BLUE MARTINI

Pre-Employment Questionnaire
MARTINI®

An Equal Opportunity Employer

Personal Information

Name (Last Name First) Social Security #
Present Address City State Zip
Permanent Address City State Zip
Are you 18 years or older? Phone Number({s) Email Address

YES NO

Social Media Accounts

1A1CK)

Desired Employment

Position applying for? Are you employed now? Where? May we contact your employer?
YES NO
Ever applied to BLUE before? | Where and When? Ever worked at BLUE before? | Where and When?
YES YES NO

Reason for leaving?

Name of last supervisor at this company Name of last supervisor at this company

: # of years Did You ; ;
School Level Name and Location of School Attended Graduate? Subjects Studied

Grammar School

High School

College

Subjects of Special Study

Special Training or Skills
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Former Employer (most recent)

Name of previous employer:

Address City State Zip
Job Title Start Date Leaving Date Weekly Starting Pay Weekly Final Pay
May we contact | Supervisor Name Title Phone #
your supervisor?
YES NO

Description of work:

Reason(s) for leaving:

Former Employer

Name of previous employer:

Address City State Zip
Job Title Start Date Leaving Date Weekly Starting Pay Weekly Final Pay
May we contact | Supervisor Name Title Phone #
your supervisor?
YES NO

Description of work:

Reason(s) for leaving:

Background Information

Have you been convicted of a felony Date of Conviction: City or State Convicted:
or a first degree misdemeanor?

If “Yes”, what charges?

CERTIFICATION

| am aware that any omissions, falsifications, misstatements, or misrepresentations above may disqualify me for
consideration and, if i am hired, may be grounds for termination at a later date. | certify that to the best of my knowledge
and belief all the statements contained herein and on any attachments are true, correct, and made in good faith.

Signature: Date:
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