ot
Application for E mployment

()
(% WM‘[ (Pyﬂﬁo STAFFING SERVICES Social Security No.:

Today's Date: Date of Birth (month/day only):

Please print clearly in ink

PERSONAL
First Name: Last Name: MI:
Address: Street and Number:
City: State: Zip:
Phone Number: ( ) Alternate Number: ( )
Emergency Phone Number: ( ) Emergency Point of Contact:
e-mail: Pager/Cell Phone:

Are you currently employed: dYes QA F/T UP/T UNo May we contact your employer: Yes L No U N/A
Are you legally authorized to work in the US: 1 Yes  No Do you have transportation to/from work: 1 Yes U No
Have you been convicted of a felony or misdemeanor in the past seven years: U Yes U No

If yes, explain:
EMPLOYMENT
Position Desired: 1) 2)
Date you can start: Hourly Pay Rate/Salary Desired:

Type of Employment: U Full Time U Part Time O Temporary U Days* U Nights* *Hours:

Will you work overtime if necessary: U Yes U No If yes, how many hours per week:

Avre there any reasonable accommodations you need in order to perform the positions you listed above:

Local areas you would commute to: 1) 2) 3)

Have you ever applied with us before: U Yes U No If so, when:

How did you hear about us:

EDUCATION
High School Graduate: U Yes 1 No If No, Grade Completed: U Diploma QGED UN/A
College: Graduated: _ Major: GPA:
Years Completed: Degree: U Yes U No
Additional Training:
May we contact your education institutions: U Yes U No If no, explain:

WE ARE AN EQUAL OPPORTUNITY/DRUG-FREE EMPLOYER



EMPLOYMENT HISTORY

Please complete even though you may have a resume. Military and verifiable voluntary experience may be included.

Please Print;

1. Current/Previous Employer:

Address:

Employment Dates:

Position Title:

Hourly Pay Rate/Salary:

Company Phone Number: ( ) Bonus/Incentives:
Duties/Responsibilities: Full-time Part-time Temporary
Reason for Leaving:
May we contact?] Yes O No
2. Current/Previous Employer: Employment Dates:
Address: Position Title:
Hourly Pay Rate/Salary:
Company Phone Number: ( ) Bonus/Incentives:
Duties/Responsibilities: Full-time Part-time Temporary
Reason for Leaving:
May we contact?] Yes [1 No
3. Current/Previous Employer: Employment Dates:
Address: Position Title:
Hourly Pay Rate/Salary:
Company Phone Number: ( ) Bonus/Incentives:
Duties/Responsibilities: Full-time Part-time Temporary
Reason for Leaving:
May we contact?] Yes [ No
4. Current/Previous Employer: Employment Dates:
Address: Position Title:
Hourly Pay Rate/Salary:
Company Phone Number: ( ) Bonus/Incentives:
Duties/Responsibilities: Full-time Part-time Temporary

Reason for Leaving:

May we contact?] Yes O No




REFERENCES

Please List 3 professional references who can verify your employment history, job performance, and work
ethic. References should be direct supervisors or managers, preferably not relatives or friends.

Please Print:

1. Name;: Title:

Company Name and Address:

Phone Number: ( ) ext. Fax:
Did you report directly to this person?] Yes [0 No Years Acquainted:
2. Name: Title:

Company Name and Address:

Phone Number: ( ) ext. Fax:
Did you report directly to this person?] Yes [0 No Years Acquainted:
3. Name: Title:

Company Name and Address:

Phone Number: ( ) ext. Fax:

Did you report directly to this person?] Yes [0 No Years Acquainted:
Please list the temporary positions & companies Please rate from 1-5 (I low - 5 high)
where you have worked in the past 2 years. Environment Challenge of work Interest to return
Co. Name: 12345 12345 12345
Position:

Reported to:

Co. Name: 12345 12345 12345

Position:

Reported to:

Co. Name: 12345 12345 12345

Position:

Reported to:

Co. Name: 12345 12345 12345

Position:

Reported to:

Co. Name: 12345 12345 12345

Position:

Reported to:
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