UNITED STATES BANKRUPTCY COURT
WESTERN DISTRICT OF LOUISIANA
Employment Questionnaire

NAME:

( Please print)

ADDRESS

(Street, City, State, Zip)

PHONE NUMBERS (include area code):

(Daytime) (Evening)
1. What type of job are you applying for?
2. When can you start to work?

3. What isthe lowest pay you will accept? (You will not be considered for jobs which pay less than you indicate)

4. REFERENCES

List the names and addresses of three people that know your qualifications and fitness for the kind of job for
which you are applying. At least one should know you well on a personal basis. Please do not include relatives
or immediate supervisors. Also, specify your relationship with the person, e.g., friend, co-worker.

A. Name of Reference:
Relationship:
Mailing Address:

City/Sate/ZIP:

Phone #:

B. Name of Reference:
Relationship:
Mailing Address:
City/Sate/ZIP:

Phone #:

C. Name of Reference:
Relationship:
Mailing Address:
City/Sate/ZIP:

Phone #:

APPLICANT CERTIFICATION:

| certify to the best of my knowledge and belief that all of the information, on and attached to this application, is
true, correct, complete, and made in good faith. | understand that a false or fraudulent answer to any part of this
application may be grounds for not hiring me, or for firing me after | begin work. | understand that any information
| give may be investigated.

Date: Sgnature:




