CASEVILLE TOWNSHIP
HURON COUNTY, MICHIGAN
PO BOX 519
CASEVILLE, MI 48725
(989) 856-3053
FAX (989) 856-9653

LETTER OF INTEREST

DATE:

POSITION OF INTEREST:

QUALIFICATIONS/RELATED WORK EXPERIENCE:

APPLICANT’S NAME:

APPLICANT’S ADDRESS:

APPLICANT’S PHONE NO.:

FULL TIME RESIDENT: YES NO

SIGNATURE OF APPLICANT:







' APPLICATION FOR EMPLOYMENT

(PRE-EMPLOYMENT QUESTIONNAIRE)

(AN EQUAL OPPQRTUNITY EMPLOYERI

b —— "
PERSONAL INFORMATION

DATE
SOCIAL SECURITY
NAME NUMBER E
LAST HRST MIDOL £
PRESENT ADDRESS _
BTREET [~123 STATE Fa
PERMANENT ADDRESS
BTREET oY T BIAIE - 2
PHONE NO. AREYOU 18 YEARSOROLDER Yssc  NoO
SPECIAL QUESTIONS

BOX PRECEDING A QUESTION, THEREBY

DO NOT ANSWER ANY OF THE QUESTIONS IN THIS FRAMED AREA UNLESS THE EMPLOYER HAS CHECKED A
INDICATING THAT THE INFORMATION IS REQUIRED FOR A BONA FIDE
CCCUPATIONAL GUALIFICATION, OR DICTATED BY NATIONAL SECURITY LAWS, OR IS NEEDED FOR OTHER LEGALLY

[] Have you been convictad of a felony or misdemeanor within the last 5 years?*® Yes

PERMISSIBLE REASONS.

O Heign: feet inches [] Are you prevented from lawfully becaming employed in the LLS.?__Yes _Na o

O weight ibs. O Dete of Births _ g

O what Foreign Languages do you speak fluently? Read Writa '
No Describe:

at least 40 but less than 70 yesrs of age.
**You will not be denied

*The Age D'mrinhadonh&rﬂoynmmtuf1967mm&suh&mﬁunmﬂwbaslsufagewiulmmmmlsmm
employment solely because of a conviction record, unless the offensa is related to the job for which you

have appliad. -
EMPLOYMENT DESIRED
TE YOU © BALARY
POSITION (%NSTAFIT DESIRED z
F ;

ARE YO EMPLIYED NEW? ESOMAT e moure g
7 EVER APPUED TOTHIS COMPANY BEFORE? ..~ - - ' WIERE? - L T L
 epbearian e T eooyou

| NAME AND LOCATION OF SCHOOL ATEARS | CDOYOU. | SUBJECTSSTUDIED

GRAMMAR SCHOOL -

HIGH SCHOOL
COLLEGE
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL

*The Age Qiscrimination in Employmant Act of 1987 prohibits discrimination an the basis of age with respect o individuals who are at least 40 but les

than 70 years of age.

GENERAL
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK

Us MILITARY QA

NAVAL SERVICE AANK -

PRESENT MEMBERSHIP IN
NATIONAL GUARD OR RESERVES

Tors S roam azes 194.3

ICONTINLIED CN CTHER SIDE!

LITHO IN LS



MONTH AND YEAR NAME ANO ADORESS OF EMPLOYER BALARY POSITION REASON FOR LEAVING

REFERENCES: GNE‘I'!-IENAMESCFTHREEPERSCNSNOTREATEJWYMWPWY&JHAVE!WOWNATLEASFDNEYEAR
_‘_—'__—‘“_——r—_——__*—_‘——‘_-__ﬁ._—-—___—:?__——______ﬁ—_ﬁ_%

NAME ADORESS ' BUSINESS ActAR En

1

PHYSICAL RECORD:

mYUJHAVEANYHNBlGALUMWAMSMTmmMWGNWMWWMBENGM? aYes 0ONo
IF YES, WHAT CAN BE DONETO ACCOMMODATE YOUR LIM{TATION? .

PLEASE DESCRIEE:

CASE OF

HMEJ_ L e . .. ADCRESS . :‘mu.;_ N
"| CERTIFY THAT THE FACTS CONTAINED .IN, THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE
AND UNDERSTAND THAT, IF EMPLOYED, FALSIFED STATEMENTS ON THIS APPLICATION SHALL BE GROUNLS FOR. DISMISSAL.

| 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,
PERS%%E?E UTH;ISWSE_AND RELEASE ALL PARTIES FROM.ALL LIABILITY FOR ANY DAMAGE THAT MAY ‘RESULT FROM

| UNDERSTAND AND AGREE THAT, IF HIF.iED.'MYNPLGYME\ITIS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE
DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PRIOR NOTICE™ .

DATE SIGNATURE
— —_—
DO NOT WRITE BELOW THIS LINE
INTERVIEWED @Y __DATE
HIRED: 0 Yes 0 No POSITION DEPT.
SALARY/WAGE DATE REPORTING TO WORK
APPROVED: 1, 2. 7 ad
EMPLITIENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been designed to strictly comply with State and Federsl fair employment practice laws prohibiting emplayment discrinunation This
Apglication tor Emplayment Farm 1s said for general use throughaut the United Staces. TOPS assumes no responsibility for the nclusion in sad form at
8y questons which, when asked by the Employer of the Job Applicant, may vialate State and/or Federsl Law



