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Setingthe Standardfor Ofice Stafing



Application for Employment

Mark One:       New  FORMCHECKBOX 
  Updating  FORMCHECKBOX 

Save completed form on your computer, then attach and email it
along with your resume to jobs@personnelpartnersinc.com
Personnel Partners, Inc. is an Equal Opportunity Employer

	GENERAL INFORMATION

	LAST Name 

        
	FIRST Name 

        
	Middle Initial

          

	Mailing Address 

        
	City 

             
	   State 

        
	Zip 

     

	Telephone No.

          
	If cellular phone:                                                    Cellular carrier if texting
OK to text?       FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No                                  

	Email address

     
	LinkedIn

     

	Availability (check all that apply):     Full-Time  FORMCHECKBOX 
     Part-time  FORMCHECKBOX 
    Temporary  FORMCHECKBOX 
    Permanent  FORMCHECKBOX 
    Days  FORMCHECKBOX 
    Evenings  FORMCHECKBOX 
    Nights  FORMCHECKBOX 
                                                                                    

	Are you a student?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
	Are you over 18?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
	Have you ever been convicted of a felony?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Person to notify in an emergency                                     Phone                                                                        Relationship 
                                                                                                                                                          

	How were you referred to us?                   FORMCHECKBOX 
 Phone Book       FORMCHECKBOX 
 Sign        FORMCHECKBOX 
 Web Site     FORMCHECKBOX 
 Online ad     FORMCHECKBOX 
 Newspaper Ad    FORMCHECKBOX 
 Agency     FORMCHECKBOX 
 Friend                                                                      FORMCHECKBOX 
 Your client sent me in     FORMCHECKBOX 
 Your employee
 FORMCHECKBOX 
 Word of Mouth     FORMCHECKBOX 
 Other (please specify):        

	Position(s)  desired:

     
	Pay Range desired:

     


	EDUCATION AND TRAINING

	HIGH SCHOOL 
	     
	Graduated?     FORMCHECKBOX 
  Yes   FORMCHECKBOX 
   No     FORMCHECKBOX 
  GED

	POST-SECONDARY EDUCATION (COLLEGE, TRADES, VOCATIONAL, ARMED FORCES, ETC.)

	Name and Location of Institution
	Dates Attended 
	Courses/Training/Major Completed
	Diplomas/Degrees

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	LICENSING/

CERTIFICATION
	Issued by:        
	Field/Trade:         
	#:       
	Expiration:        

	CONDITIONS OF EMPLOYMENT STATEMENT

	I agree that I have been informed of the general requirements of the work for which I am applying.  Under penalties of perjury, I declare that my answers to the questions on this application and its supplemental forms are true and give Personnel Partners, Inc. the right to investigate all information given and to secure additional appropriate information if necessary.  I understand that an investigative report may be made from information obtained through personal interviews with others.  I understand that this inquiry may include information as to my personal characteristics, employment verification, credential verification, personal identity verifications, reference checks, criminal records, motor vehicle records, and appropriateness for employment.  I also authorize the release of my scholastic ratings to Personnel Partners, Inc. by schools and other education institutions that I have attended.  

I understand that if offered employment, I will be working for you on your payroll, at the client’s premises, and will obtain your permission before discussing direct employment with your client.  I agree to notify you at the conclusion of any assignment or as soon as I become available.  If I fail to give such notice, you may assume that I am not available for reassignment and am not ready, willing and able to work.  I understand that any information learned while working on assignment for a client is to be kept confidential.  I agree to take a drug/alcohol test if I am injured on the job.  I agree, if employed by you, that if I ever make claims against you for personal injuries, upon your request I shall submit to examination by physicians of your selection.  I will hold you harmless from any claims including but not limited to, personal injury or illness as a result of my providing false or misleading information on this application.

I understand that the completion of this application does not assure me of a position with Personnel Partners, Inc. and does not obligate Personnel Partners to me in any way.  I further understand that any misrepresentation herein may cause my application to be rejected, and if given active status or employed in future such misrepresentation will cause my name to be removed from active status and/or subject me to dismissal.  I understand that employment with Personnel Partners is at will, that employees may resign at any time and that Personnel Partners may terminate employees at any time, with or without cause.

