Empress Staffing Solutions LLC

P.O. Box 1191 Wilson, NC 27894
Tel: (252) 296-8553 Fax:(252)296-9064

Email: empressstaffing@yahoo.com

APPLICATION FOR EMPLOYMENT

Personal Information

Name:

(Last) (First) (Middle Initial)

Date of birth: Social Security Number: -

(MM/DD/YY)

Current address:

(Street) (City) (State) (Zip)

Mobile/ Home Number: Email Address:

Employment Desired

Referred by:

Employment Desired:

Date you can start:

Are you currently employed? [ _]Yes [] No

If yes, may we contact your current employer? |:|Yes |:| No

If yes, current position: Duration:

Please list three (3) professional references Name, Number, and Address

1.

2.

3.




Employment History

List below last three (3) employers, starting with the most recent

Name & Address of employers Start Date Leaving Position Reason for leaving
Date
Education History
Name & Location of School Years Did you Subject, degr('ees, diplomas
attended graduate received
High School
College

Trade, Business, or
Correspondence
School

General Information

Special Studies/ Research work

Special Training, Certifications, Licenses

Job Related Skills ( Typing, Computer, Foreign Language, etc.

Please attached Driver’s License or ID, TB Skin test, and CPR Certification




