LABORYY/FORCE'

VStaffiny Services
“An Equal Opportunity Employer”

Employment Application

Name:

Home Phone: Date:
Street Address: City: State: Zip:
Atl/ Emergency Phone: Contact: SS#:
Email Address: Mobile No.: Other:
Lic.#: Expires: Class: State: Endorsements:
Available to Work: Days Evenings Nights Weekends Holidays
Foreign languages you speak fluently: Read: Write:
GENERAL WORK EXPERIENCE
Please check any of the following with which you are familiar —
[] Receptionist (1 Delivery Driver
[_1Order Pulling [ 1 Data Entry [1CDLType: — [ ] Warehousing [ 1 Food Service
1 Inventory LI Shipping & Receiving (] Painting [1Bookkeeping (1 CRT Operator
[[] Electronic Assembly ] Maintenance [1Typing (W.P.M.) (] Word Processing [J Forklift
(] Equipment Operator (explain): Certified [1 Yes 1 No
(1 Other (explain):
Have you ever had any experience using computers? [1Yes [ INo
If yes, which one(s)?:
List the software packages with which you are familiar:
1 2. 3 4. 5.
Last or Present Employer Next to Last Employer Next Employer
Dates Employed | from: to: from: to: from: to:
Company
Address
Supervisor
Phone Number
Salary/Hour
Duties
Reason for Leaving

SPECIAL SKILLS, CERTIFICATIONS OR LICENSES

List any special skills, certifications or licenses that may be relevant to the position for which you are applying.

REFERENCES

Name, address, business, phone number, years acquainted. Please list references who are not related to you.
1.

2.

3.




High School (ity/State Did you Graduate? If GED, Where?

College (ity/State Did you Graduate? Type of Degree?

Have you ever worked for any other temporary service? Have you ever been convicted of a crime?*
]Yes [ ] No Ifyes,list: Company assigned to and supervisor? ] Yes— Explain [ No

Have you ever been written up or warned for violating a safety rule?

[ ]Yes [ ] No Explain

How did you hear about Labor Force? * A criminal conviction is not an automatic disqualification from employment but will be
considered in the entire context of the position for which you are applying.

AUTHORIZATION AND CONSENT

| hereby declare that all statements contained in this application are true and correct and | understand that false, misleading or inaccurate information in this application will be the basis for
withdrawal of any employment offer or if employed, may result in dismissal.

In connection with my employment/application for employment with this company, | hereby authorize and understand that this release acknowledges that Labor Force may now, or at any
time in the future, prior to my employment or while | am employed, conduct a background investigation including a public record research report containing information for verification of prior
employment, academic achievement, financial history, use of a motor vehicle, general background and personal character. This release shall not be limited in its scope or purpose for
reasons of business necessity.

| authorize and request all persons, schools, corporations, credit bureaus, courts, law enforcement agencies, armed forces, employment commissions and all government agencies to release
any and all information without restriction or qualification. | authorize a photostat of this release to be considered as effective and valid as the original. All results will be proprietary and confiden-
tial, and will not be provided to any parties other than the company or its legal representatives, | am aware that | have the right to request the nature and scope of the results, as reported from
the company hired to conduct the research ( if any). | voluntarily waive all recourse and release the requested parties form liability for complying with this request/release.

| UNDERSTAND LABOR FORGCE is committed to providing a DRUG FREE WORK PLACE. Please read Labor Force’s drug abuse and testing policy. | understand Labor Force may require a
drug screen test upon application for employment, randomly and whenever an on-the-job accident or injury is reported. | further understand that this test may be required of only the person
involved or required of all employees within the area of occurrence. My signature to this application acknowledges my consent and release to be personally tested by Labor Force and/or its
designated medical/testing service. | further understand and agree that Labor Force periodically tests its employees to insure personnel do not report for assignments with illegal drugs and /or
legal drugs illegally taken in their systems. | agree to hold harmless all parties not submitting to the test(s) or as a result of the report of the test. This includes possible clerical or laboratory
error.

In the event of vehicle accident, regardless of whose fault, | understand that if | am transported to work in a Labor Force vehicle, or if | accept transportation to work in a Labor Force vehicle,
or If I accept transportation from another Labor Force field staff, | agree to hold harmless and indemnify all parties involved.

Labor Force promotes a DRUG FREE WORK PLACE. All employees will be subject to random drug tests. Any employee who tests positive for drugs will be subject to termination.

| agree to look solely to the compensation insurance coverage provided by Labor Force in the event of an injury to me during the course of my employment.

| agree that any recovery which | might receive as the result of an injury during the course and scope of my employment will be limited to the extent of Labor Force insurance in force
at the time of injury.

This authorization and consent has been explained to me in a language | understand and | have been advised of the answers to any question(s) | have about these policies. | understand that this
agreement is a legal and binding document because Labor Force is sending me or my application for the examination and will incur expenses for the same.

Signature / Date

SAFETY INFORMATION
| understand and will follow basic safety and company procedures and rules which require me to:

Report all injuries (no matter how slight) immediately to the supervisor.'

Accept and implement the Company/Client’s Safety Program.

Observe OSHA and Company/Client’s safety rules and procedures.

Report any work condition, personnel problem, or any other issue causing (work related)stress.’

Wear appropriate personal protective equipment, work clothes, and/or work shoes (as instructed). If | am told to use safety equipment it is MANDATORY that | do so.
Follow company first aid and medical treatment procedures.

Report unsafe acts and conditions to my supervisor.

Report to work in a fit condition. Alcohol and/or drug usage ARE NOT permitted on the job and shall result in immediate dismissal. In the event of an accident,

a drug and alcohol screening test will be performed. If the results are positive, the employee may be terminated.

Participate in training for jobs with special hazards. If | have not been thoroughly trained, | must never attempt to operate equipment or machinery, and must immediately
advise my supervisor.

Avoid unsafe acts and creation of unsafe conditions

Follow the directions, warnings and safety directives when dealing with hazardous substances.

Attend safety training sessions and follow safety guidelines and instructions

Request advice and help as needed to work safely.

Use machine guarding as necessary and do not remove guards while operating.

Get help when lifting heavy objects and wear back support belt if instructed.

PN AWM =

| am aware that working safely is a job requirement, and that | am entitled to a safe place to work. | will follow company safety rules. | am aware that | may be disciplined and/or terminated for
failing to work in a safe manner. | understand the company’s worker’'s compensation benefits are available to me following a genuine work-related injury and it is the policy of the company to
fully investigate suspected fraudulent claims. | am aware of my right to refuse to work if my safety is not assured.

| have received a copy of the General Code of Safety Practices (Appendix 2) and Ten Unsafe Acts & Conditions (Appendix 3).
I understand that it is my responsibility to review and adhere to these policies. Any questions will be discussed with supervisor.

Signature / Date

1 All work related injuries must be treated by an industrial injury clinic selected by the Company. The only exception to this rule is a serious injury which requires immediate
specialist or hospital medical care.
2 If your immediate supervisor is involved, you may discuss the issue with his/her supervisor without fear of retribution.




LABOR FORCE POLICIES AND PROCEDURES
FOR ALL LABOR FORCE FIELDS STAFF EMPLOYEES

| understand that as an employee of Labor Force Staffing Services, only | or Labor Force can terminate my employment.

| understand that my employment will not be for a fixed period of time and may be terminated by Labor Force at any time, with or without notice
and/or or without cause.

| understand that | may be required to work on a wide variety of job assignments. | understand that the assignments may vary in hourly pay,
both up and down, location and duties. With this understanding, | agree to accept the job assignment for which | am qualified, as they become
available.

| agree that | am expected to complete all job assignments | accept. If | do not complete an assignment, then Labor Force can assume | have
voluntarily quit.

If for some unexpected reason, such as an emergency or illness, | cannot make it to work or will be late, | will contact Labor Force as soon as
possible so Labor Force can call the client, advise of my situation, and find a replacement for me should the client request. My failure to notify
Labor Force in the above situations, may be grounds for dismissal or indicate that | have quit.

| agree to request information concerning specific questions on safety or potential hazards in my work area from my assignment.

| understand Labor Force will not recognize or pay for any hours worked by an employee in the absence of an individual time ticket signed by
the client.

| will comply with all safety policies.
| agree to report to Labor Force every morning for my next assignment.

| understand | must be in the Labor Force office one hour prior to my report time on repeat assignments. My failure to report to Labor Force
and log in will indicate that | have quit. Labor Force may replace me on any assignment where | have not followed the above policy.

| agree that as a condition of employment, | must have my own transportation.
| understand that Labor Force can arrange for me to be paid daily or weekly.
If | exercise the option of daily pay, | authorize Labor Force to deduct $1.00 from my check for administrative purposes.

*Employees are responsible for the cost of all pre-employment screening.

Applicant Signature

Note: Signature acknowledges acceptance of employment and the Policies and Procedures thereof.

Your unemployment benefits may be denied for failing to comply with any of the above procedures.

...
o w.4 Employee’s Withholding Allowance Certificate OMB No. 1545-0074

Department of the Treasury > W_hether you are entitled to claim a certain number of a_IIowances or exemption from withholding is 2@
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Type or print your first name and middle initial. Last name 2 Your social security number

Home address (number and street or rural route) 3 D Single |:| Married D Married, but withhold at higher Single rate.

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [ |

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . 6%
| claim exemption from withholding for 2009, and | certify that | meet both of the foIIowmg condltlons for exemptlon
® | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here . . . e ... l 7 |
Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(Form is not valid unless you sign it.) » Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9 Office code (optional)| 10 Employer identification number (EIN)




LABORVVV7F0RCE®

Staffing Services

Employee Name: Employee No.

Notes:

Eligible for Rehire:

References:
-9 e Drug Screen
Waiver : Background

- Consent : Safety

Skill Code: .
Policies Motor Vehicle Report
Test : Application Approved
References : Date Entered
Interviewer: Audit:

Comments:

The candidate has been made aware of his job duties, working hours, safety
procedures, company policies and procedures and/or orientation materials.



	page1_application.pdf
	page2_application
	page3_application
	page4_application

