
APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION 

PRE-EMPLOYMENT 
QUESTIONNAIRE 

AN EQUAL 
OPPORTUNITY EMPLOYER 

NAME (LAST NAME FIRST) SOCIAL SECURITY NO. 

PRESENT ADDRESS APT. NO. CITY STATE ZIP 

PERMANENT ADDRESS APT. NO. CITY STATE ZIP 

ARE YOU 18 YEARS OR OLDER? 
 YES    NO 

DESIRED EMPLOYMENT  
POSITION DATE YOU CAN 

START 
SALARY 

DESIRED 

ARE YOU EMPLOYED NOW?  
YES NO 

  IF SO MAY WE INQUIRE 
OF YOUR PRESENT EMPLOYER? YES NO 

EVER APPLIED TO THIS COMPANY BEFORE 
YES  NO 

WHERE? WHEN? 

EVER WORKED FOR THIS COMPANY BEFORE? 
YES NO 

WHERE? WHEN? 

REASON FOR LEAVING 

NAME OF LAST SUPERVISOR AT THIS COMPANY 

WHO REFERRED YOU TO THIS COMPANY? 
 EMPLOYMENT AGENCY  NEWSPAPER ADVERTISING  FRIEND 

 STATE EMPLOYMENT OFFICE  COLLEGE PLACEMENT SERVICE  WALK IN  OTHER 

E D U C A T I O N  

SCHOOL LEVEL NAME AND LOCATION OF SCHOOL NO. OF YEARS 
ATTENDED 

DID YOU 
GRADUATE? SUBJECTS STUDIED 

GRAMMAR SCHOOL 

HIGH SCHOOL 

COLLEGE 

TRADE, BUSINESS OR 
CORRESPONDENCE 

SCHOOL 

GENERAL 
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK 

SPECIAL TRAINING 

SPECIAL SKILLS 

TELEPHONE (        )           -



APPLICATION FOR EMPLOYMENT 
FORMER EMPLOYERS 
LIST BELOW LAST THREE EMPLOYERS, STARTING WITH THE MOST RECENT 

NAME OF PRESENT 
OR LAST EMPLOYER 

ADDRESS CITY STATE ZIP 

STARTING DATE LEAVING DATE JOB TITLE 

WEEKLY STARTING SALARY WEEKLY FINAL 
SALARY 

MAY WE CONTACT 
YOUR SUPERVISOR?  YES  NO 

NAME OF SUPERVISOR TITLE PHONE 

DESCRIPTION OF WORK 

 

REASON FOR LEAVING 

 

NAME OF PREVIOUS 
EMPLOYER 
ADDRESS CITY STATE ZIP 

STARTING DATE LEAVING DATE JOB TITLE 

WEEKLY STARTING SALARY WEEKLY FINAL 
SALARY 

MAY WE CONTACT 
YOUR SUPERVISOR?  YES  NO 

NAME OF SUPERVISOR   PHONE 

DESCRIPTION OF WORK 

 

REASON FOR LEAVING 

 
 

NAME OF PREVIOUS 
EMPLOYER 
ADDRESS CITY STATE ZIP 

STARTING DATE LEAVING DATE JOB TITLE 

WEEKLY STARTING SALARY WEEKLY FINAL 
SALARY 

MAY WE CONTACT 
YOUR SUPERVISOR?  YES  NO 

NAME OF SUPERVISOR   PHONE 

DESCRIPTION OF WORK 

 

REASON FOR LEAVING 



 

 
REFERENCES 

BELOW, GIVE THE NAMES OF THREE PERSONS YOU ARE NOT RELATED TO, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR. 

NAME ADDRESS BUSINESS 
YEARS 

ACQUAINTED 

1 
    

2 
    

3 
    

 

SERVICE RECORD 
BRANCH OF 
SERVICE   

DISCHARGE DATE 
RANK 

 

 

 

 

 
HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS? YES  NO 

IF YES, EXPLAIN.  (WILL NOT NECESSARILY EXCLUDE YOU FROM CONSIDERATION) 

 

 

 

 
AUTHORIZATION 

"I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE 
GROUNDS FOR DISMISSAL. 

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS 
LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY 
PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE AND RELEASE THE COMPANY FROM ALL 
LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM UTILIZATION OF SUCH INFORMATION. 

I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER 
INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT 
CONTRARY TO THE FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY 
REPRESENTATIVE." 

 
 

            
DATE   SIGNATURE 



 

DO NOT WRITE ON THIS PAGE 
FOR INTERVIEWER'S USE ONLY 

INTERVIEWED BY DATE 

COMMENTS 

 

 

 

 
INTERVIEWED BY DATE 

COMMENTS 

 

 

 

 
INTERVIEWED BY DATE 

COMMENTS 

 

 

 

 
HIRED (DATE) FOR DEPT FOR POSITION 

SALARY WAGES WILL REPORT 

 

APPROVED 
1 

EMPLOYMENT MANAGER DATE 

APPROVED 
2 

DEPARTMENT MANAGER DATE 

APPROVED 
3 

GENERAL MANAGER DATE 

 
Interviewer: The additional information that may be necessary to complete an applicant's record can be obtained after hiring, during a POST HIRING 

INTERVIEW. Adams Form No. 9287 Employee's Record File contains a section for this purpose, while also serving as a means for up-to-date 
recording of employment status changes and for holding all employment forms. 

 
This application for employment is sold only for general use throughout the United States. Adams assumes no responsibility and hereby disclaims any 
liability for the inclusion in this form of any questions or requests for information upon which a violation of local, state and/or federal law may be based. 
It is the user's responsibility to ensure that this form's use complies with applicable laws, which change from time to time. 



 
 
 

ACKNOWLEDGMENT, UNDERSTANDING & AGREEMENT FOR  
THE CITY OF AUGUSTA TO CONDUCT A THOROUGH INVESTIGATION OF 

MY CHARACTER, FITNESS, QUALIFICATIONS & SUITABILITY FOR 
EMPLOYMENT WITH THE CITY, AUTHORIZATION FOR THE RELEASE  

OF ALL REQUESTED ITEMS TO THE CITY OF AUGUSTA, & RELEASE OF 
THE CITY OF AUGUSTA FROM ANY & ALL LIABILITY AND CLAIMS  

RESULTING FROM SUCH INVESTIGATION 
 
The undersigned hereby states that I am applying for employment with the 

City of Augusta, Bracken County Kentucky, and that I acknowledge, understand 
and agree that the City of Augusta shall be entitled to conduct a thorough 
investigation of me and of my character, fitness, qualifications and suitability for 
employment with the City of Augusta.  I acknowledge, understand and agree that 
such investigation may include, but shall not be limited to the following checks, 
inquiries, investigations, documentation, information, reports and records 
concerning me:  inquiries directed to current and past employers, criminal 
background checks, civil proceeding checks, domestic violence checks, credit bureau 
checks, and any and all other checks, inquiries, investigations, documentation, 
information, reports and records which concern me. 

 
 I hereby authorize any and all previous and current employers and any and 
all other authorities, reporting agencies and entities to release any and all such 
requested documentation, information, reports and records which concern me 
directly to the City of Augusta. 
 

 I hereby release the City of Augusta, its employees, officers, agents, and 
assigns from any and all liability, claims, demands, controversies, damages, actions, 
and causes of actions of any nature made, asserted, filed or otherwise presented 
whatsoever, resulting from the collection and consideration of any and all of the 
above-referenced checks, inquiries, investigations, documentation, information, 
reports and records.   
 
 
               
Signature of Applicant    DATE 
 
             
Printed Legal Name of Applicant 
    
STATE OF KENTUCKY  ) 
COUNTY OF    ) 
 

Subscribed and sworn to before me, a duly authorized Notary Public in the 
State of Kentucky, by        
this          day of    , 2021. 
 
       
NOTARY PUBLIC, STATE AT LARGE  
MY COMMISSION EXPIRES:    
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