
APPLICATION FOR EMPLOYMENT 
(Pre-Employment Questionnaire) (An Equal Opportunity Employer) 

LAST 
FIR

ST 
M

ID
D

LE 

PERSONAL INFORMATION 

NAME 

DATE 

SOCIAL SECURITY 
NUMBER 

LAST FIRST MIDDLE 

PRESENT ADDRESS 
             STREET MAILING CITY STATE ZIP 

PERMANENT ADDRESS 
STREET CITY STATE ZIP 

PHONE NO.       ARE YOU 18 YEARS OR OLDER? Yes ❑ No ❑

ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED 
IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS? Yes ❑ No ❑  

EMAIL ADDRESS: 

DO YOU HAVE A VALID DRIVER’S LICENSE?      Yes ❑ No ❑ 

EMPLOYMENT DESIRED 
DATE YOU SALARY 

POSITION CAN START DESIRED 
IF SO MAY WE INQUIRE 

ARE YOU EMPLOYED NOW? OF YOUR PRESENT EMPLOYER? 

EVER APPLIED TO THIS COMPANY BEFORE? WHERE? WHEN? 

REFERRED BY 

EDUCATION NAME AND LOCATION OF SCHOOL 
*NO OF
YEARS

ATTENDED 
*DID YOU

GRADUATE? SUBJECTS STUDIED 

GRAMMAR SCHOOL 

HIGH SCHOOL 

COLLEGE 

TRADE, BUSINESS OR 
CORRESPONDENCE 

SCHOOL 

GENERAL 
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK 

SPECIAL SKILLS 

ACTlVITIES: (CIVIC ATHLETIC ETC.) 
EXCLUDE ORGANIZATIONS, THE NAME OF WHICH INDICATES THE RACE, CREED. SEX. AGE, MARITAL STATUS, COLOR OR NATION OF ORIGIN OF ITS MEMBERS. 

U. S MILITARY OR PRESENT MEMBERSHIP IN 
NAVAL SERVICE RANK NATIONAL GUARD OR RESERVES 

*This form has been revised to comply with the provisions of the Americans with Disabilities Act 
and the final regulations and interpretive guidance promulgated by the EEOC on July 26.  1991.

TOPS FORM 3285 (92-8) (CONTINUED ON OTHER SIDE) LITHO IN U.S.A. 



 

FORMER EMPLOYERS (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST). 
 

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

TO 
FROM     

TO 
FROM     

TO 
FROM     

TO 

WHICH OF THESE JOBS DlD YOU LIKE BEST?                                                                                                                                                                                                   

WHAT DlD YOU LIKE MOST ABOUT THIS JOB?  

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

NAME ADDRESS BUSINESS YEARS 
ACQUAINTED 

1 
   

2    

3    

THE FOLLOWING STATEMENT APPLIES IN: MARYLAND & MASSACHUSETTS. [Fill in name of state.) 
IT IS UNLAWFUL IN THE STATE OF TO REQUIRE OR ADMINISTER A LIE DETECTOR TEST 
AS A CONDITION OF EMPLOYMENT OR CONTINUED EMPLOYMENT. AN EMPLOYER WHO VIOLATES THIS LAW SHALL 
BE SUBJECT TO CRIMINAL PENALTIES AND CIVIL LIABILITY. 

 

IN CASE OF 
EMERGENCY NOTIFY 

 
 

Signature of Applicant 
 
 

NAME                                       RELATION                                  ADDRESS                              PHONE NO. 
 

"I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND COMPLETE, AND I UNDERSTAND THAT 
IF ANY FALSE INFORMATION, OMISSIONS, OR MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED AND, IF I 
AM EMPLOYED. MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME. 
IN CONSIDERATION OF MY EMPLOYMENT, I AGREE TO CONFORM TO THE COMPANY'S RULES AND REGULATIONS, AND I AGREE THAT 
MY EMPLOYMENT AND COMPENSATION CAN BE TERMINATED, WITH OR WITHOUT CAUSE. AND WITH OR WITHOUT NOTICE, AT ANY 
TIME, AT EITHER MY OR THE COMPANY'S OPTION. I ALSO UNDERSTAND AND AGREE THAT THE TERMS AND CONDITIONS OF MY 
EMPLOYMENT MAY BE CHANGED, WITH OR WITHOUT CAUSE, AND WITH OR WITHOUT NOTICE, AT ANY TIME BY THE COMPANY. I 
UNDERSTAND THAT NO COMPANY REPRESENTATIVE, OTHER THAN IT'S PRESIDENT, AND THEN ONLY WHEN IN WRONG 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 

HIRED:  ❑Yes   ❑No POSITION  DEPT. 

SALARY/WAGE  DATE REPORTING TO WORK 

APPROVED: 1. 2. 3 
EMPLOYMENT MANAGER DEPT. HEAD GENERAL MANAGER 

This form has been designed to strictly comply with State and Federal fair employment practice laws prohibiting employment discrimination. This Application for Employment Form 
is sold for general use throughout the United States. TOPS assumes no responsibility for the inclusion in said form of any questions which, when asked by the Employer of the   
Job Applicant, may violate State and/or Federal Law. 

