Application for Employment

PRE-EMPLOYMENT QUESTIONNAIRE

1SHI4

EQUAL OPPORTUNITY EMPLOYER
Personal Information. . DATE
NAME (LAST NAME FIRST) SOCIAL SECURITY NO.
PRESENT ADDRESS cITY STATE ZIP CODE
PERMANENT ADDRESS CITY STATE ZIP CODE
[PHONEND. SECONDARY PHONE NO. REFERREDBY
EMRninonl oSl csnamammiio i s
POSITION DATE YOU CAN START SALARY DESIRED
ARE YoU EMPLOYEDNOW? [ |ves [ |no IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER? [ Jves [ Jno
EVER APPLIED TO WHERE WHEN
THIS COMPANY BEFORE? D YES D NO
EVER WORKED FOR WHERE WHEN
THIS COMPANY BEFORE? D YES |:| NO
REASON FOR LEAVING
NAME OF LAST SUPERVISOR
AT THIS COMPANY
HOW DID YOU EMPLOYMENT AGENCY NEWSPAPER ADVERTISIN RIEND
A et O [ R ADVERTISING [CJFRIEND [JONLINEAD [ ]OTHER

THIS POSITION? L) STATE EMPLOYMENT OFFIGE [_|COLLEGE PLACEMENT SERVICE [ JWALKIN [ JWEBSITE

AVILING S1AdIN:

Education History

, |

HIGH SCHOOL

NAME & LOCATION OF SCHOOL

AWVYN LSV

St

YEARS DIDYOU
SUBJECTS STUDIED |

]

COLLEGE

TRADE, BUSINESS, OR
CORRESPONDENCE
SCHOOL

General Information.

SUBJECT OF SPECIAL STUDY/RESEARCH WORK

T e e A K £

i e P

SPECIAL TRAIMING, CERTIFICATIONS, LICENSES

SPECIAL SKILLS, FOREIGN LANGUAGES, ETC

Military Service Record .

HAVE YOU EVER SERVED IN D YES NO
THE U.S ARMED FORCES?

BRAMNCH OF SERVICE

DISCHARGE DATE

RANK

A-9288 /T-3238
B/2011




Former E mplayers (LIST BELOW LAST THREE EMPLOYERS. STARTING WITH MOST RECENT)

MAME QF PRESENT
OR LAST EMPLOYER

ADDRESS CITY ~ | sTATE ZIP =
| STARTING DATE LEAVING DATE ~TIOB TITLE

WEEKLY STARTING WEEKLY FINAL MAY WE CONTACT

SALARY $ SALARY 3 YOUR SUPERVISOR? D YES D NO
NAME OF SUPERVISOR TITLE PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS

EMPLOYER

ADDRESS CITY STATE ZIP
STARTING DATE LEAVING DATE JOB TITLE

WEEKLY STARTING $
SALARY

WEEKLY FINAL 8
SALARY

MAY WE CONTACT
YOUR SUPERVISOR?

[ Jves [ Ino

NAME OF SUPERVISOR

TITLE

PHONE

DESCRIPTION OF WORK

REASON FOR LEAVING

NAME OF PREVIOUS
EMPLOYER

ADDRESS

cITY

STATE

ZIP

STARTING DATE

LEAVING DATE

JOB TITLE

WEEKLY STARTING $
SALARY

WEEKLY FINAL $
SALARY

MAY WE CONTACT
YOUR SUPERVISOR?

[ Jves D NO

NAME OF SUPERVISOR

TITLE

PHOMNE 1

DESCRIPTION OF WORK

REASON FOR LEAVING

References (List PROFESSIONAL REFERENCES WHOM WE MAY CONTACT) ..

|
|
f




Special Purpose Questions

DO NOT ANSWER ANY OF THE QUESTIONS IN THIS BOX UNLESS THE EMPLOYER HAS CHECKED THE BOX PRECEDING A QUESTION,
THEREBY INDICATING THAT THE INFORMATION IS REQUIRED FOR A BONA FIDE OCCUPATIONAL QUALIFICATION, OR DICTATED BY
NATIONAL SECURITY LAWS, OR IS NEEDED FOR QOTHER LEGALLY PERMISSIBLE REASONS. THE INFORMATION DISCLOSED WILL NOT BE
USED TO DISCRIMINATE AGAINST THE APPLICANT DURING THE HIRING PROCESS FOR ANY REASONS RELATING TO RACE, COLOR, SEX,
RELIGIOUS AFFILIATION, NATIONAL ORIGIN, GENDER, OR ANY DISABILITY.

[] Have you been canvicted of a felony within the last 5 years? [_] Yes [:l Mo Describe.

This question is being asked because the job for which you are applying is considered a “security-sensitive” job, requiring a very high level of trust, such as any position

in which the employee handles currency, has access to a job-related computer terminal, has access to a mastar key, or works in an area which has besn designaled as a
securily-sensitive area. Answering yes o this question will notconstitute an automatic rejection of employment. The date of the offense, the seriousness and nature of the
violation, rehabilitation, and pasition applied for will all be considered. If your record was expunged. sealed or set aside, vou may answer "no" to the above guestion.

