ACCESS SERVICES
Employment Application

Applicant Information

Date of
Full Name: Birth:
Last First M.I. Nickname
SSN# - -
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Minimum Salary$ Shifts Preference:
Position Applied for:
What licenses or certifications do you possess? License# Temp/Perm
YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this company? O O If yes, when?
YES NO

Have you ever been convicted of a crime? O O

If yes, explain:

High School: Address:

YES NO
From: To: Did you graduate? [ [0 Diploma:
College: Address:
YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:
YES NO
From: To: Did you graduate? [] | Degree:
Previous Employment
Company: Phone:
Address: Supervisor:




Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | |
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Type of Assignments
Please circle:
What type of assignments will you accept?

Same day/ Short — Term/ Long — Term/ Temp-to-Hire/Direct- Hire

Location(s) you are willing to work:




References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

AT-Will Employment

The relationship between you and the Access Services, Inc., is referred to as “employment at will.” This means that your
employment can be terminated at any time for any reason, with or without cause, with or without notice, by you or
Access Services, Inc. No representative of ASI has authority to enter into any agreement contrary to the foregoing
“employment at will” relationship. You understand that your employment is “at will” and that you acknowledge that no
oral or written statements or representations regarding your employment can alter you at-will employment status except
for a written statement signed by you and either our President or Vice — President.

Signature: Date:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