 



 

 

DISCLOSURE TO CONSUMER  

 

Company Name:  STX PROCESS EQUIPMENT, LLC  

As part of our employment process, we may obtain where permitted, one or more consumer reports or investigative 
consumer reports about you that we obtain from a consumer reporting agency, such as:   

iiX, a Verisk Analytics Business,  
1716 Briarcrest Drive Suite 200,  
Bryan, TX 77802.  

 
• Consumer reports may include background, employment history, academic and/or professional credentials, military 
service, credit history, and driving history. The information gathered also may involve a criminal history and/or alcohol 
or drug use history, if any.  

• An investigative consumer report may include information about your character, general reputation, personal 
characteristics and mode of living that may be obtained by interviews with individuals who may have knowledge 
concerning any such items of information. This also may include contacts of all listed prior employers to verify your 
employment history.  

• If your employment falls under the federal Department of Transportation (“DOT”) and the Federal Motor Carrier 
Safety Administration (“FMCSA”), including 49 CFR § 391.23, the report could include your driving, safety inspection 
and performance history from the FMCSA.  

Under the provisions of the Fair Credit Reporting Act (“FCRA”), 15 U.S.C. § 1681 et seq.; FMCSA regulations in the 
Federal Code of Regulations, including 49 CFR § 40.329; and certain state laws, before we can seek such reports, 
where permitted, we must have your written permission to obtain the information. You have the right, upon written 
request, to a complete and accurate disclosure of the nature and scope of the investigation.  

You also are entitled to a copy of that document entitled “Rights Under the Fair Credit Reporting Act”. Under the 
FCRA, before we take adverse action on the basis, in whole or in part, of information in a consumer report, you will 
be provided a copy of that report, the name, address, and telephone number of the consumer reporting agency, and 
a summary of your rights under the FCRA.  

• Notice to California Applicants: Under California law, the reports ordered about you for employment 
purposes within the State of California are defined as “investigative consumer reports.”  These reports may 
contain information on your character, general reputation, personal characteristics and mode of living.  Under 
California Civil Code § 1786.22, you may view the reports(s) maintained at iiX during normal business hours.  
You also may obtain a copy by submitting proper identification and paying the cost of duplication by 
appearing at iiX in person, by mail, or by telephone.  iiX is required to have personnel available to explain the 
report(s) and to explain any coded information.  If you appear in person, you may be accompanied by a 
person of your choice, if s/he furnishes proper identification. 

• Notice to Massachusetts Applicants:  Under Massachusetts law, an employer is prohibited from making 
written, pre-employment inquiries of an applicant about his or her criminal history.  MASSACHUSETTS 
APPLICANTS SHOULD NOT RESPOND TO ANY OF THE QUESTIONS SEEKING CRIMINAL RECORD 
INFORMATION. 

 

 



AUTHORIZATION AND RELEASE TO OBTAIN INFORMATION  

 

Name of Employer or Prospective Employer:  STX PROCESS EQUIPMENT, LLC 

I have read and understood the preceding Disclosure to Consumer. Under the Fair Credit Reporting Act (“FCRA”), 15 
U.S.C. § 1681 et seq., the regulations applicable to the federal Department of Transportation’s Federal Motor 
Carriers Safety Administration, including 49 CFR § 40.329, the Americans with Disabilities Act and all other 
applicable federal, state, and local laws, I hereby authorize and permit the above named company to obtain 
information about me, where permitted, which may pertain to my employment records, driving history records, driving 
performance and safety history, criminal history, credit history, civil records, workers’ compensation (post-offer only), 
alcohol and drug testing, verification of my academic and/or professional credentials, and information and/or copies 
of documents from any military service records.  

I understand an “investigative consumer report” may include information as to my character, general reputation, 
personal characteristics, and mode of living that may be obtained by interviews with individuals who may have 
knowledge concerning any such items of information. I authorize information to be obtained from my former 
employers to satisfy driver qualification regulations.  

DOT Drivers. I understand that Title 49 of the Federal Code of Regulations, § 391.23, requires that my prospective 
employer and/or its agent(s) may contact all former employers of a driver within the last three years under the 
regulation of the Department of Transportation. Information such as dates of employment, position, accident history, 
as well as information pertaining to my drug and alcohol testing history, may be requested from each employer in 
accordance with Section 391.23 and 49 CFR 40.25.  

By signing below, I consent to and authorize the gathering of this information by my prospective employer or 
employer and those who my prospective employer or employer has engaged to request and obtain this information 
including former employers, and/or from or through a consumer reporting agency, such as iiX, a Verisk Analytics 
Business.  

I understand and acknowledge that the information provided in the consumer reports or investigative consumer 
reports may assist my employer or prospective employer to make a determination regarding my suitability as an 
employee.  

I further understand that, under the FCRA, in the event of Adverse Action, I may request a copy of any consumer 
report from the consumer reporting agency that compiled the report, after I have provided proper identification.  

I agree that a copy of this authorization has the same effect as an original. Where permitted, this authorization shall 
remain in effect over the course of my employment and reports may be ordered periodically during the course of my 
employment.  

 

Applicant’s / Employee’s Full Name (Print clearly): _______________________________________  

Applicant’s / Employee’s Signature: ___________________________________________________  

Date of Signature: _______/_______/__________  
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