COCCA DEVELOPMENT, LTD
EMPLOYMENT APPLICATION

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

PERSONAL INFORMATION:

(Please complete both sides) Date:
arne:
(LAST) (FIRST) (MIDDLE)

Present Address:

(STREET) (CITY) (STATE) (Z1P)
Permanent Address:

(STREET) (CITY) (STATE) (Z1P)

Phone Number: Social Security Number:

Alternate Number:
IAre you either a United States citizen or an alien authorized to work in the United States?  Yes/No
Have you ever been convicted of a felony?  Yes/No. If yes, specify:
(Please note: A felony is not an absolute bar to employment but will be considered in relation to specific job requirements.)

JOB INTEREST:
Position applying for: Salary/Wage Desired:

Days/Hours available: Date available:

Are there any hours during the day which you are unable to work (Please specify hours/reasons):

Do you currently have any physical limitations that preclude you from performing any work for which you are being
iconsidered? Yes/No. please specify

NAME LOCATION COURSE STUDY YEAR
GRADUATED/DEGREE

High School:

College:

Graduate School:

Other (Vocational, etc.):

IAre you currently employed? Yes/No If so, may we inquire of your current employer?

Have you ever applied to this company before? Yes/No If so,when:

GENERAL INFORMATION:
1J.S. Military/Branch of Service: Rank:

Present membership in National Guard or Reserves? Yes/No

Special Interests/Skills:

In case of emergency, please notify: Phone:

EMPLOYMENT IDSTORY:




(List below the last 3 employers, starting with the most current)

Company Name: Phone:
Address:

(Street) (City) (State) (Zip)
Position: Employment Dates: From To
Salary: Start: End: Immediate Supervisor:

Brief Description of Duties:

Reason for leaving (where applicable):

Company Name: Phone:
Address:

(Street) (City) (State) (Zip)
Position: Employment Dates: From To
Salary: Start: End: Immediate Supervisor:

Brief Description of Duties:

Reason for leaving (where applicable):

Company Name: Phone:
Address:

(Street) (City) (State) (Zip)
Position: Employment Dates: From To
Salary: Start: End: Immediate Supervisor:

Brief Description of Duties:

Reason for leaving (where applicable):

REFERENCES:
(Please list the names of 3 persons other than relatives or previous employers, whom you have known at least one year)
Name: Phone:
/Address:
(Street) (City) (State) (Zip)

'Years Acquainted:

Name: Phone:

IAddress:

(Street) (City) (State) (Zip)
'Years Acquainted:

Name: Phone:

Address:

(Street) (City) (State) (Zip)
'Years Acquainted:

"I certify that the information contained within this application is true and complete to the best of my knowledge. | understand
that, if employed, falsified statements on this application shall be grounds for dismissal.

| authorize an 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, personal or otherwise, and release all parties
from any and all liability for any damage which may result from furnishing this information to you, the prospective employer.

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 any prior notice."

Signature: Date:

(DO NOT WRITE BELOW THIS LINE)
Interviewed by: Date: Hire Yes/No Position:

Salary/Wages: Health Insurance Desired after 90days: Yes/No StartDate:




