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Name in full

United Press Association

APPLICATION FOR EMPLOYMENT

Date

19

Social Security Number

Present address

City

State

Telephone

City
Introduced by
Date of birth

Are you an American citizen?
What languages other than English do you speak and write fluently?

Where have you traveled?

(name)

Permanent address
State

Connection

Place of birth

RECORD OF EXPERIENCE

Name and Address of Employer

From
(Date)

To Salary

(Date) | At Start| At End

Reason for Leaving

Give character of work at each of the above places of employment.

2.
3.
4.
5.
EDUCATION
Name and location of school Kind of course Az:;; 3 P ot
l.
2.
- 7
4,

Form 381



What kind of work do you prefer.? LAs i.“ A
Where would you prefer to work? Why? ‘ U
If now employed why are you seeking a new connection ? ;
Salary expected? \ _/.'

GENERAL INFORMATION

Single, married, divorced, widower, widow or separated? ..............

If single, are you engaged to be married? WG v s st s i s st i adeagtiana o A
How long married? Stow danig separatld s v e e ey
Children? ¢ Other dependents? ... AR

Nearest Relative: Name

Address Relationship

How much furniture do you own?

Do you own a car?

Is your residence lease cancellable under “Army and Navy clause”?

Have you ever been employed by us before?........ovcvirenenneee Where?

Name relatives in our employ, if any..........eeene.

Name personal acquaintances in our employ........ccnennnne.

PHYSICAL RECORD

Age Height Weight

Color of eyes COI0r- of - DAL s ismsiiironions

Any defects in: Speech B Hearing O SO B B A Y S T T Y R B AR ol SR S s i v O B
Have Vofi taken/ Tecent DRYSICAl eXamMIMABIONT. i i aroromisimismsisimstosmssiassnasisssssissssmiostssnssorsin e e

For what purpose?

LT 0] B O el R S B TN OO (o d Y Y S (S e AR i

How much time have you lost through illness in past two years? ...

R AL B0 LS e g D] 1 1 e T e S i MRS St LR IR RIS BT O T DR S R R,
Are you willing to take physical examination? S B S B a8

The statements contained herein are true, and if found to be incorrect, I agree to accept dismissal from this Com-

pany’s service without protest.

Sign name in full on this line




