APPLICATION FOR EMPLOYMENT

This application is confidential and must be filled out in your own handwriting

__éﬁ.fu_l_zg_/ 75 7 R
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 time, salary due will be pro rata according to my weekly salary up to such time. |
Full Name _J,a_mv L el e |

Residence __ . ) _ Phone __ _ WS 1
Social Security No_ _ - Place of Bll'th"_égﬂﬂl@_Mzzc?ﬂ . e
Age? axvf/ Married ? Single?__ &~ _ Divorced? —— Widow? ¥ = .

Date of Birth? .  _ -, | R
Are you living with parents, relatives, or boarding, or do you keep house? ,ﬁﬂ'f @czt_ﬁu‘@( . 1t oils SN

Is anyone dependent upon you for support ? 7763' SR s !

How long have you lived in the State? _ZZZZCZZ& - = e
With what line of work or merchandise are you most familiar? w&w S
N ¥ o

4@%&&4%/ Mﬂﬁmgﬂf’ e melee ] |
What position do you think you are best fitted to £il11? _&ﬁ%_aﬂw&@ B
4

What is the extent of your education? (L2, 2€ Mﬂ‘[ ﬂ%ﬁ&.@/_&@% T
In what subject did you rank best‘-’*‘ 2 LA LAl ;I 7eAsD: = %
By whom were you last employed* callald ,_Mf,éz Wages received? _ /0 - C¢C

Were you ever dmmlssed‘?z%_ziﬁ so, by whom ? = _ E=tl - W
,, /. 3

Have you a relative now in our pluy"' = ——

Have you any other income? ZO _ _ 5.3
Have you any physical defects? 'ﬁé’ . B

Are you a United States Citizen? }éj/’ | I

LAST PLACE EMPLOYED: / , 7. 7
Name of employer _. Z I e AT S AP (3t o5 et Ly

Address > VAL = _ r
Length of time emplgyed w e Date lett? (/ztcl /3 /P59
Salary received? S_a?/a‘@_éf__ Nature of work? L8 ANT LS o= E

Reason for leaving? ; ' m d S 4

SECOND TO LAST PLACE EMPLOYED: _ /
Name of employer £ {42 ol AT NLA . LD AZ N s

Address . X2 /l x.u PTNLNL, " LN

Length of time employed? ” Date left? éﬁz&é{ﬂiz _,.43 _/f 57
Salary received? !M Nature of work?
Reason for leaving? ¢ 2 Pz ffé’" :

THIRD TO LAST PLACE EM
Name of employer |

Address é Vs . & : A€
Length of time emplnyed" / // ﬁ/é?’ - S Date lett? (Zegplial. /é_/ 7 _é'}O

Salary received? 51576/ ' C _ Nature of work? ” L 2L ...( A ll XA ) B, |
Reason for leaving ? : '

Give name and address ]_:fa.rents, nearest rel ¢ ve or friend whom you would wish to notify in case of sickness.
Name g O Eﬁfféz/ o

Address ' ol maf

NOT TO BE FILLED OUT BY APPLICANT.

Began work e . Salary $ . Engaged by’ _ st S
PATCO FORM 563A






