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APPLICATION FOR EMPLOYMENT

This application is confidential and must be filled out in your own handwriting
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DATE
I hereby make application for employment; the following questions being answered by me without reservation or con-
cealment of facts. I agree, if engaged, to comply with the rules of the house, and it is understood and agreed that when my

services terminate at j{!:ime, salary due will be pro rata according to my weekly salary up to such time.
Full Name | Q AAL (o LALLL@.[AMM@ e _W
Residence . - — o _— -Phone. - ﬁ_K__.Q;Q:"VG" I

Social Security No___. _ Place of Birth?_____
Age? ”1’;2. - Married? Sincola? X Divorced ? —— Widow?

S R —

Date of Birth? __ B

= I

Are you living with parents, relatives, or boarding, or do you keep house?

Is anyone dependent upon you for support? KLQ_._-._._

-

How long have you lived in the State? .:3»':2 ( fQ({ / __(_

With what line of work or merchandise are you most familiar?

What position do you think you are best fitted to fill ? : _(C{ : .9, & a=ull S-S N

What is the extent of your education? __ ﬁ ,__qi/ ﬁ_m& L e |
In what subject did you rank best? o \ # SR e D |
By whom were you last employed? Mﬁﬁt& (‘LJJQ_S}CO 60& Wages received? “’, ‘O W+ Lﬁ& e .
Were you ever dismissed ? _VL_O_ If so, by whom? e : | | = -

Have you a relative now in our employ? =

Have you any other income? ru : LG - o

Have you any physical defects? M * SEI NS b e

Are you a United States Citizen? Lfﬁ 5 e SR n .

. j | UJ J |

st piace suroven: A ullpekc Wodwysad _

Address os sl 0§ 44 I A |

Length of time employed? ,] W X = Date left? .c‘:—‘)-"c £ 5 ﬁ - e

Salary received? $ l (O LU/ Na ork? __3&_1£~§ —

TLakod - Ve GAOA. T

SECOND TO LAST PLACE EMPLOYED: '
Name of employer '

S Coundl 4 “ w/ HE dég:ﬁj s a1 [ WM 0 )
Address I WAL 1 ‘4{ *‘ , w&_ﬂﬂdfi y Cbﬂjl %

A ~ \/ / - /
Length of time employed? = (\LO (S Auce S ate left? ias = S &

Salary received? _L}S %z:re of vrork? D', S oy Xk |
v ~—A,. ; |
Reason for leaving? (e BT s, : |
THIRD TO LAST PLACE EMPLQYED
Name of employer

t . 3
A EW S AN A ( § e (b 1 %\
Address — ﬂ s (k. I (g a|p y. NANAZ !_‘:7{64_ NG@AT .
Length of time employed? 2 ALY =, == Date left? g- 5 _.S__j__/___ N
Salary received? $ &0 Na&gm of, work 7 5 e

Reason for leaving?

Reason for leaving?

sive name, and address of parents, nearest relative or friend whom you would wish to notify in case of sickness.
Ilfmq/ '!IL*FS L_IJ : % 4 , \ | 3 e TR e
Address . . =7 =

NOT TO BE FILLED OUI BY AFFLIGANI. »
Began work AL i&ﬁ Salary $ __¢¥Mngdged SR S e o ke
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