
PRE-EMPLOYMENT QUESTIONNAIRE 

EQUAL OPPORTUNITY EMPLOYER 

 

 

 

 

PERSONAL 

Full legal name: ____________________________________________________________________________ 

Social Security No. ______________________________________________  

Address: __________________________________________________________________________________ 

Home Phone: ____________________________________ Alternate Phone: _______________________  

I am applying for an internship with Tyonek Manufacturing Group in Madison, Alabama. 

I am interested in the following areas: 

  Mechanical Assembly       Electrical Assembly            Paint Shop            Machine Shop        

  Welding            Other _____________        

 

1. Why would you like to learn while working at Tyonek Manufacturing Group?   

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

2. What are your goals for internship?   

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

3. When would you like to begin your internship?  _____/_____/_____ 

 

EDUCATION 

a. Did you complete high school?   _____Yes   _____No   If No, last grade attended:  __ 9 10 11 12  

b. Check number of years of post high school education:  1 2 3 4 5 6 7 

c. Do you have any Tech School Training?   _____ Yes     _____ No     Area: ____________________ 

 

REFERENCES - List three persons not related to you who know your qualifications 

Name Address Phone Relationship Years Known 

          

     

     

 

Note:  All excepted applicants will be Drug Tested and are subject to random Drug Tests at the discretion of Tyonek 

APPLICATION FOR EMPLOYMENT INTERNSHIP 



PRE-EMPLOYMENT QUESTIONNAIRE 

EQUAL OPPORTUNITY EMPLOYER 

 
EXPERIENCE 

Starting with the most recent, describe ALL paid and applicable voluntary experience. Highlight your 

knowledge, skills and abilities which best demonstrate your qualifications for this position.  
 

Job Title: ____________________________________ Duties: __________________________________________ 

Employer: ___________________________________ ________________________________________________ 

Address: ____________________________________ ________________________________________________ 

____________________________________________ ________________________________________________ 

Phone: ______________________________________ ________________________________________________ 

Supervisor and Title: ___________________________ Equipment Used: __________________________________ 

____________________________________________ ________________________________________________ 

Salary: ______________________________________ ________________________________________________ 

Dates Employed: __________ to ___________  Reason for leaving: ________________________________ 

 

 

Job Title: ____________________________________ Duties: __________________________________________ 

Employer: ___________________________________ ________________________________________________ 

Address: ____________________________________ ________________________________________________ 

____________________________________________ ________________________________________________ 

Phone: ______________________________________ ________________________________________________ 

Supervisor and Title: ___________________________ Equipment Used: __________________________________ 

____________________________________________ ________________________________________________ 

Salary: ______________________________________ ________________________________________________ 

Dates Employed: __________ to ___________  Reason for leaving: ________________________________ 

 

 

Do you wish to provide any additional information that would assist in better understanding your qualifications 

for the job? ________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

As Tyonek Manufacturing Group is a contractor for the Department of Defense, some of our positions require a 

security clearance.  Therefore, we must ask the following questions: 

 

Are you a US Citizen? ___Yes ___ No 

 

Have you ever been convicted of a criminal offense?     ___Yes ___ No 

If yes, state the nature: _________________________________________________________________ 

 

Do you have a valid Driver’s License?    __Yes    ___ No   

 

Alaska Driver’s License Number?    _______________ 

 

 



PRE-EMPLOYMENT QUESTIONNAIRE 

EQUAL OPPORTUNITY EMPLOYER 

 

OPTIONAL INFORMATION (circle one) 

 

1) Can you provide evidence of authorization to work in the United States if a job offer is made?  Yes    No 

2) Date of Birth: ______________________ Place of Birth: ___________________________ 

3) Gender:     Male     Female 

4) Tyonek Manufacturing Group is a government contractor that has an AAP for the disabled and special 

disabled veterans.  Do you wish to identify yourself as disabled or a special disabled veteran?  Yes    No 

5) Military Status 

a. Special Disabled Veteran 

b. Vietnam Veteran  

c. Other Protected Veteran 

d. Reserves 

Discharge/Release Date: _________________ 

 

AUTHORIZATION 

 
“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 information 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.  I 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.” 
 

 

__________________________Date ______________________________________ Applicant Signature 

 

 



PRE-EMPLOYMENT QUESTIONNAIRE 

EQUAL OPPORTUNITY EMPLOYER 

 

Please attach your resume and a one page essay to this application. 

 

 

OFFICE USE ONLY 

 

Drug Test Results:    _____  Negative     _____ Other 

__________________________________________________________________________________________________________________________ 

 

 

Remarks: 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________ 


