
Morgan Manhattan
16 Bruce Park Avenue
Greenwich, CT 06830
203-869-8700     203-869-0991 (Fax)

Personal Information Sheet
Please use dark ink or typewriter. Please fill
out sheet in its entirety even if information is

listed elsewhere (on resume, etc.)

Print Please              Last Name                                     First Name                                  Middle Name Social Security Number Today's Date

Please list all your previous names under which your Employment or Education can be verified

Current Address (Please use complete address with County and Zip Code)

Permanent Address (with County) Telephone Number Years at Address

Previous Address (with County)

Position/Type of Work Desired
Career Information

Date Available to Start

How did you hear of this position/company? Referred By

List of Friend/Relatives Employed by Morgan Manhattan

Are you restricted geographically to any Morgan Manhattan locations? Where? Approximate Salary Requirements

Which type of Work are you interested in?

Full Time

Educational Background Scholastic Achievements Scholastic Standing

Type of
School

High
School

College or
University

Graduate or
other

Education

Name of School

City, State
Major Field

of Study

From To

Month/Year Month/Year
Years Completed Degree (Indicate

when granted)
Class Rank at
Completion

Size of
Class

Grade Point
Average

Out of
Possible

What percentage of your college expenses were self-financed?

Are you fluent in any language other than English? List language(s)

List all Scholastic Honors and Scholarships

Additional Data Are you a tobacco user? Do you have a legal right to work in the U.S.? Do you have a valid driver's license?

License

State

Have you been convicted of a crime (other than a minor traffic violation) within the past five years?

If Yes                                    Date(s)                                                                       Place(s)                                                                                             Charge(s)

Morgan and Brother, Manhattan Storage Company, Inc. is an equal opportunity employer. Company policy and
Federal and State Laws forbid discrimination because of Age, Color, Sex, Disability, National Origin, Height,

Weight, or Marital Status.

Dates Attended

Part Time Temporary Summer Help

Previous Address (with County)

Previous Address (with County)

Telephone Number Years at Address

Telephone Number Years at Address

Telephone Number Years at Address



Employment History May we contact your current employer?
Yes No

Please give complete information regarding your present and former employment. Please fill out every section completely
Name and Address of Employer
Start with your present/last job and work backward

Dates
Month & Year

Nature of the Job/Title
(Check one)

Annualized
Compensation

Reason for Leaving or for
Seeking New Employment

Employer

City/State

Supervisor Name/Title

From

To
Summer

Full Time

Part Time At Leaving

At Employment

Activities Please list all Hobbies/Community Activities/Clubs or Organizations to which you belong (Exclude any Activities, Organizations, Societies, etc. the Name and Character of
which indicates the Race, Religion, Sex, Age, or National Origins of its Members or indicates the existence of any disability).

Have you ever previously applied to, interviewed with, or been employed by Morgan Manhattan? Yes No

I certify that all information given on this application is true and correct. I understand that Morgan Manhattan may make an investigation of my work and personal
history and I authorize all persons, schools, companies, credit bureaus and law enforcement agencies to supply any information concerning my background and I

release them from any liability and responsibility arising from their doing so. I also understand that employment may be subject to passing a drug screen and that any
offer of employment may be subject to passing a "fitness for duty" physical, and if hired my employment would be "at will" which means I may be terminated at any

time for any reason or no reason.  Any changes to the policies stated above must be in writing and signed by the President of the Compnay in order to be effective.
This document may be photocopied for background investigation.

NOTE: This application will be kept active for one year after submission.

Applicant's Signature Date

Military History
Period of Active Duty

From Mo./Yr. to Mo./Yr.

Branch of
Service

Highest
Rank

Discharge
Status

Describe Principle Duties Performed

References Name Telephone Numbers Business Years Known

Employer

City/State

Supervisor Name/Title

From

To
Summer

Full Time

Part Time At Leaving

At Employment

Employer

City/State

Supervisor Name/Title

From

To
Summer

Full Time

Part Time At Leaving

At Employment

Employer

City/State

Supervisor Name/Title

From

To
Summer

Full Time

Part Time At Leaving

At Employment

Employer

City/State

Supervisor Name/Title

From

To
Summer

Full Time

Part Time At Leaving

At Employment

Employer

City/State

Supervisor Name/Title

From

To
Summer

Full Time

Part Time At Leaving

At Employment
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