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Staffing Services

DATE i |
NOTE: APPLICATION MUST BE COMPLETED IN FULL TO BE CONSIDERED FOR EMPLOYMENT Equal Opportunity Employer
SOCIAL SECURITY #: LAST NAME FIRST NAME MIDDLE INITIAL FORMER NAME*
STREET ADDRESS APT. # CITY ST ZIP CODE
HOME PHONE MESSAGE PHONE CELL PHONE

{ ) ( ) ( )
EMERGENCY PHONE EMERGENCY CONTACT E-MAIL ADDRESS

( )
HOW DID YOU HEAR OF US? NEWSPAPER REFERRAL INTERNET AVAILABLE FOR SAME DAY ASSIGNMENT?

FLYER CAREER FAIR OTHER YFS] NO
ARE YOU AVAILABLE? DAYS (A) 2ND SHIFT (23 AW2) — WEEKEND (WE) (AWW) PART TIME (PT)
3RD SHIFT (23 AW3) SUMMER/HOLIDAYS (S) PERMANENT ONLY (PQ)

AVAILABLE FOR WORK STARTING CIRCLE DAYS YOU CAN WORK CAR AVAILABLE PUBLIC TRANSPORTATION

MONTH - DAY ———— M T w T F S S YES NO YES NO
LOCATION PREFERENCE ARE YOU ABLE TO PERFORM THE ESSENTIAL HAVE YOU EVER PREVIOUSLY APPLIED FOR

FUNCTIONS FOR THE TYPE WORK YOU SEEK? WORK WITH DICKER?
YES NO YES NO

**HAVE YOU EVER BEEN CONVICTED, BEEN SENTENCED, BEEN PLACED ON PROBATION,
ENTERED A GUILTY PLEA, OR BEEN THE SUBJECT OF A DEFERRED ADJUDICATION OR
DISPOSITION FOR VIOLATING ANY CRIMINAL LAWS? YES NO

TR

“EDUCATION & TRAINING
EDUCATION ROM TO SCHOOL DEGREE MAJOR

HIGH SCHOOL

COLLEGE

VOCATIONAL

OTHER

PREVIOUS TEMPORARY EMPLOYMENT

NAME OF SERVICE DATES DUTIES COMPANIES ASSIGNED TO
FROM TO

EMPLOYMENT HISTORY  List Most Recent Employer First

DATES CURRENT OR PREVIOUS EMPLOYER PAY DETAILED JOB DESCRIPTION
FROM (Mo/Yr) TO (Mo/Yr) COMPANY NAME STARTING |TITLE OF POSITION:

COMPANY ADDRESS
REASON FOR LEAVING ENDING

SUPERVISOR'S NAME & PHONE NUMBER

May We Contact ?

* CHANGED OR ASSUMED NAME NECESSARY TO CHECK WCORK RECORDS ** NOT NECESSARILY A DISQUALIFYING FACTOR, ALL CIRCUMSTANCES WILL BE CONSIDERED
DICKER PROVIDES EQUAL EMPLOYMENT OPPORTUNITIES TO ALL EMPLOYEES AND APPLICANTS FOR EMPLOYMENT WITHOUT REGARD TO
RACE, COLOR, CREED, RELIGION, SEX, NATIONAL ORIGIN, AGE, CITIZENSHIP, DISABILITY, VETERAN STATUS, OR ANY OTHER PROTECTED STATUS.




EMPLOYMENT HISTORY

SUPERVISOR'S NAME & PHONE NUMBER

DATES PREVIOUS EMPLOYER #2 PAY DETAILED JOB DESCRIPTION
FROM (Mo/Yr) TO (Mo/Yr) COMPANY NAME STARTING {TITLE OF POSITION:

COMPANY ADDRESS
REASON FOR LEAVING ENDING

1

SUPERVISOR'S NAME & PHONE NUMBER

EMPLOYMENT HISTORY
DATES PREVIOUS EMPLOYER #3 PAY DETAILED JOB DESCRIPTION
FROM (Mo/Yr) TO (Mo/¥r) COMPANY NAME STARTING [TITLE OF POSITION:
COMPANY ADDRESS
REASON FOR LEAVING ENDING

SUPERVISOR'S NAME & PHONE NUMBER

EMPLOYMENT HISTORY
DATES PREVIOUS EMPLOYER #4 PAY DETAILED JOB DESCRIPTION
FROM (Mo/Yr)  TO (Mo/Yr) COMPANY NAME STARTING [TITLE OF POSITION:
COMPANY ADDRESS
REASON FOR LEAVING ENDING

PLEASE ACCOUNT FOR ANY GAPS IN EMPLOYMENT GREATER THAN THREE MONTHS DURING THE LAST FIVE YEARS.

APPLICANT SIGNATURE

DATE

| affirm that the facts and information set forth in my application are true and complete and that any
misstatements or omissions of such facts or information are grounds for dismissal if | am offered employment.
I understand that if | am offered employment | will be working for DICKER on its payroll at its clients' offices.
The only deductions from my salary will be those required by law to be deducted by employers. | agree to
notify DICKER immediately upon the completion of each job assignment. If | fail to give such notice, DICKER
may assume | am not available for employment.

In exchange for being allowed to provide temporary service for clients of DICKER, | agree to hold in
confidence any and all information disclosed to me. Such information may include, but not limited to, DICKER
clients, past, present, future, research systems and procedures, business activities and salary structures. |
agree not to divulge the above information to any person(s) unless authorized in writing by DICKER.

Oct-03




