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	DATE:      
LOCATION:      

	
	POSITION APPLYING FOR:      

	.
	



APPLICATION FOR EMPLOYMENT

     







     -     -        

     
Last Name, First, Middle

       Social Security Number      

Date of Birth   
     
(     )     
(     )     
Street Address

Home Phone
                   Cell  Phone


     
     
     
     
City
State                   
  Zip Code
 When you can be reached by phone

Are you willing to work shift work:       Overtime:       Part-Time:       Full-Time:       Wage or salary desired: $     
If Part-time, days and hours desired       

Are you willing to travel?
Yes       No      
When are you available to start work?      
How did you learn about us? 
     Friend/Relative
     Walk-In
     Ad
     Web Site
     Other     
Emergency Contact Information: Name      
Phone Number (s)      
General Information


Have you previously been employed by Key Personnel, Inc?       If yes, when:      
Do you have any relatives employed by Key Personnel, Inc.?       If yes, list name and position at Key Personnel, Inc.      
Are you either a U.S. citizen or an alien who is authorized to work in the United States for Key Personnel, Inc.?      Yes
     No

Have you ever been convicted of a felony or plead guilty to a crime?      Yes
     No If yes, please list year of conviction:      
(A conviction will not necessarily be a bar to employment.  Please explain the circumstances.)

     
Are you over 18 years of age?       (If no, you must produce working papers before starting work)

Are you currently employed?      Yes
     No 

Have you ever been fired from a job?      Yes
     No  

If yes give details.  (A yes answer will not necessarily be a bar to employment.  Please explain the circumstances.)      
Briefly describe the type of work you desire and indicate specialty areas of training, certificates, specialized skills or experience:

     
Education
(Start with the last school attended before College level)

 Did You   Type of Degree


School Name and Address
 (City and State)
              Course of Study   Graduate?       Received
    GPA

	School
	     
	     
	     
	     
	     

	College
	     
	     
	     
	     
	     

	Other
	     
	     
	     
	     
	     


Military Service


Were you in the United States Armed Forces:       If yes, Branch of Service:      
Dates of Duty: From      to      Final Rank:      
Are you presently in the Active Reserve:       Yes
     No  
PLEASE FILL OUT COMPLETELY, EVEN IF RESUME IS INCLUDED
7 Year Employment History (please list all employment for the past 7 years)

Present or Last Job

	Date Held:  From:        /       /      
      To        /       /                Your Title:      

	Employer’s Name:                                                               Address:                                                                                           

	Telephone:  (     )                                           Supervisor’s Name:      
	Supervisor’s Title:      

	Duties You Performed:      

	Base Salary:      
       Bonus:                              Overtime:                               W2 earnings for past year:      

	Reason for Leaving:                                                                        May we contact this employer?       Yes
     No


Second to Last Job
	Date Held:  From:        /       /      
      To        /       /                Your Title:      

	Employer’s Name:                                                               Address:                                                                                           

	Telephone:  (     )                                           Supervisor’s Name:      
	Supervisor’s Title:      

	Duties You Performed:      

	Base Salary:      
       Bonus:                              Overtime:                               W2 earnings for past year:      

	Reason for Leaving:                                                                        May we contact this employer?       Yes
     No


Third to Last Job
	Date Held:  From:        /       /      
      To        /       /                Your Title:      

	Employer’s Name:                                                               Address:                                                                                           

	Telephone:  (     )                                           Supervisor’s Name:      
	Supervisor’s Title:      

	Duties You Performed:      

	Base Salary:      
       Bonus:                              Overtime:                               W2 earnings for past year:      

	Reason for Leaving:                                                                        May we contact this employer?       Yes
     No


Fourth to Last Job

	Date Held:  From:        /       /      
      To        /       /                Your Title:      

	Employer’s Name:                                                               Address:                                                                                           

	Telephone:  (     )                                           Supervisor’s Name:      
	Supervisor’s Title:      

