(PRE-EMPLOYMENT QUESTIONNAIRE} (AN EQUAL OPPORTUNITY EMPLOYER)
PERSCONAL INFORMATION
DATE
SOCIAL SECURITY C
NAME NUMBER >
TAST FIRGT MIDDLE 9
PRESENT ADDRESS
STREET BTy ETATE I
PERMANENT ADDRESS
STREET g STATE 7P
PHONE NO. ARE YOU 18 YEARS OR OLDER? Yes I NoO
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED I
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? YesOO ___~ NoO
EMPLOYMENT DESIRED
DATE YOU SALARY
POSITION CAN START DESIRED
IF SO MAY WE INQUIRE
ARE YOU EMPLOYED NOW? : OF YOUR PRESENT EMPLOYER? -
y]
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN? C__{D
REFERRED BY
NOOF *DID YOU
EDUCATION NAME AND LOCATION OF SCHOOL YEARS SUBJECTS STUDIED
GRADUATE?
ATTENDED
GRAMMAR SCHOOL
HIGH SCHOOL z
O
a
COLLEGE m
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL
GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

SPECIAL SKILLS

ACTIVITIES: (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 ta comply with the provisions of the Americans with Disahilities Act
and the final regulations and interpretive guidance promulgated hy the EEQC on July 26, 1991,

TOPS @ FORM 3285 (92-8) {CONTINUED ON OTHER SIDE) LITHO N U.5.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
T0
FROM
70
FROM
TO
FRCM
T0

WHICH OF THESE JOBS DID YOU LIKE BEST?

WHAT 0ID 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.

YEARS
NAME ADDRESS BUSINESS ACQUAINTED

THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. (Fill in name of state)

1T 1S UNLAWFUL IN THE STATE OF TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST AS A
CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE
SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY.

Signature of Applicant

IN CASE OF
EMERGENCY NOTIFY

NAME ADDRESS PHONE NOC.

*| CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND { UNDERSTAND THAT IF
ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF | AM
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

iN CONSIDERATION OF MY EMPLOYMENT, | AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NQOTICE, AT ANY TIME, AT
EITHER MY OR THE COMPANY'S OPTION. | ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDERSTAND THAT
NO COMPANY REPRESENTATIVE, OTHER THAN IT'S PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT,
HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY
AGREEMENT CONTRARY TO THE FOREGOING.”

DATE SIGNATURE
DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY DATE
REMARKS:
NEATNESS ABILITY
HIRED: 00 Yes £ No POSITION DEPT.
SALARY/WAGE DATE REPORTING TO WORK
APPROVED: 1. 2. 3.

EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been designed to strictly comply with State and Federal fair emi?lo%ment practice laws prohibiting employment disgrimination. This Application
for Employment Form is sold for general use thr‘ou]ghout the United States. TOPS assumes no responsibility for the inclusion in said form of any questions
which, when asked by the Employer of the Job Applicant, may violate State and/or Federal Law.




EASTERN U.P. TRANSPORTATION AUTHORITY

Have you ever been convicted of a felony or Misdemeanor?
Yes__ _No

Are there felony or misdemeanor charges pending against you?
Yes___No

If you answered yes to___or___above, complete the following:

Date Offense Place Disposition

AGREEMENT (PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY)

I affirm that the information provided on this application (and accompanying resume, if any)is
true and complete to the best of my knowledge, and agree that falsified information or significant
‘omissions may disqualify me from further consideration for employment and may be considered
justification for dismissal if discovered at a later date. (please initial)____

I authorize EUPTA to investigate all statements contained in this application, including records
of any educational institution, police departments, credit reporting agencies and other references or
sources concerning me. | authorize all such references and sources (and the company) to release this
information without liability for damage incurred in giving it. | waive any written notice of the release of
such records that may be required by state or federal law. (please initial)

| request that previous employers contacted by EUPTA in connection with this application fully
respond to all inquiries concerning such previous erpployment and specifically waive prior written notice
of disclosure of my personal record information including disciplinary reports, letters of reprimand, or
other disciplinary action. In consideration of the acceptance of my application, | release EUPTA and
previous employers of any claimed liability arising out of such response and disclosure. (please
initial) ___

If offered employment, | agree and consent to provide blood and urine specimens for alcohol
and drug-screening analysis. | understand and agree that EUPTA may require me to undergo a physical
examination. [ also consent to an investigation of my driving record. | understand that any offer of
employment by EUPTA will be contingent on the results of such investigation, alcohol and drug
screening, and physical examination. (please initial)



Eastern U.P Transportation Authority
4001 I-75 Business Spur
Sault Ste. Marie, MI 49783
Michigan Department of State Police
Central Records Division
7150 Harris Drive
Lansing, MI 48913
Re: Application for Record Check

Dear Department:

is being considered for employment with the Eastern U.P.

Transportation Authority in a position that jaelveS fagh hendl ing. We are, therefore,

requesting documentation of any criminal history you may have on record for this individual.
The proper identifiers required to conduct a complete criminal history file search are as

follows:

Name: Date of birth: / / /
Race: Sex:

Social Security number:
Driver’s license number:
Alias or maiden name:
FBI fingerprint number:
SID fingerprint number:

These records are obtained as pre-employment volunteer screening to assure the safety
and security of our customers, vendors, and employees by the authorized user, Eastern U.P.
Transportation Authority, 4001 I-75 Business Spur, Sault Ste. Marie, MI 49783.

By my signature below, I authorize the release of this information, obtained by the use of
a proper complete criminal history file search.

Dated:
/s/

Applicant’s signature




	SCAN0000.pdf
	SCAN0001.pdf
	SCAN0002.pdf
	scan0003.pdf