	By my signature, I certify, authorize and acknowledge the above statements.


	     
	     
	

	Name/Signature (use digital signature on form if available)
	Date
	Social Security Number (this field not fillable online)

	
	
	

	EMPLOYMENT HISTORY – Complete this section in addition to any resume provided

	1
	Dates of employment (mo/yr)

     
	Employer/Organization Name and Location 

     

	Supervisor’s Name/Title

     
	Rate of Pay

      
	Telephone Number 
     
	 Title of Position Held

     
	 Reason for Leaving

      

	Briefly describe job responsibilities.

     

	2
	Dates of employment (mo/yr)

     
	Employer/Organization Name and Location 

     

	Supervisor’s Name/Title

     
	Rate of Pay

     
	Telephone Number 
     
	 Title of Position Held

     
	 Reason for Leaving

      

	Briefly describe job responsibilities.

     

	3
	Dates of employment (mo/yr)

     
	Employer/Organization Name and Location 

     

	Supervisor’s Name/Title

     
	Rate of Pay

      
	Telephone Number 
     
	 Title of Position Held

     
	 Reason for Leaving

      

	Briefly describe job responsibilities.

     

	4
	Temporary/staffing assignments or other key employment not listed above:
     

	CHECK SKILLS OR FUNCTIONS YOU BELIEVE YOU ARE FULLY QUALIFIED TO PERFORM  OR USE ON THE JOB

	ACCOUNTING
 FORMCHECKBOX 
 Accounts Payable
 FORMCHECKBOX 
 Accounts Receivable
 FORMCHECKBOX 
 Bank Reconciliations

 FORMCHECKBOX 
 Bill of Materials
 FORMCHECKBOX 
 Clerk
 FORMCHECKBOX 
 Collections
 FORMCHECKBOX 
 Controller

 FORMCHECKBOX 
 Cost Accounting

 FORMCHECKBOX 
 Credit
 FORMCHECKBOX 
 Full-charge Bookkeeper
 FORMCHECKBOX 
 Financial Statements

 FORMCHECKBOX 
 General Ledger
 FORMCHECKBOX 
 Payroll (software used?)

     
 FORMCHECKBOX 
 Tax Prep - Personal

 FORMCHECKBOX 
 Tax Prep - Corporate
 FORMCHECKBOX 
 Other (specify)

     
	ADMINISTRATIVE

 FORMCHECKBOX 
 Customer Service

 FORMCHECKBOX 
 Dispatch

 FORMCHECKBOX 
 Executive Secretary

 FORMCHECKBOX 
 HR - Benefits
 FORMCHECKBOX 
 HR – Clerk/Admin.
 FORMCHECKBOX 
 HR - Generalist
 FORMCHECKBOX 
 HR - Manager
 FORMCHECKBOX 
 Inside Sales
 FORMCHECKBOX 
 Insurance CSR

 FORMCHECKBOX 
 Internet Research
 FORMCHECKBOX 
 Inventory Control
 FORMCHECKBOX 
 Marketing
 FORMCHECKBOX 
 Mortgage Loan
 FORMCHECKBOX 
 Office Management

 FORMCHECKBOX 
 OSHA/Safety
 FORMCHECKBOX 
 Outside Sales
 FORMCHECKBOX 
 Property Mgmt.
 FORMCHECKBOX 
 Purchasing

 FORMCHECKBOX 
 Shipping/Receiving
 FORMCHECKBOX 
 Other (specify)

     
	CLERICAL

 FORMCHECKBOX 
 Answer telephone

# of lines:       
 FORMCHECKBOX 
 Call Center

 FORMCHECKBOX 
 Data Entry
 FORMCHECKBOX 
 Dictation
 FORMCHECKBOX 
 Filing

 FORMCHECKBOX 
 Mailroom

 FORMCHECKBOX 
 Minutes

 FORMCHECKBOX 
 Office Equipment

 FORMCHECKBOX 
 Telemarketing
 FORMCHECKBOX 
 10-Key
FOREIGN LANGUAGE

Can read/translate:
     
