
APPLICATION FOR EMPLOYMENT 
(Pre-Employment Questionnaire) 

An Equal Opportunity Employer 

PERSONAL INFORMATION 

 

Name: ______________________________   Phone Number: ____________________________ 

Social Security Number: _______________   Are you 18 years or older? ____ yes ____ no 

 

Present Address: ___________________________________________________________________________ 

Previous Address: __________________________________________________________________________ 

 

Please fill out this section if checked 

 

 

 

 

 

 

 

 

 

 

Employment Desired: 

 

Position: (please specify) ________________________________  Date Available: __________________ 

 

Salary Desired: ____________   Are you presently employed? ________ Do you have a CDL License: _____ 

 

May we contact your present employer? _________ Have you applied for Pepsi in the past? _______ 

 

If so when and where: _____________________________________________________________________ 

EDUCATION: 

 Name/Location of 
School 

# of Years Attended Did You Graduate Subjects Studied 

Grammar School     

     

High School     

     

College 
 

    

General: 

Subjects of special study/research work: _______________________________________________________ 

U.S. Military: ______________________________________________________________________________ 

Rank: _____________________________________  Present Membership: ____________________________ 

Do not answer any of the questions in this framed area unless the employer has otherwise stated, thereby 
indicating that the information is required for a bona fide occupational qualification, or dictated by 
national security laws, or is needed for other legally permissible reasons. 

 
Height:  ________     Weight:  __________  Date of Birth: ______________  U.S. Citizen: ____ yes ____ no 
 
*The age discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with 
respect to individuals who are at least 0 but less than 70 years of age. 
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FORMER EMPLOYERS: (List Below last four employers beginning with most recent) 

Date Month/Year Name Address of Employer Salary Position Reason for Leaving 

To: 

From: 

    

To: 

From: 

    

To: 

From: 

    

To: 

From: 

    

To: 

From: 

    

 

REFERENCES: (give names of 3 persons not related to you, whom you’ve known for at least 1 year) 

Name Address/Phone Number Occupation Years Known 

    

    

    

    

 

PHYSICAL RECORD: 

Do you have any physical limitations that preclude you from performing any work which you are being 

considered? ____ If yes please explain: _________________________________________________________ 

 

In case of emergency, please notify: ____________________________________________________________ 
(please include name, address, and phone numbers) 
“I certify that the facts 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 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 all parties from all liability for any damage that may result from 
furnishing same to you. I understand and agree that, if hired, my employment is for no definite period and 
may, regardless of the date of payment of my wages and salary, be terminated at any time without any 
prior notice.” 

 

 Signature          Date 
*** OFFICE USE ONLY*** 

Interviewed by: ______________________ Date: _________________ Hired: ______________ 
 
Position: ___________________________ Dept: __________________ Salary: _____________ 
 
Approved:__________________________ Dept Head: _____________ General Manager: _____________ 
 



 


