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TODAY'S DATE S EMPLOYMENT APPLICATION Primary Class | Min-Hry | Typing Sleno | WPPC | mating
Complele all unshaded areas. Abbreviale as necessary.
Musit be completed even il you have a resume.
/ / Please use ballpoint pen only. Secondary Ciass

Mame:Las! First:Middle HMome Phone [11-9 Completa
{ )]

Address Business Phane
¢ ) Soc. Sec. No. L {

City Stale Zip Emergency/Massage Phone Would you consider working in a non-smoking
¢ ) office? 1 Yes O Ne

Are you seeking permanent employment? Oyves [ONo Why da you wish to work lemporary?

Are you collecting unemployment benefits? Oyves 0ONo How long?

Available for work beginning Unti

Days available: T1 MON O TUE O weD O THUR OrFR1 O sar 0O SuN

Hours available _ta __ __ o .. __to __ __to e 0o _ __to . __tO__

Are you presently a student or plan 1o return to schoaol? [DYes O No O Maybe | new skills | would like 1o abiain:

Have you ever been bended? [ Yes [ No Ever been refused bond? [J Yes [ No U wong 0 ward ProcessingPC. L Siene

[J tncrease my earnings capacity in a shert time
Have you ever been convicted of a crime? 3 ves [ No 3 1 want more career / job opportunities open lo me
O 1 want ity | I in the fulure
| will usually travel to work by (1 Public Transportation O car want oppariunily far grawlh in e luie

Public transporiation convenient to me (list):

in emergency. natify: Name Address Phone

Have you worked tor other temporary services? OvYes [l No Which service(s)?

Where sent?

How did you hear of Statewide Staffiing Temporary? O From Statewide Permanent O Reputation
[0 Newspaper Ad (Name) O Radio/TVv O Referral [ Yellow Pages [J Other
FOROFFICEUSEONLY . ©~ .- 1o . i, = * RECORDOF ASSIGNMENTS . . - ...

T CLENT ‘. DEPT. | CONTAGT CLIENT PHONE TEMP | 498 [ORDER| bam | man | sTRT ,'iﬁ;" . PERFORM CHK.




Flling:

Typing:

Steno: Spaelling: AT PERS.

WPPC: Gen Ap: Remarks

Math: Proofrd:

Stat Typing: Trans:

Handwr Praducin; [intvr

APPLICANT COMPLETE EMPLOYMENT AND EDUCATION RECORD

Mopst Recent Company Name

Name ol Supv.

Type ol Co. Salary Slart

Address Tatephone

First

Reason for Leaving AEFER CHECK

Posilion Salary End

From

To

From

To

Fram

To

Address

From To

Grad/Degree Avg.

Major

High School

College

Graduale School

Special School

APPLICANT - CHECK BOXES INDICATING YOUR SKILLS AND EXPERIENCE

OFFICE WORD PROCESSING BKKG/ACCTG SALES/MARKETING OFFICE MACHINES
Typing/Electric [} systems(s) O ar Ct ar [ Telemkg. 0 rFax [} veLex
O Full Charge [0 custamer Service [0 mimeograph
‘Mudelﬁ‘ [0 Genl. Ladger [0 Trade Shows O mieroliche
O Memory Typewriter ) Payrant O pemanstrator [0 videotape/Film
Do’};ou know merge dunc- [} Taxes [ Polster 1 Adding Mach,
Systems) vans? ay On O Bank Recs O sireet Distrib. O calcutstar
O Statistical Typing PERSONAL ] Computer Sys, 1 other [ cCopiar{s) Model:
[J oDicl. Eqgpmi, COMPUTERS O Manual Sys.
[J Gragg O rFitman O software: O credivcol ADV/
O Medical Steno [J Figure Clerk COMMUNICATIONS -
O Legal Stenc O other £ Prooireading MAILAM &
A FLH 1 spdwrig. [0 Hardware: [0 Proofreading With Symbols LITE INDUSTRIAL
O Reception L] editing [O Messanger
O Swilchbd, Modelis) FOR. LANGUAGE(S) £ Copywriting 1 Mailroom
EDP g Paste Ups/Mech, % Inventory/Stock GIk.
: Design/liustration Shipping/Receiving
[ cAT keyboarding {1 Research [0 warehouse
[} Filing TMogers] [0 Speak ] Read [0 Pholography [0 Assembler
{1 Colating 1 Keypunch/Na, O write O wanslate ] other O other
[} Pholocopying ] Programming O Typing ] steno
APPLICANT - PLEASE READ AND SIGN

| understand that Stalewide Stafiings' continuing ability 1o pravide work for me and alhers deslring B, | understand lhat ell malters relaling lo wages and ralas are necessarily confidential and will

temperary work, depends upon he quality of serviee received by clients, As an employes of

Statewide Stafling, | theralora agree la comply with the following:

never discuss same wilh clients or athars.

7. | will discuss any problems | have on sssignments with Siatewide Stafling, never with

1. | will ba cheerfis, courlegus, prolessional snd approprialely drassed on all assignmeants.

2. When | accept any assignment, | will report 1o work at the scheduled time avery day unlil such
assignment Is complated,

3. I, for any reason whatsoever, | must be absent or |sle in reporling for any assignment, | will noldfy
Statowide Statfing at least two howrs hefore e scheduled starting time. | understand that
Statewide Stafling has a 24 hour lelephone voice mail service.

4. As sopn as | know when an assignment is lo terminate, | wili notify Slatowide Staffing. If | fzil to
do so, Slalewide Slaffing can assume that | am nat availabla for work.

5 If any Stalewide Stalfing clienl to whom | have been assignad offers me a permanent, lemporary,
or part-lime job within 90 days of the end of such assignment, | will promptly nolify Statewide
Staffing and will nol accapl such offer beforehand.

oo

clianis,

. | hereby authorize Slalewide Stafling o check my employment references and educational history.
. To the besl of my knowledge, all information given on this Application s true. | understand that my

failure to comply wilh any provision hereof may be cause for tha {erminatian, without notice, of my
emplaymant relationship with Stalewide Staffing.

Piease sign afier completing Applicalion and reading the above.



