
Pre-Employment Questionnaire 

                                                                                                            

                                                                                                             Date: _______/ ______/ __________                                                                                                                                                                                                    

 

Name: _____________________________________________________________________ 

 

Contact Number: (        ) ____________ - ____________________ 

 

Availability: [  ] Monday [  ] Tuesday [  ] Wednesday [  ] Thursday [  ] Friday  

 

Willing to Work on Weekends? [  ] Saturday [  ] Sunday [  ] Every other Weekend 

                           

Willing to Travel? [  ] Queens [  ] Brooklyn [  ] Bronx [  ] Manhattan 

 

Languages Spoken: [  ] English [  ] Spanish [  ] Russian [  ] French [  ] Creole 

                                     [  ] Other _________________________________________ 

 

Hours Willing to Work: [  ] 4Hours [  ] 6Hours [  ] 8Hours   

                                            [  ] 12Hours (Days) [  ] 12Hours (Night)  

                                            [  ] Live In 

 

Are You OK With Smokers? [  ] Yes [  ] No    

 

Allergies: [  ] Cats [  ] Dogs [  ] Other _____________________________________________ 

                                                                   ____________________________________________ 

                                                 

Any Restrictions or Limitations? _______________________________________________ 

______________________________________________________________________________                         

 




