
 
 

An equal opportunity employer 
Pre-employment Questionnaire 

                           
 
All recruiting will be done on the basis of qualifications alone, without regard to race, color, 
religion, sex, age, national origin, disability or any other factor that does not pertain to the 
individual’s ability to do the job. 
 
 
PERSONAL INFORMATION                              DATE: _____ /_____ /________  
                             
 
Name: ________________________________________________ Social Security #: _______-______-_______ 
 Last                      First                   M 
 
Present Address: ___________________________________________________________________________ 
                               Street              City   State  Zip        
                                                                                                                        
Phone Number: _______________________ Cell Phone #:  _______________________  
 
Are you 18 years or older? (Please check):   _____ Yes  _____ NO         
                                                                                                 
 
I understand that certain information is required for bona fide occupational qualification 
or dictated by national security laws, or is needed for other legally permissible reasons. 
 
I understand and agree that I may be required to take one or more: TB Test, *Criminal 
Record Check, *Driving Record Check, Social Security Number Check. 
  
*You will not be denied employment solely because of a conviction record, unless the offense is related to 
the job which you have applied. 
 
------------------------------------------------------------------------------------------------------------------------------------------------------ 
 
EMPLOYMENT                                 
 
Position applied for: _____________________________________Start date: _________________ 
 
Are you employed now? (Please check):   _____ Yes  _____ NO                                         
                                                    
Ever applied to The Center For Life Management before? 
 
When?_____________________________________ Where? _______________________________ 
                  
 
-----------------------------------------------------------------------------------------------------------------------------
-- 
 
 

                                                                                (CONTINUED ON NEXT PAGE)                         



 



EDUCATION           
Name & Location           *# Years Attended           Courses Studied 

 

High School: ________________________________________________________________ 

College: ____________________________________________________________________ 

Trade, Business, etc.: _________________________________________________________  
 
GED: _______________________________________________________________________  
 
*The Age Discrimination in Employment Act of 1967 Prohibits discrimination on the basis of age with respect 
to individuals who are at least 40 years of age. 
 
 
PREVIOUS EMPLOYMENT (List at least three) 
 
Former Employers              Dates Worked                   Reason for Leaving 
 
______________________________________________________________________

______________________________________________________________________

___________________________________________________________________ 

REFERENCES (List three persons not related to you whom you have known at least one year) 

 
____________________________________________________________________________________________ 
Name                               Address                           Business                                     Phone Number        
 
____________________________________________________________________________________________ 
Name                               Address                           Business                                     Phone Number         
 
____________________________________________________________________________________________ 
Name                               Address                           Business                                     Phone Number        
         
 
 
 “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 references listed above to give you 
any and all information concerning my previous employment and any pertinent information that 
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.” 
 
 
 
Signature         Date            

 
(Revised 1.23.08) (preemp) 


