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The Employment Resource Network
	  (   PAR Enterprises, Inc.



	APPLICATION FOR EMPLOYMENT

	PERSONAL INFORMATION
	  DATE

	
SOCIAL SECURITY

	NAME
NUMBER

	
LAST
FIRST
MIDDLE

PHYSICAL ADDRESS

	

STREET
CITY
STATE
ZIP CODE

MAILING ADDRESS

	

STREET
CITY
STATE
ZIP CODE

PHONE #’s: 
(HOME) ____________________ (OTHER) _________________________

                    
(CELL) ____________________


REFERRED BY

	Personal Information (optional):

	 Height __________

Citizen of U.S. __________ Yes __________ No

	 Weight __________
Date of Birth ____________________________

	EMERGENCY NOTIFICATION

	NAME
RELATIONSHIP TO YOU

	ADDRESS
PHONE

	EMPLOYMENT DESIRED

	Provide description of the type of work you are seeking (“ANY” does not qualify as a description):

	

	WHAT AMOUNT OF MONEY DO YOU REQUIRE IF HIRED (PLEASE GIVE AN ACTUAL DOLLAR AMOUNT) $

	ARE YOU EMPLOYED NOW?                             IF SO MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?

	WHAT LENGTH NOTICE DOES YOUR CURRENT EMPLOYER REQUIRE?

	HAVE YOU APPLIED OR WORKED FOR PAR, AJ ASSOCIATES, STEWART, WYNN & ASSOCIATES OR PEOPLE, INC. BEFORE?  __________

                   WHERE? 

WHEN?

	  EDUCATION
WHERE?
WHEN?
	NAME AND LOCATION OF SCHOOL(S)
	YEARS ATTENDED
	DATE GRADUATED
	SUBJECTS

STUDIED

	HIGH SCHOOL
	
	
	
	

	
	
	
	
	

	COLLEGE
	
	
	
	

	
	
	
	
	

	TRADE, BUSINESS OR
	
	
	
	

	CORRESPONDENCE SCHOOL
	
	
	
	

	GENERAL

	LIST ANY SPECIAL ABILITIES, HOBBIES, INTERESTS, VOLUNTEER EXPERIENCES YOU HAVE WHICH COULD AID YOU IN THE EMPLOYMENT YOU ARE SEEKING.

	

	WHAT MACHINES, EQUIPMENT OR TOOLS HAVE YOU USED WHICH COULD BE CONSIDERED HELPFUL IN PLACING YOU IN THE EMPLOYMENT YOU ARE SEEKING? _________________________________________________________________________________________

_________________________________________________________________________________________________________________________

	US MILITARY
FROM: _______________________

	SERVICE
RANK
TO: __________________________

	Have you ever been convicted in a court of law OR pleaded no contest; or been fined by any court of law OR pleaded no contest; or been fined by any court in connection with any felony, misdemeanor, or other violation (not including parking or other minor traffic tickets) or are you currently awaiting disposition of any similar charge(s) pending against you? __________ Yes __________ No

If yes, explain in detail 
___________________________________________________________________________

__________________________________________________________________________________________________________

	hAS YOUR DRIVERS LICENSE  EVER BEEN REVOKED OR SUSPENDED? __________ YES __________ NO

	hAVE YOU EVER FAILED A DRUG SCREEN OR TEST? __________ YES __________ NO

IF YES, PLEASE GIVE DETAILS: _____________________________________________________________________________________________


FORMER EMPLOYERS LIST BELOW YOUR LAST FOUR EMPLOYERS, BEGINNING WITH THE MOST RECENT, PLEASE FILL OUT COMPLETELY.  DO NOT WRITE ‘SEE RESUME’.

	DATE: MONTH/YEAR
	NAME AND ADDRESS OF EMPLOYER
	SALARY
	POSITION
	REASON FOR LEAVING

	FROM
	
	
	
	

	TO
	
	
	
	

	FROM
	
	
	
	

	TO
	
	
	
	

	FROM
	
	
	
	

	TO
	
	
	
	

	FROM
	
	
	
	

	TO
	
	
	
	


I hereby declare that all statements contained in this application are true and correct and understand that false or inaccurate information in the application will be the basis for termination.  I hereby authorize this company to investigate my background and verify this information.  I understand, if employed, my employment will not be for any fixed period of time and may be terminated by the company at any time.  I also authorize this company to release the information contained herein and its findings and work history of my employment to other firms or persons on request.  I also understand and agree that I may be expected to work on a wide variety of job assignments and agree to accept assignments for which I am qualified as they become available.  I also understand my failure to report to my work assignment will indicate I have quit.  I also agree to submit to drug and/or contagious disease screens upon request or as specified in company’s substance abuse policy.

__________________________
_________________________________________________________

Date
Signature of Applicant

FOR OFFICE USE ONLY

	COMPANY
	
	
	

	REQUISITION #  / WORKCOMP
	                                 /
	                                  /
	                                  /

	JOB ASSIGNMENT:
	
	
	

	DEPARTMENT:
	
	
	

	SUPERVISOR:
	
	
	

	HIRE DATE:
	
	
	

	RATE OF PAY:
	
	
	

	SHIFT:
	
	
	

	LAST DAY WORKED:
	
	
	

	REASON FOR
	
	
	

	TERMINATION:
	
	
	

	REHIRE?
	
	
	


CHARACTER REFERENCES
GIVE THE NAMES OF THREE PERSONS, NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR.

	NAME
	PHONE NUMBER
	EMPLOYER
	YEARS KNOWN

	
	
	
	

	
	
	
	

	
	
	
	


CONTACT REFERENCES
GIVE THE NAMES OF THREE PERSONS WE CAN CALL IF WE NEED TO CONTACT YOU. 

	NAME/RELATIONSHIP
	ADDRESS
	PHONE #

	
	
	

	
	
	

	
	
	


SUBSTANCE TESTING

I hereby authorize and give full permission to The PAR Group, L.L.C., and/or PAR Enterprises, Inc.,  and/or PEOPLE, Inc., to collect a blood sample and I agree to provide a urine sample for chemical analysis.  The purpose of this analysis is to test for the presence of alcohol, drugs, and controlled substances.  Further, I give my consent for the release of the test results to the above mentioned companies.

I understand that I will be subject to a drug screen/test whenever an accident or injury is reported while on the job.

I understand that any positive result or failure to comply with this agreement will be grounds for my immediate termination.  This authorization will remain in effect as long as I am employed by this company.


___________________________________    ________________


SIGNATURE
DATE

RELEASE OF COURT RECORDS

I hereby authorize The PAR Group, L.L.C., and/or PAR Enterprises, Inc., and/or PEOPLE, Inc., to examine any and all criminal records and arrests on file in the cities and counties in the State of Alabama or any other state.  In doing so, I understand that I am waiving my right of confidentiality concerning my court history.


___________________________________________     ________________


SIGNATURE
DATE


___________________________             ____________________________


DRIVERS LICENSE NUMBER               SOCIAL SECURITY NUMBER

AUTHORIZATION AND CONSENT TO DISCLOSURE

I hereby authorize any physician, hospital, pharmacy, employer, or other person or organization possessing medical or employment information or history concerning myself, to permit The PAR Group, L.L.C., and/or PAR Enterprises, Inc., and/or PEOPLE, Inc., representatives to view, copy, be furnished copy or be given details of all such medical information or history and/or employment information or history.



_________________________________   ________________


SIGNATURE
DATE


_________________________________   ________________


WITNESS
DATE

SKILLS CATEGORIES

Please review the following skills categories and choose the areas where you feel your skills are strongest.  Check only the boxes that show your actual job experience.

· 1 MANAGEMENT
· Manager

· Supervisor

· Team Leader

· Part Time

· 2 PROFESSIONALS
· Architect

· CPA/Accountant

· Engineer

· Physical Therapist

· Pilot

· Purchasing Agent

· Registered Nurse

· Surveyor

· Part Time

· 3 TECHNICIANS
· Auto Cad

· Cad / Cam

· Chemist

· Computer Programmer

· Drafter/Illustrator

· Electronics Technician

· Licensed Practical Nurse

· Part Time

· 
4 SALES
· Cashier

· Customer Service 

· Insurance Agent 

· Real Estate Agent

· Sales Associate

· Service Sales

· Stock Broker

· Part Time

· 5 OFFICE AND CLERICAL
· Bookkeeper

· Credit/Collection

· Excel

· General Office

· Microsoft Office

· Payable/Receivable

· Payroll

· Power Point

· Secretary

· Part Time

· 6 CRAFT WORKERS
· Auto Body

· Cabinet Maker

· Carpenter

· Electrician

· Fiberglass

· HVAC

· Injection Molding

· Machinist-CNC-Manual

· Mechanic

· Multi Craft Maintenance

· Plumber

· Welder - Certified

· Welder - Mig-Tig-Stik

· Part Time

· 
7 OPERATIVES 
· Assembly Line

· CDL Driver

· CNC Operator

· CNC Programmer

· Fabricator

· Forklift Driver

· Industrial Sewing

· Inventory Control

· Machine Operator

· Part Time

· Warehouse

· 8 LABORERS (unskilled)
· Farm Labor

· Landscaper

· Utility Helper

· Part Time

· 9 SERVICE WORKERS
· CNA

· Firefighter

· Food Service

· Janitorial

· Law Enforcement

· Personal Attendant

· Security Guard

· Stock Clerk

· Part Time

Please complete the application and contact the 
PEOPLE, INC. office near you today.  We will schedule your interview as soon as possible.

You will need your Drivers License or State I.D. and your Social Security Card when you come for the interview.  Other forms of identification are acceptable.  Please call to determine what others types of I.D. will make you eligible for employment.

Please be honest during the interview.  We do run a complete criminal history and 
driver’s record before placement.

Athens 
Athens, Alabama
Phone 256-230-0535

Cullman 
207 4th Street S.E.
Cullman, Alabama 35055
Phone 256-739-3760

Decatur 
PEOPLE, INC.
819 6th Avenue S.E.
Decatur, Alabama 35601
Phone 256-350-4000


Hartselle 
PEOPLE, INC. 
1521 Sparkman Street N.W.
Hartselle, Alabama 35640
Phone 256-773-3165
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