Application for Employment

Alexandra Labrum, Inc.

A Full Service Personnel Agency

Date_______________________



Social Security Number________________

Name (Last )____________________(First)________________________(Middle)___________________

Present Address (Street)__________________________________________________________________

(City)________________________(State)__________________________(Zip)______________________

Home Phone__________________________(Mobile)________________________(Work)__________________

Email _________________________________________________________________________________

Are you 18 years or older?_________________________________________________________________

Are you prevented from lawfully becoming employed in this country because of visa or immigration status?
Yes_______________________________ No____________________________________

Employment Desired:

Type of position (please check all that apply)

General Office Help_______

Receptionist_____________

Administrative Assistant__________

Executive Administrative Assistant_____________

Customer Service_______________

Accounts Payable_______________

Accounts Receivable_____________

Full Charge Bookkeeper ____________

Degreed Accounting________________

OTHER__________________________

Are you seeking temporary work?______________(yes/no)

Are you seeking temp to perm work?______________(yes/no)

Are you seeking permanent work?________________(yes/no)

Are you seeking full time work? (Monday through Friday, 8 or 9am to 5 or 5:30pm)_________(yes/no)

Are you seeking part time work? (less than 35 hours per week)______________________(yes/no)

Date you are available to start working_____________________

Salary requirements:

Hourly_____________________________ Yearly_________________________

Are you employed now?_______________________________(yes/no)

If so, what is the name of your employer?________________________________

Have you ever applied to this agency before?___________________

Did someone refer you to our agency?_________________________(Name)

Are you responding to an advertisement?____________________(which one/newspaper)

Education:

# of years attended
Did you graduate?
Degree obtained

Grammar School

________________
________________
______________

High School 

________________
________________
______________

College


________________
________________
______________

Graduate School 

________________
________________
______________

Business School

________________
________________
______________

Languages Spoken?_______________________

US Military or Naval Service___________________Rank___________________

Present Membership in National Guard or Reserves________________________
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Former Employers: (Most recent first)

Date

Month & Year
Name & Address of Employer
Salary
Position

Reason for separation

From________
_________________________
______
_______

____________________

To__________

From________
_________________________
______
_______

____________________

To__________

From________
_________________________
______
_______

____________________

To__________ 

From________
_________________________
______
_______

____________________

To__________

References:

Please provide the name & telephone numbers of 3 people you have worked with:

Name______________________
Phone #________________________
Company_____________

Name______________________
Phone #________________________
Company_____________

Name______________________
Phone #________________________
Company_____________

In case of emergency, please notify:

Name_______________________________

Phone______________________________________

“I certify that all the information submitted by me on this application is true and complete, and understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected and, if I am employed, my employment may be terminated at any time.

In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice at any time, at either my or the company’s option.  I also understand and agree that the terms and conditions or my employment may be changed, with or without cause, and with or without notice, at any time by the company.  I understand that no company representative, other than it’s president, and then only when in writing and signed by the president, has any authority to enter into any agreement for employment for any specific period of time, or to make any agreement contrary to the foregoing.”

Date____________________________ 
Signature___________________________

*This form has been revised to comply with the provisions of the Americans with Disabilities Act and the final regulations and interpretive guidance promulgated by the EEOC on July 26, 1991.