Interpreter in:
     
Can write fluently in:
     
 FORMCHECKBOX 
  Sign Language
	MEDIA-TECH

 FORMCHECKBOX 
 AS400
 FORMCHECKBOX 
 Creative Suite

 FORMCHECKBOX 
 Editor
 FORMCHECKBOX 
 Graphic Design

 FORMCHECKBOX 
 Help Desk

 FORMCHECKBOX 
 HTML Writing
 FORMCHECKBOX 
 Installation/Tech
     Certification(s):

          
 FORMCHECKBOX 
 Mac

 FORMCHECKBOX 
 Mainframe
 FORMCHECKBOX 
 PC Network
 FORMCHECKBOX 
 Programming

     Language(s):

          
          
 FORMCHECKBOX 
 Social Media

 FORMCHECKBOX 
 Web Design
ENGINEERING

 FORMCHECKBOX 
 Blueprints
 FORMCHECKBOX 
 CAD/CAM 

 FORMCHECKBOX 
 Quality Control

 FORMCHECKBOX 
 Secretarial

 FORMCHECKBOX 
 Software
	SOFTWARE

 FORMCHECKBOX 
 ACT
 FORMCHECKBOX 
 Adobe/Photoshop

 FORMCHECKBOX 
 FrontPage 
 FORMCHECKBOX 
 Great Plains
 FORMCHECKBOX 
 JD Edwards
 FORMCHECKBOX 
 Lotus SmartSuite
 FORMCHECKBOX 
 MAS90/MAS 200

 FORMCHECKBOX 
 MS Access

 FORMCHECKBOX 
 MS Excel

 FORMCHECKBOX 
 MS Outlook
 FORMCHECKBOX 
 MS PowerPoint
 FORMCHECKBOX 
 MS Publisher
 FORMCHECKBOX 
 MS Word
 FORMCHECKBOX 
 QuickBooks
 FORMCHECKBOX 
 Quicken
 FORMCHECKBOX 
 Oracle

 FORMCHECKBOX 
 PageMaker

 FORMCHECKBOX 
 Peachtree
 FORMCHECKBOX 
 SAP

 FORMCHECKBOX 
 WordPerfect

 FORMCHECKBOX 
 Other (specify)

     
	MEDICAL

 FORMCHECKBOX 
 Assistant 
 FORMCHECKBOX 
 Billing

 FORMCHECKBOX 
 Claims Processing
 FORMCHECKBOX 
 Coding

Certified?  FORMCHECKBOX 
 Y  FORMCHECKBOX 
 N

 FORMCHECKBOX 
 Medical Manager               

 FORMCHECKBOX 
 Medical Records

 FORMCHECKBOX 
 Secretarial
 FORMCHECKBOX 
 Terminology
 FORMCHECKBOX 
 Transcription

 FORMCHECKBOX 
  Other (specify)

     
LEGAL

 FORMCHECKBOX 
 Assistant

 FORMCHECKBOX 
 Librarian
 FORMCHECKBOX 
 Paralegal

 FORMCHECKBOX 
 Receptionist
 FORMCHECKBOX 
 Secretarial



Substance Abuse Policy


1. Pre-employment testing.  Applicants who have a pending offer of employment from PERSONNEL PARTNERS for an assignment at a particular client may be required to successfully pass a drug screening test in accordance with that client’s policy.

2. PERSONNEL PARTNERS may require a urinalysis or other drug/alcohol screening of those employees reasonably suspected of using or being under the influence of a drug or alcohol where there has been an accident, injury or serious safety infraction, where there is a greater risk of harm to an employee or other because of the nature of the employee’s job, or where circumstances or workplace conditions justify it in the company’s opinion.

3. Employee consent to submit to such a test is required as a condition of employment, and an applicant or employee’s refusal to sign a consent form authorizing the testing and release of the results to PERSONNEL PARTNERS may result in disciplinary action, including termination, and in the case of an applicant will result in disqualification for hire.

