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______________________________________________________ 
 

We do not discriminate on the basis of race, religion, nationality, 
gender, age, veteran status, or handicap.   

It is our intention that all qualified applicants be given equal opportunity 
and that selection criteria is based on job-related factors. 

_______________________________________________________________ 
 

MOONEY & ASSOCIATES 
PRE-INTERVIEW APPLICATION FOR EMPLOYMENT  

 
INSTRUCTIONS 

 
Each question should be fully and accurately answered. No action can be taken on this application until 
all questions have been answered (including salary information).  Use blank paper if you do not have 
enough room on this application. PLEASE PRINT or TYPE, except for signature unless submitting via 
email at which time we ask you to please type your full name as your signature. 
 
 
Job Applied For ___________________________________________________  Date ___________________________ 
 
Date you are available to begin work:   _________________________________  
 
 

PERSONAL DATA 
 

 
____________________________________________________________________________   ____________________________ 
               Last Name            First Name      Middle Name         Telephone Number 
 
 
__________________________________________________________________________________________________________ 
            Present Street Address        City              State             Zip Code 
 
 
Date of Birth   ____________________________               Social Security Number __________________________ 
 
Are you a citizen of the United States or do you have a valid work permit?  ………………………………………..   Yes        No   
 
Please provide a list of any prior names or aliases which you have used?  ________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 

HEALTH 
 

Do you have any physical conditions that would limit your performance of the job for which you are applying?        Yes        No   
 
If yes, please explain _________________________________________________________________________________________ 
 
Would you submit to a physical examination, if required? …………..……………………………………………….  Yes        No   
 
 

MILITARY 
 
Are you a member of the Military?  ___________  Military Status:    Active        Reserve       Retired 
 
 Active Duty Service From: ________________ to __________________ 
 
 Branch of Service: ___________________________________________ 
 
 If you are a member of a reserve organization, please describe your commitment time:  ____________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
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EMPLOYMENT 
 
Have you ever been employed at Mooney & Associates?               Yes        No      If yes, when: ____________________________ 
 
Have you ever applied for a position with Mooney & Associates? Yes        No      If yes, when: ____________________________ 
 
Are you now or do you expect to be engaged in any other business or employment? ……………..………………….. Yes        No   
 
 If yes, please explain _________________________________________________________________________________ 
 
What is your current yearly salary or hourly wage: _________________   What wage are you presently seeking: _________________ 
 
What benefits are included with your current employment package: _____________________________________________________ 
 
 

GENERAL 
 
Have you ever been convicted of any law violation (except a minor traffic violation)? ………………………………..  Yes        No   
 
 If yes, give details ___________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
Have you had your driver’s license suspended or revoked within the last 3 years? …………………………………….. Yes        No   
 
Please list any clubs, organizations, civic or other groups that you have been a member of in the last five years and indicate whether 
you held any offices within these organizations? (Exclude any organizations which may indicate race, color, religion, sex, age, 
national origin or ancestry of its members). 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
 

SPECIAL SKILLS  
(Including Volunteer Experience) 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
INVESTIGATIVE CONSUMER REPORT 

 
In making this application for employment, it is understood that an investigation may be made whereby information is obtained 
through personal interviews with your neighbors, friends and others with whom you are acquainted. This inquiry includes information 
as to your character, general reputation, personal characteristics and mode of living. You have the right to make a written request 
within a reasonable period of time for complete and accurate disclosure of additional information concerning the nature and scope of 
this investigation. 

 
AFFIDAVIT 

 
I certify that the answers given by me to the foregoing questions and statements are true and correct without consequential omissions 
relating to any acts involving criminality or of any kind whatsoever. I agree that the company shall not be liable in any respect if my 
employment is terminated because of falsity of statements, answers or omissions made by me in the questionnaire. I also authorize the 
companies, schools or persons named above to give any information regarding my employment, character and qualifications. I hereby 
release said companies, schools or persons from all liability for any damage for issuing this information. I certify that all statements 
and answers to questions about my health are true and were made by me without any reservations.  I understand that any misleading or 
incorrect statements may render this application void, and if employed, would be cause for termination. I understand that there is no 
express or implied contract of employment and that if employed I have been hired at the will of the employer and that my employment 
may be terminated at will, at any time; and with or without cause the employer’s only obligation being to pay salary or wages due and 
owing at the time of the termination. Finally, I understand that all company property must be returned and my indebtedness to the 
company must be paid before my termination. I authorize the company to deduct from my final paycheck(s) all monies due and owing 
to the company. 
 
 
Signature ________________________________________________________________________     Date _____________________ 

 


