

DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY: DATE:

 REMARKS: 