4. The use, sale, purchase, transfer, possession or being under the influence of an illegal drug, alcohol, and/or a legal drug which may affect the safety of co-workers or members of the public, the employee’s job performance, or the safe and efficient operation of PERSONNEL PARTNERS’ clients’ facilities or equipment is prohibited.

5. A positive drug test is cause for termination.  This includes a “positive, but dilute” drug test result.

6. An employee who believes he or she has a substance abuse problem should promptly discuss this in confidence with the employee’s supervisor at PERSONNEL PARTNERS.  Every reasonable effort will be made to provide assistance and counseling at the employee’s request.

7. PERSONNEL PARTNERS will not hire any individual whose specimen is so dilute that drug test results are unreliable.

EMPLOYEE CONSENT

By my signature, I indicate that I have read and understood the above Substance Abuse Policy.  I hereby give my consent to such drug/alcohol testing as described in the above policy.  I also authorize the medical facility used for such testing to release the results to PERSONNEL PARTNERS for its use in employment decisions.  I further authorize PERSONNEL PARTNERS to release the results of any pre-employment drug screen to its client specifically when the results affect that client’s acceptance of my placement on assignment.  I agree to reimburse PERSONNEL PARTNERS for the cost of any positive drug test including any positive, but dilute result through a deduction from my last payroll check.  I further agree to reimburse PERSONNEL PARTNERS for the cost of any drug test either directly or through a deduction from my payroll check if I fail to complete an assignment, quit without notice, or am terminated for cause.

     
Applicant Signature (use digital signature on form if available)


Witness Signature

     
Employee Name - Print



Date

     
Date


Background Check Consent

I understand that background checks may be done for the purpose of consideration for employment at PERSONNEL PARTNERS and/or as part of the qualification for placement on particular assignments.  These background checks may include information concerning my credit worthiness, credit standing, credit capacity, character, academic background, credentials, work habits, work performance, work experience, reasons for work termination, general reputation, personal characteristics or mode of living.  PERSONNEL PARTNERS may also seek information concerning my employment history, workers’ compensation history, motor vehicle record, civil litigation history and/or criminal record in this or other jurisdictions.

I understand that PERSONNEL PARTNERS may rely on any or all of the above referenced information in determining whether to extend an offer of employment to me.  If an adverse employment-related decision is contemplated based in whole or in part upon a report obtained from a consumer reporting agency, I will be provided with a copy of the report and a written summary of my consumer rights under the FCRA before that decision is finalized.  I further give permission for the results of this inquiry to be released to third parties who are considering me for potential work assignments.  I understand that this information will otherwise be kept confidential, and will be used only in compliance with employment law.

I have read the above disclosure and hereby authorize PERSONNEL PARTNERS, INC., its selected third-party consumer reporting agencies, or authorized agents to obtain the above referenced information about me.  I also authorize all agencies, bureaus, employers, information service organizations and individuals to provide any of the above referenced knowledge or information they have concerning me.  If I am hired, this authorization shall remain on file and shall serve as an ongoing authorization for PERSONNEL PARTNERS to obtain reports about me from consumer reporting agencies at any time during my employment here.  A photocopy or facsimile of this authorization shall be as valid as the original.  

Signature      


Date 
     


(use digital signature on form if available)
     
THE FOLLOWING INFORMATION IS REQUIRED TO CONDUCT THE BACKGROUND INVESTIGATION

PRINT NAME      


     



     


                                Last Name


First Name


Middle Initial


PREVIOUS OR MAIDEN NAME (if applicable) 
     





STREET ADDRESS      




 CITY      


  STATE      

COUNTY OF RESIDENCE      



PHONE NUMBER        



DRIVER’S LICENSE NUMBER      



  STATE ISSUED       


List states and counties of residence, other than above, for the past seven (7) years:

COUNTY      

  STATE       

COUNTY      

  STATE       

COUNTY      

  STATE       

FOR IDENTIFICATION PURPOSES ONLY:  

Date of birth      




Social Security Number (provide in person)
PERSONNEL PARTNERS recognizes that age is a protected characteristic and the information requested will not be used as the basis for any employment decision.  PERSONNEL PARTNERS’ records retention policies protect personal identity information to the extent possible and required by law.