[ | understand and agree that, in the evani that | am offerad a job, 1 may be required to take one or mora:[ ] physical examination; [[1drug tesl, as a condition of hiring
or continued employment. | agree to consent lo lake such tesi(s) at such time as designated by the Company and to release the Company, its directors, officers,
agents or employeas from any claim arising in connection with the use ol such test(s), other than claims related to privacy violations and/or discrimination under appli-
cable federal and state laws. |understand that all potential employees are required to take a physical examination and/or drug test and that, in compliance with federal

law, the records of such tests will be kept confidential and the information obtained will not be used to discriminate on the basis of disability, health problems, or medical
conditions.

DY&S D No

Any informalion voluntarily disclosed in the following quastion will only be used by the emplayer to determine the extent of any emplayer-provided accommodations that
may be necessary for the applicant under the American with Disabilities Act; the informalion disclosad will not be used to discriminate against the applicant during the hiring
process for any reasons relating to disabilities, health problems, or medical conditions.

[] Are you able to pariorm each of the following job functions with or without an accomodation?

JOB FUNCTION #1 Clves [
If you can perform the function with an accommadation, explain how you would perform the tasks, and with what accommodation?

JOB FUNGTION #2 [ ves [no
If you can perform the function with an accommodation, explain haw you would perform the tasks, and with what accommodation?

JOB FUNCTION #3 I:IYes DNo
Ii you can perform the function with an accommadation, explain how you would perform the tasks, and with what accommadation?

[ what foreign languages do you speak/write/read fluently?

AUTROTTZOEION oo e e

T TR TR

“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

| authorize investigation of all statements contained herein and the refarences and employers listed above to give you any and all informa-
tion concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company
from all liability for any damage that may result from utilization of such information.

| also understand and agree that no reprasentative of the company has any authority to enter into any agreement for employment for any

specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company
representative.

| understand that a consumer credit report or criminal records check may be necessary prior to my employment. If such reports are requirad,
I understand that, in compliance with federal law, the company will provide me with a written notice regarding the use of these reports and
will also abtain a separats written authorization from me to cansent to these reports. | also understand that a poar credit history or conviction
will not automatically result in disqualification from employment.”

This waiver does not parmit ihe reiease or use of disability-relatad or medical information in a manner prohibited by the Americans with Dis-
abilities Act (ADA) and other relevant federal and state laws.

In compliance with federal law, all persons hired will be raquired to varify identity and aligibility to work in the United States and to complete
the required employment eligibility verification decumant farm upon hire.

DATE ' SIGNATURE




Do Not Write On This Page - For Interviewer’s Use Only

INTERVIEWED BY DATE

REMARKS

“[NEATNESS CHARACTER

PERSOMALITY ABILITY

INTERVIEWED BY DATE

REMARKS

NEATNESS CHARAGTER

PERSONALITY ABILITY

INTERVIEWED BY DATE

REMARKS

NEATNESS CHARACTER

PERSONALITY ABILITY

HIRED FOR POSITION WILL SALARY
DEPT. REPORT WAGES

DATE

APPROVED 1:
EMPLOYMENT MAMAGER:

DATE

APPROVED 2:
DEPARTMENT MAMAGER:

DATE

APPROVED 3:
GEMERAL MAMAGER:

Interviewsr. The additional information that may be necessary to complete an applicant’s record can be obtained after hiring, during a POST HIRING INTERVIEW. Adams
ltem #9287 and Tops liem #3287 Employee's Record Filz contains a section for this purpose, while alse serving as a means for up-to-date recording of employment status
changes and for holding all empioyment forms

This application for smployment is sold anly for general use througheut the Unitad States. TOPS assumes no responsibility and hereby disclaims any liability for the inclusion
in this form of any quastions or raquests for information upen which a violation of local, state and/or federal law may be basad Itis the user's responsibility to ensura that this
form's use compiies with applicabla laws, which change from time to time




CONFIDENTIAL

. Background Check Authorization

Print Name:
(First) (Middle) (Las})

Former Name(s) and Dates Used:

Current Address Since:

(MofYr)  (Street) (City) (Zip/State)
Previous Address From:;
. (MolYr) (Street) (City) (Zip/State)
Previous Address From:
(MolYt)  (Street) (City) (Zip/State)
Social Security Number: DOB:

Telephone Number:

Drivers License Number/State:

The information contained in this application is correct to the best of my knowledge.

| hereby authorize CGalleria Furniture and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer report
and/or an investigative consumer report to be generated for employment and/or volunteer purposes. |
understand that the scope of the consumer report/ investigative consumer report may include, but is not
limited to the following areas: verification of social security number; credit reports, current and previous
residences; employment history, education background, character references; drug testing, civil and
criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions;
driving records, birth records, and any other public records.

[ further authorize any individual, company, firm, corporation, or public agency to divulge any and all
information, verbal or written, partaining to me, to Galleria Furniture orits
agents, | fuﬁher authorize the complete release of any records or data pertaining to me which the
individual, company, firm, corporation, or public agency may have, to include information or data
recelved from other sourcaes, Galleria Furniture and its designated agents
and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants persanal information, including, but not limited to, addressss,
social security numbers, and dates of birth.

Signature: - Date:

Motice to California, Minnasota and Oklahoma Residents:
Please check the box below if you wish to receive a copy of a consumer report that is requested.
[0 Iwish torecsive a copy of any Background Check Report on me that is requested.




