(PRE-EMPLOYMENT QUESTIONNAIRE) (AN EQUAL OPPORTUNITY EMPLOYER)
PERSONAL INFORMATION
DATE
SOCIAL SECURITY '
NAME NUMBER C‘%
LAST FIRST MIDDLE 3
PRESENT ADDRESS
STREET CITY STATE ZIP
PERMANENT ADDRESS
STHEET Cimy STATE ZIP
PHONE NO. ARE YOU 18 YEARS DR OLDEA?  Yes 1 NoO
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED _ .
IN THIS COUNTRY BECAUSE OF VISA OR iIMMIGRATION STATUS? Yes O3 NoO
EMPLOYMENT DESIRED
DATE YOU SALARY
POSITION CAN START DESIRED
If SO MAY WE INQUISE PAST
ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? EMPLOYER? i
ig
EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN? 4
REFERRED BY
“NO OF *DI0 YOU
EDUCATION NAME AND LOCATION OF SCHOOL. YEARS SUBJECTS STUDIED
GRADUATE?
. ATTENDED , .
GRAMMAR SCHOOL
HIGH SCHOOL z
]
a
COLLEGE |
TRADE, BUSINESS OR
CORRESPONDENCE
SCHOOL
GENERAL

SUBJECTS OF SPECIAL STUDY OR RESEARCH WOHK

SPECIAL SKILLS

ACTIVITIES: [CIVIC, ATHLETIC, ETC.)

EXCLUDE DRGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED, SEX, AGE, MAHITAL STATUS, COLOR GR NATION OF ORIGIN OF iTS MEMBERS.

U.5. MILITARY OR
NAVAL SERVICE RANK

PRESENT MEMBERSHIP N
NATICNAL GUARD OR RESERVES

*This form has been revised to comply with the provisions of the Americans with Disabilicies Act
and the final regulations and interpretive guidance promulgated by the £E0C on July 26, 1881,

TOPS @ FORM 3285 (92-8) (CONTINUED ON OTHER SIBE)

LITHSZ IN U.5.A.



FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRSTL

DATE
MONTH AND YEAR NAME AND ADDRESS OF EMPLOYER SALARY POSITION AEASON FOR LEAVING

FROM
10

FROM
TO

FROM
10

FROM
TO

WHICH OF THESE JOBES DID YOU LIKE BEST?

WHAT DID YOU LIKE MOST ABOUT THIS JOB?

REFERENMNCES: GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

YEARS
NAME ADDRESS BUSINESS ACGUAINTED

2
d
THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. (Filt in name of state)
IT IS LNLAWFUL IN THE STATE OF TO REQUIRE OR ADMINISTER A LIE DETECTCOR TEST AS A
CONDITION OF EMPLOYMENT OH CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL BE
SUBJECT TO GRIMINAL PENALTIES AND CIVIL LIABILITY.
Signature of Applicant
IN CASE QF
EMERGENCY NOTIFY

NAME ADDRESS ) PHONE NO.

" CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION 1S THUE AND COMPLETE, AND | UNDERSTAND THAT IF
ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF | AM
EMPLOYED, MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME.

IN CONSIDERATION OF MY EMPLOYMENT, § AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIDNS, AND | AGREE THAT MY
EMPLOYMENT AND COMPENSATION CAN BE TEAMINATED, WITH CR WITHOUT CAUSE, AND WITH OR WITHOUT NOTIGE, AT ANY TIME, AT
EITHER MY OF THE COMPANY'S OPTION. | ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY EMPLOYMENT
MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH DR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. | UNDERSTAND THAT
NO COMPANY REPRAESENTATIVE, OTHER THAN IT'S PRESIDENT, AND THEN ONLY WHEN IN WRITING AND SIGNED BY THE PRESIDENT,
HAS ANY AUTHORITY TO ENTER INTO ANY AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIC PERIOD OF TIME, OR TO MAKE ANY
AGREEMENT CONTRARY TO THE FOREGOING. "

DATE SIGNATURE
DO NOT WRITE BELOW THIS LINE

INTERVIEWED BY DATE
REMARKS:
NEATNESS ABILITY
HIFED: O Yes [T No POSITION DEPT.
SALARY/WAGE DATE REPORTING TO WORK
APPROVED: 1. . 3.

EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER

This form has been designed to strictly comply with State and Federai fair employment practice laws profibiting employment discrimination. This Applicatian
for Emplaoyment Form is sold for general use bhrou?hnut the United States. TOPS assumes no responsibility for the inclusion in said form of any guestions
which, when asked by the Employer of the Job Applicant, may violate State antd/or Fedaral Law.



Completion and Return of This Form is Voluntary

Equal Employment Opportunity Self-ldentification Form

Environmental Management Resources Inc. (‘EMR”) is a federal contractor committed to non-discrimination, equal employment
opportunity and affirmative action. Accordingly, discrimination against any individual for reasons of race, religion, color, sex, disability,
national origin, ancestry, sexual orientation, marital or parental status, and to the extent specified by law, age, or veteran status is
specifically prohibited.

EMR is an equal opportunity/affirmative action employer. As a matter of EMR policy as well as Executive Order 11246, as
amended, and other applicable laws, we are required to request the following information from applicants. The information is
kept confidential, and is used to fulfill reporting requirements. This form also serves as a method for veteran self-identification
for the purpose of affirmative action.

APPLICANT INSTRUCTIONS

e Providing this information is voluntary. Data collected will be handled confidentially to the extent allowed by law.
Disclosure of this information will not result in any adverse employment action.

e  Please complete questions on this two-page (or two-sided) form. Type or print clearly in ink.
e  Submit the completed form: 1) with your initial employment application, or 2) via mail to Office of Human Resources, EMR,
Inc., 3200 Haskell Ave., Suite 140, Lawrence, KS 66046 or 3) Via E-mail to toberzan@emr-inc.com. You need only submit this

form one time, even if you are applying for more than one position.

o If you wish to request this form in an alternate format, contact the Equal Employment Opportunity Coordinator, Warran Wiebe
(785) 842-9013 x134 or wiebe@emr-inc.com.

Applicant Information

Name: Gender: [1 Male [] Female
Jast first middle

Sacial Security Number: Date of Birth:

Race/Ethnicity (select one)

O Hispanic or Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American,
or other Spanish culture or origin regardless of race.

O White (Not Hispanic or Latino) - A person having origins in any of the original peoples of
Europe, the Middle East, or North Africa.

Q Black or African American (Not Hispanic or Latino) - A person having origins in any of
the black racial groups of Africa.

O Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino) - A person having
origins in any of the peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

Q Asian (Not Hispanic or Latino) - A person having origins in any of the original peoples of
the Far East, Southeast Asia, or the Indian Subcontinent, including, for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and
Vietnam.

QO American Indian or Alaska Native (Not Hispanic or Latino) - A person having origins
in any of the original peoples of North and South America (including Central America), and
who maintain tribal affiliation or community attachment.

QO Two or More Races (Not Hispanic or Latino) - All persons who identify with more than
one of the above five races.
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