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PRE-APPLICANT DATA RECORD

DATE:

INSTRUCTIONS: 1. Please print all information. 2. Complete all required sections to be considered for employment,

Name

Phone (h) {w)

Last

Address

First

Middle Area Code Araa Coda

Number Strasl.

City State Zip Code

Social Security Number

Person to Notify in Case of Emergency (List Name, Address & Fhone No.)

Referred to Wag-A-Bag by: Ul Advertisement U Walk-in [J Relative O Agency QO Friend QO Other
Have you Applied to Our Company Before? U Yes U No If yes, when?
Give Narmes of Friends Working for Company:

Give Names of Relatives Working for Company:

Explain which Wag-A-Bag locations would be possible locations for employment.

WORK POSITION/PREFERENCE:

Position Desired:

L Full-Time W Part-Time W Temporary U Summer Employment i Temp or Summer Dates available:

Please indicate time available for work each day:
Wed Thurs Fri Sat Sun

Mon . Tues

Will you work overtime if asked? [ Yes O No {can beginwork on
How would you get to work?

Are you now or do you expect to be working in any other business or job? O Yes UNo

Have you ever been fired or asked to resign from a job? O3 Yes U No If yes explain:

Would you be willing and able to report to work on time every day on a regular and consistent basis? (X Yes U No

If no, please explain:

EDUCATIONAL BACKGROUND:

YEAR DID YOU MAJOR AVR | DEGREE
NAME LOCATION | From  To |GRADUATE|  COURSES | GRADE |RECEIVED
High School O Ves O N ?
es 0
College or University €1 Yes O N
es 0
U Yes O No

Correspondence Schools, Business, Technical or Other:

If you did not graduate, why did you leave high school or college?

Are you planning to pursue further studies? U Yes (I No If so when, where, and what courses:

PERSONAL REFERENCES:

List three references who are not relatives Occupation Address Phone No. | Years Known




EMPLOYMENT HISTORY:

Last 4 previous employers starting with the present or most recent. It is necessary that you fill in as detailed as possible.

Company Name

Phone

Address Employed (State Month & Year)
From To

Name of Supervisor Weekly Pay
Start$ Last$

State Job Title and Describe Your Work

Reason for Leaving

Company Name

Phone

Address Employed (State Month & Year)
From To

Name of Supervisor Weekly Pay
Starth Last$

State Job Title and Pescribe Your Work

Heason for Leaving

Company Name

Phone

Address Employed (State Month & Year)
From To

Name of Supervisor Weekly Pay
Start$ Last$

State Job Title and Describe Your Work

Reason for Leaving

Company Name

Phone

Address Employed (State Month & Year)
From To

Name of Supervisor Weekly Pay
Start$ Last$

State Job Title and Describe Your Work

Reason for Leaving

We may contact the employers listed above unless you indicate those you do not want us to contact.

Do not contact employer number(s):

Reasons:

| hereby waive my right to bring any cause of action against these individuals for defamation, invasion of privacy, or any
other reason because of their statements.

Signature Date

SECURITY RECORD:

Have you ever been convicted of a felony?d Yes U No

Have you ever been convicted of a misdemeanor? U Yes [l No

Have you ever been invelved in a crime invelving cash, merchandise or property, which has not been annulled, expunged
or sealed by acourt? ClYes U No

List all convictions for breaking the law that you received (not including traffic violations).
NOTE: Convictions are not necessarily a bar to employment; however deception as to their existence or
falsification of their exact nature will result in denial of employment.

Date Violation Court Location




