
Statesmen Lanes                                 
APPLICATION FOR EMPLOYMENT 

(PRE-EMPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTUNINITY EMPLOYER) 
 
 
 

DATE: ________________________ 
 
NAME: ______________________________________________________________________ 
 
PRESENT ADDRESS: __________________________________________________________ 
 
CITY: ___________________________STATE: _____________ZIP: ____________________ 
 
ARE YOU 18 YERS OR OLDER? YES________ NO_______ Birthdate ________________ 
 
PHONE NO. ________________________SOCIAL SECURITY NO._____________________ 
 
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY 
BECAUSE OF VISA OR IMMIGRATION STATUS? YES_______________ NO__________________ 
 
HAVE YOU BEEN CONVICTED OF A FELONY OR MISDEMEANOR WITHIN THE LAST 10  
YEARS?  YES___________NO___________ 
DESCRIBE_____________________________________________________________________
______________________________________________________________________________ 
 
EMPLOYMENT DESIRED 
POSITION________________________________DATE CAN START________________ 
ARE YOU EMPLOYED NOW? ____________ 
IF SO MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? ______________ 
 
 

EDUCATION 
 
SCHOOL LEVEL        NAME AND LOCATION       NO. OF YEARS ATTENDED 
 
GRAMMER                             ___________________________         ____________________________ 
 
                                                ____________________________ 
 
 
HIGH SCHOOL                    _____________________________      _____________________________ 
 
                                              _____________________________ 
 
 
COLLEGE                            _____________________________       ____________________________ 
 
                                             _____________________________ 



 
                                           
 
FORMER EMPLOYERS 
(LIST THE LAST Couple of EMPLOYERS, STARTING WITH LAST ONE FIRST) 
 
NAME AND 
ADDRESS: _____________________________________________________________ 
_______________________________________________________________________ 
____________________________________________________________________________________ 
 
STARTING DATE: ___________________ LEAVING DATE: ___________________ 
STARTING PAY RATE: _____________ FINAL PAYS RATE: ___________________ 
JOB TITLE: _____________________ DESCRIPTION OF WORK ________________ 
SUPERVISOR NAME: ____________________MAY WE CONTACT: _____________ 
PHONE NO._________________________ 
REASON FOR LEAVING: ________________________________________________  
DECRIPTION OF WORK: _________________________________________________ 
 
NAME AND 
ADDRESS:______________________________________________________________
__________________________________________________________________ 
____________________________________________________________________________________ 
 
STARTING DATE: ___________________ LEAVING DATE: ___________________ 
STARTING PAY RATE: _____________ FINAL PAYS RATE: ___________________ 
JOB TITLE: _____________________ DESCRIPTION OF WORK ________________ 
SUPERVISOR NAME: ___________________ MAY WE CONTACT: _____________ 
PHONE NO._________________________ 
REASON FOR LEAVING: ________________________________________________  
DECRIPTION OF WORK: ________________________________________________ 
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