
Φ Preferred Solutions, Inc.
PSI.  3/25/96  (001)

EMPLOYMENT APPLICATION

COMPANY ____________________________________ DATE    ____________________________________

LOCATION ____________________________________   POSITION APPLIED FOR ___________________

PERSONAL INFORMATION

Name ________________________________________________  Social Security No.____________________
                  Last                                                                     First                             Middle

Address __________________________________________________________________________________
                                              Street                                                                                                 City                                                          State                                    Zip

____________________________________________ Phone ________________________________
                                                                               How long?

ADDRESS ____________________________________________________  How Long?  ______________
FOR PAST                    Street                                              City                                         State & Zip code

THREE ____________________________________________________  How Long?  ______________
YEARS                             Street                                              City                                        State & Zip code

Are you legally eligible for employment in the United States? _______________________________________
  (Proof of U. S. citizenship or immigration status will be required if hired.)

Have you ever been employed with this company? _________  Where?  ______________________________

Dates:  From  ___________  To  __________  Rate of Pay  __________  Position  _______________________

Reason for Leaving  _________________________________________________________________________

Are you currently employed?  _________  If yes, may we contact your current employer? ________________

Where did you hear of this position? _____________________________  Rate of pay expected ____________

Is there any reason you might be unable to perform the functions of the job for which you have applied for?
__________________________________________________________________________________________

If yes, please
explain._________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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PERSONAL INFORMATION (continued)

Are you taking any prescription or other legal drugs that are available over the counter which may have an
affect upon your job performance and duties or which would require accommodations in order to assure the
safety of your co-workers?            � Yes     �  No

If yes, please explain _________________________________________________________________

__________________________________________________________________________________

In case of an emergency, please supply the name of the person that should be contacted and his/her telephone
number.

__________________________________________________________________________________________
Name                                                                                 Home Phone Number                                                Work Phone Number

Are you willing to travel if your job requires it?      � Yes     �  No

Are you willing to relocate if the job requires it?     � Yes     �  No

Geographic Preference _______________________________________________________________________________

Have you been convicted of a felony?     � Yes     �  No
If yes, please explain. (A conviction of a felony crime does not disqualify an applicant from gaining employment.)

__________________________________________________________________________________________

__________________________________________________________________________________________

U. S. MILITARY

Are you a veteran of the U. S. Military Service?       � Yes     �  No   If so, which branch       

___________________

Was the discharge honorable or dishonorable?
_____________________________________________________

If the discharge was dishonorable, please explain (Dishonorable discharge will not necessarily disqualify an applicant from
gaining employment)
__________________________________________________________________________________________

Are you currently on reserve status?      � Yes     �  No

What type of special training or awards did you receive?
____________________________________________
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EMPLOYMENT AND EXPERIENCE HISTORY

                                                         EMPLOYER                   DATES
Name: From:                  To:
Address: Position:
City:                                                                          State:                               Zip: Salary/Wage:
Duties: Reason for leaving:
Contact Person:                                               Telephone Number: (          )
May we contact your present employer:   � Yes     �  No

                                                         EMPLOYER                   DATES
Name: From:                  To:
Address: Position:
City:                                                                          State:                               Zip: Salary/Wage:
Duties: Reason for leaving:
Contact Person:                                                 Telephone Number: (          )
May we contact your past employer:   � Yes     �  No

                                                         EMPLOYER                   DATES
Name: From:                  To:
Address: Position:
City:                                                                          State:                               Zip: Salary/Wage:
Duties: Reason for leaving:
Contact Person:                                                  Telephone Number: (          )
May we contact your past employer:   � Yes     �  No

                                                         EMPLOYER                   DATES
Name: From:                  To:
Address: Position:
City:                                                                          State:                               Zip: Salary/Wage:
Duties: Reason for leaving:
Contact Person:                                                  Telephone Number: (          )
May we contact your past employer:   � Yes     �  No

                                                         EMPLOYER                   DATES
Name: From:                  To:
Address: Position:
City:                                                                          State:                               Zip: Salary/Wage:
Duties: Reason for leaving:
Contact Person:                                                  Telephone Number: (          )
May we contact your past employer:   � Yes     �  No

                                                         EMPLOYER                   DATES
Name: From:                  To:
Address: Position:
City:                                                                          State:                               Zip: Salary/Wage:
Duties: Reason for leaving:
Contact Person:                                                  Telephone Number: (          )
May we contact your past employer:   � Yes     �  No
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REFERENCES

            NAME  BUSINESS ADDRESS          TELEPHONE        RELATIONSHIP
Home
Work

Home
Work

Home
Work

Home
Work

EDUCATION

Highest Grade Completed  1  2  3  4  5  6  7  8   High School  1  2  3  4   College  1  2  3  4

High School Attended _______________________________________________________________________

College/University Attended  __________________________________________________________________

Graduate School     ___________________________________________________________________________

Technical/Vocational School __________________________________________________________________

APPLICANT’S STATEMENT

I certify that the facts contained in this application are true and complete to the best of my knowledge.  I
understand that any false statements, omissions, or misrepresentations on this application or false statements
made during the employment process shall result in rejection of this application or dismissal if I have been
employed, no matter when discovered by the company.

I hereby authorize Preferred Solutions, Inc. to obtain any and all past employment records regarding previous
employment and other areas of my background such as credit, criminal records, driving history, and educational
records.  I agree to hold Preferred Solutions, Inc. and its clients harmless regarding any information that is
obtained during the background inquiry.  I am aware that this report is prepared under the guidelines of the Fair
Credit Reporting ACT (FCRA) and I am eligible to receive, upon written request, a copy of the report, if not
hired.

I understand that if offered a position, a condition of employment may be that I take a drug test.  I further
understand that, should this test indicate the presence of drugs in my body, it may result in the rejection of my
application for employment or my immediate discharge, if detected after hire.  I consent to this testing and
request that the results of such test(s) be disclosed to the company.

I understand that nothing in this application, or conveyed during any interview, is intended to create a contract.
If hired, I agree to follow all work rules, policies, and procedures relating to work performance and conduct.

Signature of Applicant ________________________________________  Date _________________________

WE ARE AN EQUAL OPPORTUNITY EMPLOYER


