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APPLICA TIO:\i FOR EMPLOYMENT

1'-T'[.7 C'REQ' ;1-' F-,!<RVlS I";C..L.. 1 L._ .'\, .. ,<,

9700 SYL VA?\IA AVE
SYLVANIA. OHIO 43560

We consider applicants for all positions
without regard to race, color, religion, sex,
national origin, marital or veteran status, the
presence of a non job related medical
condition or handicap, or any other legally
protected status.

PRINT FULL NAME Today 's Date _

ANSWER ALL QUESTIONS VOLUNTARILY

Street Address City State _

Social Security # Phone Cell------------ -------- -----

Are you able to provide proof of citizenship or immigration status? Yes No __

Emplovment Experience

Emnlover Address1 _ _ ,_____________ _ _

From To Work Performed------ ------ -----------------
Employer Address _

From To Work Performed------ ------- ---------------
Education Background ---------------------------
Are you able to drive a car or any equipment? List _

Are you able to stand 6-7 Hrs a day? Bend over putting flats on the floor? _

Can you lift 20-40 lbs.? Can you read English? _

Have you been convicted of a felony in the last 7 years?---------------
Are you on layoff and subject to recall? When----- -------------
How are you going to get to work each day? _

List any special skiils and qualifications acquired from employment or other experience:

Is all the above information correct? Sign Name _

In case of emergency Notifv Phone~------------ -----------


