+ PRE-EMPLOYMENT QUESTIONNAIRE
EQUAL OPPORTURNITY ERPLOYER

Personal Information DATE
INAME (LAST NAME FIRST) SOCIAL SECURITY NC,
PRESENT ADDRESS CiTY STATE ZIP CODE .
PERMANENT ADDRESS Iy STATE ZIP CORE
PHONE NO, : SECONDARY PHONE NO. REFERRED 8Y
Employment Desired .
1POSITION DATE YOU CAN START SALARY DESIRED
ARE YOU EMPLOYED NOW? YES NG IF 50, MAY WE INQUIRE OF YOUR PRESENT EMPL.OYER? YES NO
[ves  [] ] [Jwo
EVER APPLIED TO o D 4 WHERE" WHEN
THIS COMPANY BEFORE? | |YES | [NO

dwmii@m Histo

HIGH 8CHCOL

COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENCE
SCHOOL

General Information

SUBJECT OF SPECIAL
STUDY/RESEARCH WORK

SPECIAL TRAINING

SPEGIAL SIGLLS

LS, MILITARY OR RANK
NAVAL SERVICE

Former Emgﬁﬂ@ BFS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

TO

FROM

TO

FROM

TO

FROM

TO

gggﬁ 7132851 CONTINUED ON OTHER SIDE



?@f@ﬁ‘@ﬁ%@g (GIVE BELOW THE NAMES OF THREE PERSCNS NGT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR,) s

\wthorization ... N e s

| certify that the facts contained in this application are true and complete to the best of my knowledyge and understand that, if employed,
alsified statements on this application shall be grounds for dismissal,

authorize investigation of alt statements contained herein and the references and employers listed ahove to give you any and all in-
ormation concerning my previous employment and any pertinent information they may have, personal or otherwise, and releass the
:ompany from all liability for any damage that may result from utilization of such information,

afso understand and agyee that no representative of the company has any authority to enter into any agreement for employment for any
specitied period of time, or {o make any agreement contrary to the foregoing, unless itis in wriling and signed by an authorized company
‘eprosentative.

rhis waiver does not parmit the release or Use of disability-related or medical information in a manner prohibited by the Americans with
Jisabilities Act (ADA) and other relevant fedsral and stale laws,

understand that a consutner credit repotrt or criminal records check may be necessary prior fo my employment. 1§ such reports are
‘equired, | understand that, in compliance with federal law, the company will provide me with a wiltten notice regarding the use of these
‘eports and will also obtain a separate wiitten authorization from me to consent to these reperis. | also understand that a poor credit
Tistory of conviction will not aufomatically result in disqualification from employment.”

n compliance with federal law, all persons hired will be tequired to verify identity and efigibility to worl in the United States and to com-
dlete the required employment eligibiiity verification document form upon hive,

DATE SIGNATURE

e : = o Mol Witte Below This Line

DATE INTERVIEWED BY

Remanles ;

NEATNESS CHARACTER

PERSONALITY ABILITY .
APPROVED:

EMPLOYMENT MANAGER DEPARTMENT HEAD GENERAL MANAGER

This application for smployment is sold only for general use throughout the Unlled Slatas. TOPS assumes no responsibility and hereby disclaims any liability for the inclusion
in this form of any questions or requests for information upon which a viclation of local, state, andfor federal law may be hased, It1s the user's responsibifity to ensure that
this form's use complies with appiicable laws, which change from ihve to time,



REQUEST FOR CRIMINAL RECORD CHECK

MISSOURI STATE HIGHWAY PATROL SHP-1585 11718

PLEASE PRINT OR TYPE.

GENERAL INFORMATION

APPLICANT'S | AST NAME . FIRET MIDDLE JR/SR

MAIDEN/ALIAS | ASTNAME - MIDDLE JRISA

fold

SEX [} maLg © | DATEOF BIRTH (MMODAYYY) | SOCIAL SECURITY NUMBER RACE [ b o C1 woun [ ovien
[ remaLE [ wrire [ asian

ADDHESS STREET - P.O. BOX cITY STATE ZIP CODE

©d 'TYPE OF RECORD CHECK — PROCESSING FEE — METHOD OF PAYMENT
{per Sections 43.527 and 43.530, RSMe.}
{T] $14.00 NAME SEARCH [7] %20.00 FINGERPRINT SEARCH [l $2.00 NOTARY LETTER

Based on NAME, DATE OF BIRTH, [_] Open Records
AND SOCIAL SECURITY NUMBER. {1 Open and Closed Records

fold

Response wilt ba returmned with all open
records and records of conviction.

Fee Is payable either by check or money order {NO CASH) to "State of Missourl, Griminal Record System Fund."
Either the Date of Birtir OR Soclal Security Numbei MUST be provided for processing.
For faster processing criminal record checks are avallable online at: www.machs.mo.gov

Pleass forward the reguest and fee to: Missouri State Highway Patrol
Criminal Justice Information Services Division
Post Office Box 9500
Jefferson City, MO 65102

MSHP / CENTRAL REPOSITORY RESPONSE

SEND REPLY TO (Print or type your mailing labal below.)
Tetephone {include area code)

fold
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