	Duties You Performed:      

	Base Salary:      
       Bonus:                              Overtime:                               W2 earnings for past year:      

	Reason for Leaving:                                                                        May we contact this employer?       Yes
     No


Additional Employment (You may attach an additional page if needed to cover 7 year work history)

	Date Held:  From:        /       /      
      To        /       /                Your Title:      

	Employer’s Name:                                                               Address:                                                                                           

	Telephone:  (     )                                           Supervisor’s Name:      
	Supervisor’s Title:      

	Duties You Performed:      

	Base Salary:      
       Bonus:                              Overtime:                               W2 earnings for past year:      

	Reason for Leaving:                                                                        May we contact this employer?       Yes
     No


	Date Held:  From:        /       /      
      To        /       /                Your Title:      

	Employer’s Name:                                                               Address:                                                                                           

	Telephone:  (     )                                           Supervisor’s Name:      
	Supervisor’s Title:      

	Duties You Performed:      

	Base Salary:      
       Bonus:                              Overtime:                               W2 earnings for past year:      

	Reason for Leaving:                                                                        May we contact this employer?       Yes
     No


	Date Held:  From:        /       /      
      To        /       /                Your Title:      

	Employer’s Name:                                                               Address:                                                                                           

	Telephone:  (     )                                           Supervisor’s Name:      
	Supervisor’s Title:      

	Duties You Performed:      

	Base Salary:      
       Bonus:                              Overtime:                               W2 earnings for past year:      

	Reason for Leaving:                                                                        May we contact this employer?       Yes
     No


Business References

(List business references, that is, people who can discuss your work.  Do not list relatives.)

	Full Name
	Phone
	Fax
	Place of Employment
	Professional Relationship
	E-mail address

	1.      
	     
	     
	     
	     
	     

	2.      
	     
	     
	     
	     
	     

	3.      
	     
	     
	     
	     
	     


Thank you for completing this application form and for your interest in Key Personnel, Inc.  Before you sign below, please read the following statements.  I understand that any misstatement, omission or misleading information given in my application or interview, or in connection with Key Personnel, Inc. records may result in the rejection of my application, the withdrawal of any offer of employment, or my dismissal. I authorize an investigation into all such information.  I agree that if this application is accepted, I will assign to the company all my rights to inventions which, during the period of my employment, I may make, either solely or jointly with others, in the course of  my employment or with the use of the company’s time, material, or facilities, or relating to any subject matter with which my work may be concerned, and will execute any further  papers, including applications for patents, which may be necessary to obtain patents to be owned by the company.  I understand that my offer of employment may be revoked if it is determined that I cannot perform the essential job functions of the position with or without a reasonable accommodation, or if providing a reasonable accommodation would impose an undue hardship on Key Personnel, Inc, or if my employment would pose a direct threat of substantial harm to myself or others.

I UNDERSTAND THAT IF EMPLOYED BY KEY PERSONNEL, INC., I WILL BE EMPLOYED AT-WILL, WHICH MEANS I CAN VOLUNTARILY END MY EMPLOYMENT OR BE TERMINATED AT ANY TIME WITHOUT CAUSE OR NOTICE.  NO STATEMENT, WHETHER WRITTEN OR ORAL, BY ANY REPRESENTATIVE, OTHER THAN A WRITTEN STATEMENT SIGNED BY THE PRESIDENT OF THE CORPORATION MAY VARY THE FOREGOING.

 I certify that typing my legal name below represents my signature and as such carry all the ethical and legal implications of a written signature. 
     










      /       /      
Signature











Date

It is the policy of Key Personnel, Inc. to recruit, hire, assign, train, transfer, promote, lay off, and compensate employees at all levels and in all areas on the basis of merit and ability and without discrimination because of race, color, religion, age, gender, national origin, disability, or because he/she is disabled veteran or a Vietnam era veteran or any other legally protected status.







