PRN SERVICES

First Name Ml Last Name 5S Number
Address Apt # City State Zip + 4
Phone Number Cell/Pager Number Message Number Position Applying For

In case of emergency please call:

Name Phone Number

What languages do you speak and/or write fluently?

Have you applied with us before? YES _ NO __ Have you worked for us before? YES __ NO __
Have you ever worked for a temporary agency before? YES __ NO __
If you are under 18 yrs of age can you provide proof of your eligibility to work? YES __ NO __
Are you currently employed? YES __ NO __ May we contact your current employer? YES __ NO __
Do you have any special physical requirements? YES __ NO __
Have you been convicted of a felony in the last 7 years? (If yes, please explain) YES __ NO __

(Conviction will not necessarily disqualify an applicant from employment.)

Who referred you to PRN Services? Min. Salary Considered
(Please print in the space above the name of the person or the source that referred you.)

What hours are you available to work? . Are you willing to work 0/T?

EDUCATION

HIGH SCHOOL/COLLEGE/VOCATIONAL YEARS YEAR OF

{HI6H SCHOOL

UNDERGRADUATE
COLLEGE

|GRADUATE
COLLEGE

VOCATIONAL
(OTHER SPECIFY)




WORK HISTORY
PLEASE READ: Please go back at least 10 years or to the beginning of your work history, whichever is longer.
=

e
COMPANY NAME PHONE MO.

EMPLOYMENT DATES

SUPERVISOR FEON 7o

REASON FOR LEAVING PAY RATE

DUTIES PERFORMED

COMPANY NAME PHONE NO.

EMPLOYMENT DATES

SUPERVISOR FEOM To

REASON FOR LEAVING PAY RATE

DUTIES PERFORMED

COMPANY NAME PHOME NO.

EMPLOYMENT DATES

SUPERYISOR FROM T0

REASON FOR LEAVING PAY RATE

DUTIES PERFORMED

! certify that the Information provided on this application & in connection with this application is true & complete to
the best of my knowledge. | understand that any falsification or omission is grounds for PRN Services to refuse me
employment, or if employed, to terminate me from employment .

| hereby authorize PRN Services to check my references of past employment & personal history. | agree that no
persons, companies, or organizations, shall be liable for any information commuhicated to PRN Services in
connection with the employment screening process. Further, | release, indemnify & hold PRN Services harmless from
& against any liability in connection with the employment screening process or for information and references
requested by, and provided to, subsequent employers.

llegal use, impairment, or sale of narcotics, or controlled substances (without a doctors prescription) or alcahol
while on PEN Services property or the company to which | am assigned to work is strictly prohibited. 1 agree to
abide by the substance abuse and testing policies of any company te which | am assigned. Any violation of these
standards will result in immediate termination of my employment.

| understand that all employees of PRN Services are employees at will and, as such, are free to resign at any time.
PRN Services likewise retains the right to terminate my employment at any time with or without reason or notice.

! understand that all Job assignments are based solely upon qualifications & without regard to age, race, color,
religion, sex, national origin, disability, or veteran’s status.

Applicant Signature Date

do not write below this line

Interviewed By: Comments:




