
            EEO OFFICER    
                                COR    

 
CARC, INC. 

APPLICATION FOR EMPLOYMENT 

Supervisors, please do not process 
unless initialed by EEO Officer.

(PRE EMPLOYMENT QUESTIONNAIRE)  (EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER) 
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 

============================================================================================ 
PERSONAL INFORMATION: 
                
DATE       SOCIAL SECURITY NUMBER      
 
NAME               
   LAST       FIRST                                MI 
 
PRESENT ADDRESS              
    STREET    CITY   STATE  ZIP 
 
PERMANENT ADDRESS            
    STREET    CITY   STATE  ZIP  
 
PHONE NUMBER        ARE YOU 18 YEARS OR OLDER?  YES NO 
    
ARE YOU EITHER A U.S. CITIZEN OR AN ALIEN AUTHORIZED TO WORK IN THE UNITED STATES?             YES____      NO____ 
============================================================================================ 
EMPLOYMENT DESIRED: 
       
POSITION                                   FULL-TIME OR PART-TIME                             
 
SHIFT DESIRED       DAY     EVENING         OVERNIGHT              SPLIT                OTHER                                   
 
DATE YOU CAN START       SALARY  DESIRED    
 
ARE YOU EMPLOYED NOW?    IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?    
 
EVER WORKED AT THIS COMPANY BEFORE?  WHERE?  WHEN?    
 
REFERRED BY               
 
============================================================================================ 

 
EDUCATION 

 
NAME AND LOCATION  

OF SCHOOL 

NO. OF 
YEARS 

ATTENDED 

 
DID YOU 

GRADUATE? 

 
SUBJECTS STUDIED 

 
HIGH SCHOOL 

 

    

 
COLLEGE 

 

    

TRADE, BUSINESS OR 
CORRESPONDENCE 

SCHOOL 

    

============================================================================================ 
GENERAL: 
SUBJECT OF SPECIAL STUDY OR RESEARCH WORK        

                

SPECIAL SKILLS              

ACTIVITIES: (CIVIC, ATHLETIC, ETC.) EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES TO RACE, CREED, SEX, AGE, 
MARITAL STATUS, COLOR OR NATIONAL ORIGIN OF ITS MEMBERS.         
 
                
 

U.S. MILITARY     RANK   NATIONAL GUARD OR RESERVES     
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FORMER EMPLOYERS: (LIST LAST THREE EMPLOYERS, STARTING WITH CURRENT OR MOST RECENT FIRST) 

DATE 
MONTH / 

YEAR 
 

 
NAME AND PHONE 

INCLUDE AREA CODE 

 
SALARY 

 
POSITION 

 
REASON FOR 

LEAVING 

FROM 
 
TO 

    

FROM 
 
TO 

    

FROM 
 
TO 

    

 

WHICH OF THESE JOBS DID YOU LIKE BEST?         

WHAT DID YOU LIKE MOST ABOUT THIS JOB?          

HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR OTHER THAN A MINOR TRAFFIC 
VIOLATION? YES   NO   
IF YES, LIST CONVICTIONS AND THE DATE(S).  ARRESTS ARE NOT CONVICTIONS.  A CONVICTION WILL NOT 
NECESSARILY DISQUALIFY YOU FROM EMPLOYMENT.         
                
 
============================================================================================ 
REFERENCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHOM YOU HAVE KNOWN AT LEAST ONE YEAR. 

 
NAME 

 

 
ADDRESS 

 
PHONE  

NUMBER 

 
BUSINESS 

 
YEARS 

 
1. 

    

 
2. 

    

 
3. 

    

  
IN CASE OF  
EMERGENCY NOTIFY              
    NAME    ADDRESS   PHONE NUMBER 
I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPPLICATION IS TRUE AND ACCURATE AND UNDERSTAND THAT IF EMPLOYED, 
MISREPRESENTATIONS OR OMISSIONS OF FACT ON THIS APPLICATON SHALL BE GROUNDS FOR DISMISSAL.  I HEREBY AUTHORIZE 
CARC, INC. TO THOROUGHLY INVESTIGATE MY BACKGROUND, REFERENCES, EMPLOYMENT RECORD AND OTHER MATTERS RELATED 
TO MY SUITABILITY FOR EMPLOYMENT.  I AUTHORIZE ALL PERSONS AND PREVIOUS EMPLOYERS AND MY CURRENT EMPLOYER, IF 
APPLICABLE, TO PROVIDE ANY RELEVANT INFORMATION REGARDING MY EMPLOYMENT AND 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 AND WITHOUT CAUSE. 
 
DATE       SIGNATURE        

 
DO NOT WRITE BELOW THIS LINE 

============================================================================================ 
 INTERVIEWED BY         DATE       
OFFERED EMPLOYMENT: NO       
IF YES           POSITION                                      DEPT.                              
SUPERVISOR                     SALARY/WAGE        DATE REPORTING TO WORK   
 
 INTERVIEWED BY         DATE       
OFFERED EMPLOYMENT: NO     
IF YES           POSITION                                       DEPT.                                 
SUPERVISOR                     SALARY/WAGE        DATE REPORTING TO WORK   
 

 COMMENTS             

                                          
 

05/04/11   2



 
VOLUNTARY AFFIRMATIVE ACTION INFORMATION 

COMPLETION OF INFORMATION IS VOLUNTARY AND DOES NOT EFFECT CANDIDACY. 
 

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, disability, veteran 
status or any other legally protected status. 

 
 
DATE     POSTION(S) APPLIED FOR        

REFERRAL SOURCE: 

□NEWSPAPER      □RADIO     □EMPLOYEE     □WALK IN      □EMPLOYMENT OFFICE     □JOB FAIR     □OTHER 

Please name source              

 

APPLICANT NAME              
  LAST     FIRST     MIDDLE INITIAL 
 
ADDRESS              
  STREET/MAILING   CITY   STATE   ZIP 
 
PHONE        
 
   

As required by law, we comply with governmental regulations pertaining to the Affirmative Action requirements of Section 503 of the 
Rehabilitation Act and Equal Employment opportunity, when applicable.  Government contractors subject to the Vietnam 
Readjustment Act of 1974 and the Rehabilitation Act of 1973 are required to take affirmative action to employ and advance in 
employment qualified disabled veterans and veterans of the Vietnam Era and qualified handicapped individuals.  In an effort to 
assure compliance regarding record keeping, reporting and other legal obligations, we ask that you complete this application.  
Please note that this is not part of your official application and is for agency record keeping for legal compliance.  If you should elect 
to not complete the following information, it will not effect your application and candidacy for employment.  All information is 
confidential and not used for interview purposes or screening for candidacy. 
Thank your for your cooperation. 

 

CHECK AS APPLICABLE 

□ WHITE     □ BLACK    □ HISPANIC    □ ASIAN/PACIFIC ISLANDER   □ AMERICAN INDIAN/ALASKAN NATIVE 

□  MALE □  FEMALE 

□  VIETNAM ERA VETERAN  □  DISABLED VETERAN 

□  INDIVIDUAL WITH A DISABILITY 

 
 

 

FOR EEO DEPARTMENT USE ONLY – DO NOT COMPLETE BELOW THIS LINE 

POSITION APPLIED FOR             

HIRED  □  YES □  NO 

POSTION HIRED FOR              

EEO CLASSIFICATION      NOTES       

                

COMPLETED BY        DATE      
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