[image: image1.png]Bafielle

The Business o][ Innovation



STUDENT INVENTORY QUESTIONNAIRE
	NAME
LAST
FIRST
MIDDLE

     
     
     
	DATE OF APPLICATION

     

	PRESENT ADDRESS (NUMBER AND STREET, CITY, STATE, AND ZIP CODE)  

     
	HOME PHONE

(   )      
	DAYTIME PHONE

(   )      

	PERMANENT ADDRESS (NUMBER AND STREET, CITY, STATE, AND ZIP CODE)

     
	PHONE

(   )      
	E-MAIL ADDRESS

     

	ARE YOU 18 YEARS OF AGE OR OLDER?     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
ARE YOU A CITIZEN OF THE UNITED STATES?    FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	HAVE YOU EVER BEEN EMPLOYED BY BATTELLE?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No   
WHEN?        
WHERE?       


NAMES OF RELATIVES EMPLOYED BY BATTELLE AND RELATIONSHIP  

	HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR?   FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No   (RESPONDING ‘YES’ WILL NOT DISQUALIFY YOU FROM CONSIDERATION)     IF YES, INDICATE WHEN, WHERE AND DESCRIBE OFFENSE:       


	SEMESTER/QUARTER AVAILABLE FOR INTERNSHIP/CO-OP
     
	DATE AVAILABLE TO START      


	HAVE YOU EVER HELD A CLEARANCE?      FORMCHECKBOX 
 Yes       FORMCHECKBOX 
  No
	WHEN? 
	WHAT TYPE? 

	MILITARY SERVICE RECORD

	DATE
	PRIMARY ASSIGNMENTS
	MILITARY OCCUPATIONAL SPECIALITY
	SKILL OR RATING
	GRADE OR RANK
	BRANCH OF SERVICE

	FROM
	TO
	
	
	
	
	

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	EDUCATION   


	CURRENT INSTITUTION          
	SCHEDULED GRADUATION  

	LOCATION (CITY/STATE)       

	DATES OF ATTENDANCE       
	ADVISOR      

	MAJOR       
	MINOR  

	RELEVANT COURSEWORK 

	PREVIOUS INSTITUTION          
	SCHEDULED GRADUATION  

	LOCATION (CITY/STATE)       

	DATES OF ATTENDANCE       
	ADVISOR      

	MAJOR       
	MINOR  

	DEGREE COMPLETED?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 

	HIGH SCHOOL      

	LOCATION (CITY/STATE)       

	DIPLOMA RECEIVED?   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No       

	

	STUDENT INVENTORY QUESTIONNAIRE (CONTINUED)

	WORK EXPERIENCE
(USE ADDITIONAL SHEET IF NECESSARY)


	MOST RECENT EMPLOYER   
 FORMTEXT 

     

 MAY WE CONTACT TO VERIFY?
  Yes       FORMCHECKBOX 
  No

	ADDRESS  

	DATES OF EMPLOYMENT
	
	NAME OF SUPERVISOR:

     
	PHONE NUMBER:  

     

	
	MO
	YR
	MO
	YR
	
	

	POSITION(S)
	     

	
	     

	FINAL BASE SALARY 
	COMMISSION AND/OR BONUS 
	REASON FOR LEAVING: 

	NAME OF COMPANY  

	ADDRESS 

	DATES OF EMPLOYMENT
	
	NAME OF SUPERVISOR:

     
	PHONE NUMBER:  

	
	MO
	YR
	MO
	YR
	
	     

	POSITION(S)
	     

	
	     

	FINAL BASE SALARY 
	COMMISSION AND/OR BONUS  
	REASON FOR LEAVING: 

	NAME OF COMPANY  

	ADDRESS  

	DATES OF EMPLOYMENT
	
	NAME OF SUPERVISOR:

     
	PHONE NUMBER:  

	
	MO
	YR
	MO
	YR
	
	     

	POSITION(S)
	     

	
	     

	FINAL BASE SALARY 
	COMMISSION AND/OR BONUS 
	REASON FOR LEAVING: 

	ACTIVITIES / AWARDS / HONORS

	
	NUMBER OF YEARS OF PARTICIPATION
	OFFICES HELD

	ACTIVITIES

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	AWARDS

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
	
	

	HONORS

	1. 
	
	

	2. 
	
	

	3. 
	
	

	4. 
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