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  January 2012 

TTL, Inc. 
APPLICATION FOR EMPLOYMENT 

(PRE-EMPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTUNITY EMPLOYER) 
 
 

TODAY’S DATE_____________________________ 
 

 
PERSONAL INFORMATION 
 
NAME             
 

 LAST             FIRST              MIDDLE 

 
 
ADDRESS 
 

   STREET    CITY   STATE   ZIP  
 
 

TELEPHONE #                      CELL #:         

 
ARE YOU 18 YEARS OR OLDER?   YES          NO      ARE YOU ELIGIBLE TO WORK IN THE UNITED STATES?    YES      NO       
 
 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?    YES          NO        
 
EMPLOYMENT DESIRED          Full-Time                       Part-Time 
 
      DATE YOU                   SALARY 
POSITION     CAN START   DESIRED   
 
 

                                                                             IF SO, MAY WE INQUIRE 
ARE YOU EMPLOYED NOW?    YES          NO                     OF YOUR PRESENT EMPLOYER?     YES         NO      
 
 

 
EVER APPLIED TO THIS COMPANY BEFORE?   YES        NO        IF SO, WHERE?    WHEN? 
      
 

 
REFERRED BY 
 
 

 
 

EDUCATION 
NO. OF 
YEARS 

ATTENDED * 

DID YOU 
GRADUATE? * 

AREAS OF CONCENTRATION 

HIGH SCHOOL 
   

COLLEGE 
   

TRADE, BUSINESS OR CORRESPONDENCE 
SCHOOL 

   

  
 
GENERAL 
 
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK  
       
  
 
SPECIAL SKILLS  
 
ACTIVITIES (CIVIC, ATHLETIC, ETC.)  
 

EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBERS. 

 

 
US MILITARY OR       PRESENT MEMBERSHIP IN 
NAVAL SERVICE   RANK   NATIONAL GUARD OR RESERVES  
 

*THIS FORM HAS BEEN REVISED TO COMPLY WITH THE PROVISIONS OF THE AMERICANS WITH DISABILITIES ACT AND THE FINAL REGULATIONS AND INTERPRETIVE GUIDANCE PROMULGATED  
BY THE EEOC ON JULY 26, 1991 
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FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST) 
 

DATE 
 (MONTH AND YEAR) NAME AND ADDRESS OF EMPLOYER SALARY  POSITION REASON FOR LEAVING 

 

 

    

 Duties: 

  

 

DATE 
 (MONTH AND YEAR) NAME AND ADDRESS OF EMPLOYER SALARY  POSITION REASON FOR LEAVING 

 

 

    

 Duties: 

 

  

DATE 

 (MONTH AND YEAR) NAME AND ADDRESS OF EMPLOYER SALARY  POSITION REASON FOR LEAVING 

 

 

    

 Duties: 

 

  

 

WHICH OF THESE JOBS DID YOU LIKE BEST? 
 

   

WHAT DID YOU LIKE MOST ABOUT THIS JOB? 
 

 
  

 

REFERENCES:    (GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR) 

 

NAME BUSINESS/COMPANY PHONE NUMBER YRS ACQUAINTED 

 1. 
   

 2. 
   

 3. 
   

 
IN CASE OF EMERGENCY 
NOTIFY_______________________________________________________________________________________________________ 
               RELATIONSHIP NAME        PHONE NO. 

 
              ______ _________________________________________________________________________________________________  

ADDRESS 

  
 

I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY  ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND I UNDERSTAND THAT IF ANY FALSE 
INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MY BE REJECTED AND, IF I AM EMPLOYED, MY EMPLOYMENT MY 
BE TERMINATED AT ANY  TIME. 
 
IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND I AGREE THAT ANY SUCH EMPLOYMENT 
IS AN AT-WILL RELATIONSHIP AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME, AT EITHER 
MY OR THE COMPANY'S OPTION. I ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT MAY BE CHANGED, WITH OR 
WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. I UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER THAN IT'S 
PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT, HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT 
FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING. 

 
 
 

SIGNATURE         DATE               
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(2007 EEO-1 changes, updated information needed for EEO-1 reporting purposes only) 

The Equal Employment Opportunity Commission (EEOC) requires organizations with 100 or more employees to complete an EEO-1 

report each year. The EEOC has recently announced several changes to the job categories and rearranged its race and ethnicity 

groupings. Therefore, we are asking employees to complete a new voluntary self-identification sheet below so that we can properly 
update our records according to these new report requirements. 

Completion of this data is voluntary and will not affect your opportunity for employment or terms or conditions of employment. This 

form will be used for EEO-1 reporting purposes only and will be kept separate from all other personnel records only accessed by 

Human Resources Department. Please return completed forms to the Human Resources Department.  

Name: __________________________________  

Job Title: ________________________________ 

GENDER:  

(Please check one of the options below) 

_____ Male 

_____ Female  

 

RACE/ETHNICITY: 
(Please check one of the descriptions below corresponding to the ethnic group with which you identify.) 

___ Hispanic or Latino – A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin 
regardless of race. 

___ White (Not Hispanic or Latino) – A person having origins in any of the original peoples of Europe, the Middle East or North 
Africa. 

___ Black or African American (Not Hispanic or Latino) – A person having origins in any of the black racial groups of Africa. 

___ Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) – A person having origins in any of the peoples of Hawaii, 
Guam, Samoa or other Pacific Islands. 

___ Asian (Not Hispanic or Latino) – A person having origins in any of the original peoples of the Far East, Southeast Asia or the 

Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, 

Thailand and Vietnam. 

___ American Indian or Alaska Native (Not Hispanic or Latino) – A person having origins in any of the original peoples of North and 
South America (including Central America) and who maintain tribal affiliation or community attachment. 

___ Two or More Races (Not Hispanic or Latino) – All persons who identify with more than one of the above five races. 
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