Employment Reference Form


TO:       

     


              Company Name (former employer)

Supervisor Name
     

     


Company Address

Company’s Phone Number

     

     


City, State, Zip Code

Company’s Fax Number

RE:       







            Your Full Name

Your Social Security Number

     

     

Position you held at above company

Dates you worked at above company

I authorize the employer named above to release information on my prior employment record for the purpose of employment with Personnel Partners, Inc. and I agree to hold harmless the above-mentioned employer from any response related to this request.  I further authorize Personnel Partners to release this information to its client(s) specifically and only for the purpose of the client’s acceptance of my placement on assignment.

X  Applicant signature       



Date:       



(use digital signature on form if available)

E
MPLOYER:  Personnel Partners’ Certified Staffing Professionals appreciate your help as we work to thoroughly screen and place only qualified candidates who can make a difference for our clients.  Please notice that we have secured the applicant’s consent to hold harmless for any information reported.  After completing the following information, you may simply fax or mail this form to the location marked at the bottom.  Thank you for taking the time to help us contribute to the productivity of our local workforce.

Position held: 



Dates of employment: 





Rate of pay:  



Reason for leaving: 




Eligible for rehire?  
Yes
No












    Unsatisfactory…Marginal…Satisfactory...Exceptional

Attendance





1
2
3
4


Technical job skills 





1
2
3
4


Individual productivity and contribution to your company’s success


1
2
3
4


Ability to work with others





1
2
3
4


Ability to tackle difficult tasks





1
2
3
4


Professional appearance and conduct 





1
2
3
4


Adaptability to change or job-related pressure





1
2
3
4


Motivation for self improvement





1
2
3
4


Comments:  











Completed by:  






Date:  




                                        Name/Title











Return to location marked below:

 ELKHART 

                                                   SOUTH BEND

                2311 Cassopolis Street, 46514

                                                         315 North Main Street, 46601

             FAX:  574-262-4784

                                                         FAX:  574-234-2834
Employment Reference Form


TO:       

     


              Company Name (former employer)

Supervisor Name
     

     


Company Address

Company’s Phone Number

     

     


City, State, Zip Code

Company’s Fax Number

RE:       







            Your Full Name

Your Social Security Number

     

     

Position you held at above company

Dates you worked at above company

I authorize the employer named above to release information on my prior employment record for the purpose of employment with Personnel Partners, Inc. and I agree to hold harmless the above-mentioned employer from any response related to this request.  I further authorize Personnel Partners to release this information to its client(s) specifically and only for the purpose of the client’s acceptance of my placement on assignment.

X  Applicant signature       



Date:       



(use digital signature on form if available)

E
MPLOYER:  Personnel Partners’ Certified Staffing Professionals appreciate your help as we work to thoroughly screen and place only qualified candidates who can make a difference for our clients.  Please notice that we have secured the applicant’s consent to hold harmless for any information reported.  After completing the following information, you may simply fax or mail this form to the location marked at the bottom.  Thank you for taking the time to help us contribute to the productivity of our local workforce.

Position held: 



Dates of employment: 





Rate of pay:  



Reason for leaving: 




Eligible for rehire?  
Yes
No











    
Unsatisfactory…Marginal…Satisfactory...Exceptional

Attendance





1
2
3
4


Technical job skills 





1
2
3
4


Individual productivity and contribution to your company’s success


1
2
3
4


Ability to work with others





1
2
3
4


Ability to tackle difficult tasks





1
2
3
4


Professional appearance and conduct 





1
2
3
4


Adaptability to change or job-related pressure





1
2
3
4


Motivation for self improvement





1
2
3
4


Comments:  











Completed by:  






Date:  




                                        Name/Title









Return to location marked below:

 ELKHART 

                                                   SOUTH BEND

                2311 Cassopolis Street, 46514

                                                         315 North Main Street, 46601

             FAX:  574-262-4784

                                                         FAX:  574-234-2834









Candidate complete this section











Candidate complete this section











