Darrell Walker
WORKFORCE

PRE-APPLICATION QUESTIONNAIRE

PLEASE ASK A REPRESENTATIVE FOR HELP IF YOU NEED SPECIAL ASSISTANCE COMPLETING ANY PORTION OF THIS APPLICATION.

Full Name: Social Security #:

Home Address: City: State; Zip:

Home Phone: Cell: Alternate:

Email Address: What Shift(s) are you available?: 1stc] 2ndO
Skill: Yrs Exp: Skill: Yrs Exp:

Have you ever registered with Darrell Walker Workforce Systems? [ ] Yes [ INo

Have you EVER been convicted of a felony? [ ] Yes [ ] No If yes, how long ago?

(Note: Conviction of a felony does not necessarily bar you from employment.)

Will you release your criminal background information? [ ] Yes [1No

If hired, are you able to provide proof of your legal right to work in the United States? [ ] Yes [ ] No

Are you willing to take a drug test? [ Yes [1No

Are you at least 18 years of age? [ Yes [ INo

Do you have reliable transportation? Yes [1No

| hereby authorize Darrell Walker WorkForce Systems to perform a criminal background check and to verify my previous
employment history.

Applicant Signature Date

Interviewer Signature Date
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EMPLOYMENT HISTORY
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