THIS INFORMATION IS BEING GATHERED TO PROCESS AN EMPLOYMENT BACKGROUND CHECK

PLEASE PRINT: (Page 1 of 3)

Last Name First Name Middle Initial

Other Name(s) Used (attach an additional sheet if necessary) Dates Used (From / To)

Date of Birth Social Security Number
(The age discrimination act in the employment act of 1967 prohibits
discrimination in employment based on age.)

Permanent Street Address

City State Zip

Driver License Number State of Issue Expiration Date

Please list all Cities, States and Zip Codes in which you have lived, worked or attended school during the previous seven years (with dates):

Current City County State Zip From / To Present
City County State Zip From/To
City County State Zip From/To
City County State Zip From/To
City County State Zip From/To
City County State Zip From/To
City County State Zip From/To
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Please list your last employers, including your current employer, and any periods of self-employment:

May we contact your current employer? Yes O No O

1.
Current/ Past Employer  City and State Title From/To Present
Phone Number Name and Title of Supervisor

2.
Past Employer City and State Title From/To
Phone Number Name and Title of Supervisor

3.
Past Employer City and State Title From/To
Phone Number Name and Title of Supervisor

4.
Past Employer City and State Title From/To
Phone Number Name and Title of Supervisor

5.
Past Employer City and State Title From/To
Phone Number Name and Title of Supervisor

6.
Past Employer City and State Title From/To

Phone Number

Please continue to page 3

Name and Title of Supervisor
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Please provide vour highest level of education:

Name of School City State

Degree or Diploma Major Year Received

I hereby certify that all of the statements and answers set forth on this questionnaire are true and complete to the best of
my knowledge. I understand that any false information, omissions or misrepresentations of facts called for in this
application, whether on this document or not, may result in rejection of my application or discharge at any time during my
employment.

Applicant’s Signature Today’s Date

.J EMPLOYMENT SCREENING SERVICLS
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