
NAME (LAST NAME FIRST) 

PRESENT ADDRESS 

PERMANENT ADDRESS 

PHONE NO. 

Employment ::w;;.-3i• .!1 

POSITION 

CITY 

CITY 

I SECONDARY PHONE NO. 

PRE~EMPJ.OYMENT QUESTIONNAIRE 

EQUAl. OPPORTUNITY EMPlOYER 

DATE 

SOCIAL SECURITY NO. 

STATE ZIP CODE 

STATE ZIP CODE 

REFERRED BY 

I DATE YOU CAN START l SALARY DESIRED 

ARE YOU 
DYES DNo 

IIF SO, MAY WE INQUIRE OF 
DYES DNo 

I ARE YOU LEGALLY AUTHORIZED 
DYES EMPLOYED NOW? YOUR PRESENT EMPLOYER? TO WORK IN THE U.S.? 

EVER APPLIED TO D 
THIS COMPANY BEFORE? YES 

HIGHSCHOOL 

COLLEGE 

TRADE, BUSINESS, OR 

CORRESPONDENCE 

SCHOOL 

G I • ·"'· ... :. enero ua1u11 ••• -&·---
SUBJECT OF SPECIAL 
STUDYiRESEARCH WORK 

SPECIAL TRAINING 

SPECIAL SKILLS 

U.S. MILITARY OR NAVAL SERVICE 

FROM 

TO. 

FROM 

TO 

FROM 

TO 

FROM 

TO 

DNo 'WHERE !WHEN 

I RANK 

Application for Employment 

DNo 



"I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, 

falsified statements on this application shall be grounds for dismissal. 

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all in­

formation concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the 

company from all liability for any damage that may result from utilization of such information. 

l also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any 

specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company 

representative. 

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with 

Disabilities Act (ADA) and other relevant federal and state laws." 

DATC 
~·~ SIGNATURE 



·I·.,··.·· ·; . 

'-: 

Background Check Authorization 

Name: _______ _ 

Last Name First Name Middle Name 

Address: _________ _ 

Date of Birth: _______ _ 

Sex: ----

Social Security Number: ________ _ 

States in which you have lived as an adult: ________________ _ 

Do you have a record of founded child or dependent adult abuse or have you ever been 

convicted of a crime in this state or any other state? , 
'if 

Yes. _____ _ No _____ _ 

WAIVER 

I hereby give permission for Oakleaf Property Management to conduct a criminal history 

check with the Division of Criminal Investigation and/or other appropriate law 

enforcement agencies. 

Signature 

~ 
La.J 

Equaf Housing 
Opportunity 

Date 

1309 Nebraska Street • Sioux City, Iowa 51105 
Phone: (7!2) 255-3665 Toll Free: (877) 521-8750 Fax: (712) 252-0155 TDD: (800) 545-1833 

Op:kk;afR!!>ll Estate Maf!gcm~nt C.ompany ls an Equ~l Opporil!nity _P.rovider and ~nploycr. 
Oakl~af.?.!'QJX:~Y ~tanagelll_enl d~'ICS uot discrimiuat~ on th¢ OOsis·of dlsabill!)' in admission or access ~)the project. 
0<$1e:-ufis a Wh!)IIY ~wned St!bSidary. of.Sioux falls Enviro{lm~nful A<;cess, n Sm!tion591(c)(3) charitable 
-organizalioh.lmd':S}1oll conduc"l a Wits activities in accilrdan~ \\"lth. lntcmal RevcHtte Pra;cdure 96·32 odls SUI . .'Ccssor 


