A . H. ELECTRONIC TEST EQUIPMENT CENTER

374 Islip Avenue, Islip, New York 11751 e Tel: 631-277-6282 e Fax: 631-277-7513

Employment Application
An Equal Opportunity Employer

A.H. ELECTRONIC'S POLICY IS TO SEEK EMPLOYEES OF THE HIGHEST QUALITY AND TO SELECT AND PROMOTE THESE EMPLOYEES ON THE BASIS OF
ABILITY, EXPERIENCE AND TRAINING WITHOUT REGARD TO RACE, RELIGIOUS CREED, COLOR, SEX, NATIONAL ORIGIN, ANCESTRY, AGE, OR DISABILITY.

LAST NAME FIRST MIDDLE INITIAL | SOCIAL SECURITY NUMBER DATE OF THIS APPLICATION
ADDRESS cITy STATE ZIP HOME PHONE BUSINESS PHONE
AREA CODE AREA CODE
C ) ()
TYPE OF WORK DESIRED YEARS OF EXPERIENCE SALARY REQUESTED

OTHER KINDS OF WORK YOU DO

SPECIAL SKILLS

REFERRED BY: HAVE YOU EVER APPLIED FOR A POSITION WITH | MAY WE CONTACT YOUR PRESENT EMPLOYER?
0 0 AH. ELECTRONIC BEFORE? IF SO, WHEN? YES NO

EMPLOYMENT AGENCY ADVERTISEMENT | pare A Now 0 0O
— S TRONIC BEFORE? IF SO, WHEN? | !N THE FUTURE SRR
[J orHer (sPECIFY) Bk vEAR (SPECIFY)

General Information

O ves [ no

IF HIRED, CAN YOU PROVIDE THE DOCUMENTS REQUIRED TO PROVE THAT YOU ARE A US. CITIZEN?

NAMES OF FRIENDS OR RELATIVES EMPLOYED AT A.H. ELECTRONIC:

Education

TYPE OF
SCHOOL

NAME AND LOCATION

FULL
TIME?

DEGREE GRANTED AND MAJOR FIELD OR STUDY
(BE SPECIFIC)

DID YOU
GRADUATE?

HIGH / PREP
SCHOOL

COLLEGE /

UNIVERSITY

TECHNICAL,
BUSINESS,

CORRESPOND.,
OTHER

U.S. Military Service

BRANCH OF SERVICE

RANK & TYPE OF SERVICE

TRAINING / EXPERIENCE RECEIVED

(PAGE 1)



Employment HiStOl‘y LIST LAST / PRESENT EMPLOYER FIRST

PERIOD OF
EMPLOYMENT
MO. YR

EMPLOYER'S NAME, ADDRESS / TELEPHONE

EARNINGS

AND SUPERVISOR

START FINAL

NATURE OF WORK /
POSITION HELD

REASON FOR LEAVING

FROM

FROM

TO

FROM

TO

FROM

LIST MACHINES YOU CAN OPERATE

Declaration

Your Signature:

| understand that the employer follows an employment-at-will policy, in that | or the employer may terminate my employment
at any time, or for any reason consistent with applicable state or federal law. | understand that this application is not
a contract of employment. | understand that to be employed | must be lawfully authorized to work in the United States,
and | must show the employer documents that will prove this.

| understand that the company will thoroughly investigate my work and personal history and verify all data given on
this application, on related papers, and in interviews. | authorize all individuals, schools, and firms named therein,
except my current employer if so noted, to provide any information requested about me, and | release them from
all liability for damage in providing this information.

| certify that all the statements herein are true and understand that any falsification or willful omission shall be sufficient
cause for dismissal or refusal of employment.

APPLICANTS PLEASE DO NOT WRITE BELOW THIS LINE

PERSONAL DATA TO BE COMPLETED AFTER HIRE

Notify in case of emergency

Address

Telephone
Area

No.

Date of Birth Sex

Marital Status

No. Dependents
(Exclude yourself)

Height

Weight

Best Qualified For

Interviewed by / Date

Interviewed by / Date

Interviewed by / Date

Hired

Employee No.

Dept. No.

Dir/Ind.

Job Level

Job Title

Will Report

Salary

Approved (Employment Manager / Dept. Head)
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