_FROM/TO  EMPLOYER _ CITY/STATE ~ PHONE _

T.E. SMITH & SON, INC.
2043 NORTHWOOD DRIVE
SALISBURY, MD 21801
410-749-4232

EMPLOYMENT APPLICATION

DATE: POSITION APPLYING FOR:
NAME & ADDRESS

SOCIAL SECURITY # DATE OF BIRTH
TELEPHONE # DRIVERS LICENSE #
DATE AVAILABLE ? HOURS AVAILIABLE"

WHAT TRADE LICENSES DO YOU CURRENTLY HOLD ?

EDUCATION:
SCHOOL/LOCATION YEARS CURRICULUM

TRADE SCHOOL.:

EMPLOYMENT (START WITH MOST RECENT)

JOB DESCRIPTION SALARY

WHY DID YOU LEAVE

........................................................................................................................................

FROM/TO  EMPLOYER CITY/ STATE PHONE

JOB DESCRIPTION SALARY

WHY DID YOU LEAVE

........................................................................................................................................




~

FROM/TO EMPLOYER . CITY/ STATE PHONE
JOB DESCRIPTION | SALARY

WHY DID YOU LEAVE

REFERENCES:

NAME ADDRESS HOW ARE YOU ASSOCIATED?

HAVE YOU EVER BEEN HURT ON THE JOB
IF YOU HAVE WHAT HAPPENED

DO YOU HAVE ANY MEDICAL PROBLEMS WE SHOULD BE AWARE OF:
EXPLAIN IF YES

WHY DO YOU BELIEVE YOU WOULD BE A GOOD EMPLOYEE ?

APPLICANTS STATEMENT

| CERTIFY THAT THE STATEMENT MADE BY ME ON THIS FORM ARE TRUE AND CORRECT.

| UNDERSTAND THAT IF EMPLOYED, ANY FALSE STATEMENT ON THIS APPLICATION CAN BE
CONSIDERED CAUSE FOR DISMISSAL. | AUTHORIZE INVESTIGATION OF ALL INFORMATION
CONTAINED IN THIS APPLICATION.

SIGNATURE DATE:

PERSONNEL ACTION
REMARKS:




