APPLICATION FOR EMPLOYMENT

Applicant Name

Date

Texas City-La Margue Chamber of Commerce
9702 E.F. Lowry Expressway | P.O. Box 1717 | Texas City, Texas 77591
Phone: 409-935-1408

Website: www. telmchamber.com




Texas City-La Marque
Chamber of Commerce
9702 E.F. Lowry Expressway
Texas City, Texas 77591

APPLICATION FOR EMPLOYMENT

(Pre-employment Questionnaire) (An equal opportunity employer)
Personal Information Date
Name
Last First Middle

Present Address

Street City State Zip Code
Permanent Address

Street City State Zip Code
Phone Number Are you 18 years or older? Yes 0O Nno O
Employment Desired
Position Date you can start

Are you employed now? Yes O no O
If yes: What is the name of your employer?
May we inquire of your present employer?

Have you ever applied to this company before? Yes 0O no O
If yes: when?
where?

Education

Name and Loction #of yrs.attended  [Did you graduate? |Subjects Studied

Grammar School &

High School

College

Trade, Business, or

Correspondence School

General

Subjects of Special Study or Research-
U.S. Military or Naval Service Rank
Present membership in National Guard or Reserves?




Former Employers (list below last four employers, starting with the last one first)

Date monthlyear IName & Address of Employer Salary Position Reason for Leaving

From
To

From
To

From
To

From
To

References

Name Address Business Years Acquainted

1

2

3

“I certify that the facts contained in this application are true and complete to the best of my knowledge and
undertand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references 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 all parties from all liability for any damage that may result from
furnishing same to you.

I'understand and agree that, if hired, my employment is for no definite period and may, regardless of the
date of payment of my wages and salary, be terminated at any time without prior notice.” ¥

Date- Signature

DO NOT WRITE BELOW THIS LINE

Interviewed by Date
Hired O yes O 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 Sate and Federal fair employment practice laws prohibiting employment descrimination. This
Application for Employment Form is based off of one sold for general use throughout 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.




