APPLICATION
FOR EMPLOYMENT o

Prospective employees will receive consideration without C I

d|s<.:r|m|nat.|c?n bgcau.s‘e of race, color, .rellglon, age, sex, carolina placement, inc
national origin, disability status, genetics, protected veteran
status, sexual orientation, gender identity or expression.

FULL NAME

STREET ADDRESS

CITY

STATE
EMERGENCY CON T
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MOBILE PHONE

EMAIL ADDRESS

Are you authorized to work in the United States?

Have you ever applied for employment with us?

POSITION APPLIED FOR

SHIFTS AVAILABLE TO WORK

Will you work overtime if asked?

B
oo [ e [

B

Employment desired?

TEMPORARY

H

DATE AVAILABLE TO START WORK

Are you able to perform the duties of the position applied
for with or without reasonable accommodation?

SRR Check all that apply.
; Administrative Customer Data
Accounting Assistant Assembly Serfiee Management
OF;;)ergitgr Inventory Janitorial Landscaping bgﬁgg?né
Machine Maintenance Material -
Operator Technician Handler Painting Payroll
Picking / Production Line Quality Control / P .
Packing CEorHinEIoE Inspection Receptionist Recruitment
Shipping / : . Teacher
Sales Receiving Supervisor Tailor Assistant
Do you have any other special training or skills? (Construction, Design, etc.)




COLLEGE NAME & LOCATION

COURSE OF STUDY

NUMBERS OF YEARS COMPLETED

BUSINESS / TRADE / TECHNICAL NAME & LOCATION

COURSE OF STUDY

NUMBERS OF YEARS COMPLETED

HIGH SCHOOL NAME & LOCATION

COURSE OF STUDY

NUMBERS OF YEARS COMPLETED

Did you Graduate? ﬂ

= =
o o
< <
o o
c o
() ()
= =
o o
o Q.
c c
o o
— —
D o
-~ -~

Please give an accurate and complete full-time & part-time employment record. Start with your present or most recent
employer - please indicate DO NOT CONTACT next to the name field if you wish we do not contact that individual.

COMPANY NAME

ADDRESS

PHONE NUMBER

CONTACT / DO NOT CONTACT

NAME OF SUPERVISOR

JOB TITLE

JOB DUTIES

START DATE END DATE

REASON FOR LEAVING

COMPANY NAME

ADDRESS

PHONE NUMBER




NAME OF SUPERVISOR CONTACT / DO NOT CONTACT

JOB TITLE

JOB DUTIES

START DATE END DATE

REASON FOR LEAVING

COMPANY NAME

ADDRESS

PHONE NUMBER

NAME OF SUPERVISOR CONTACT / DO NOT CONTACT

JOB TITLE

JOB DUTIES

START DATE END DATE

REASON FOR LEAVING

COMPANY NAME

ADDRESS

PHONE NUMBER

NAME OF SUPERVISOR CONTACT / DO NOT CONTACT

JOB TITLE

JOB DUTIES

START DATE END DATE

REASON FOR LEAVING

ANY OTHER EMPLOYMENT




Would you be willing to consent to a drug screening? ﬂ “
Would you be willing to consent to a background check? ﬂ m
Have you ever been convicted of a crime other than YES “
a traffic violation? (will not necessarily disqualify)

PLEASE READ CAREFULLY

I hereby authorize Carolina Placement Inc. to contact, obtain, and verify the information provided in this application
from current and former employers and schools. | hereby release from liability the potential employer and
organizations mentioned in this application for providing information.

.

I understand that as a condition of employment with Carolina Placement Inc. | may be subject to a pre-employment drug
test; the purpose of this analysis is to check the presence of illegal or non-prescription drugs in my system. A negative
result must be received prior to start work.

I understand and agree, if hired, it will be on an at-will basis, for indefinite time and either myself, Carolina Placement,
or Client Company may end the employment relationship at any time without cause and with or without notice.
Carolina Placement Inc.'s obligation upon separation for any reason or no reason will be to pay salary and wages

due and owing at the time.

I understand that giving false or misleading information by me on any part of this application can result in
disqualification for employment consideration or, if hired, may be grounds for termination from the company
or client company.

DATE

SIGNATURE
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