Application For Employment At Stewarts Pest Control Inc.

Office Staff

Personal Information





Today’s Date: ______________
	Last Name


	First Name


	Middle Initial 



	Address


	City


	State


	Zip



	Home Phone


	Cell Phone


	Social Security Number



	Are you over 21 years of age


	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

	Are you currently employed


	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

	May we contact your present employer


	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no

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


	 FORMCHECKBOX 
  yes

 FORMCHECKBOX 
  no


On what date would you be able to begin working?  _______________

Special Office Skills

	Ten Key By Touch   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Multi-line Phones   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No       # of phone lines:

	Accounts Receivable   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No 
	Phone Soliciting Exp.  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  Outbound or Inbound?

	Customer Service Experience   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Other


Computer Skills
	Accounting Software   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   Name:
	Spreadsheet   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Word Processor   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
	Windows   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

	Other


	Other


High School Education
	Are You A High School Graduate?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  FORMCHECKBOX 
GED
	Graduation Year


	School Name
	City
	State


University Experience
	Name Of School
	Course Of Study
	Yrs./Completed
	Degree Received

	
	
	
	 FORMCHECKBOX 
Associates   FORMCHECKBOX 
Bachelors   FORMCHECKBOX 
Higher

 FORMCHECKBOX 
None

	
	
	
	 FORMCHECKBOX 
Associates   FORMCHECKBOX 
Bachelors   FORMCHECKBOX 
Higher

 FORMCHECKBOX 
None


Are you attending school right now?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If yes what is your class schedule: _____________________________

Are you going back to school?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No      If yes when:  Date _______________  Where? ______________________

	Fill out the back 


Employment Experience  (Last 3 jobs)
	Employer


	Job Description

	Job Title


	

	Address


	

	Phone


	

	Contact


	

	Dates Employed


	

	Reason For Leaving


	

	Beginning Hourly Rate/Salary


	Ending Hourly Rate/Salary


	Employer


	Job Description

	Job Title


	

	Address


	

	Phone


	

	Contact


	

	Dates Employed


	

	Reason For Leaving


	

	Beginning Hourly Rate/Salary


	Ending Hourly Rate/Salary


	Employer


	Job Description

	Job Title


	

	Address


	

	Phone


	

	Contact


	

	Dates Employed


	

	Reason For Leaving


	

	Beginning Hourly Rate/Salary


	Ending Hourly Rate/Salary


Have you ever been convicted of a felony or any other crime?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No.  If so explain:

Please sign here indicating that all of the information on this form is correct.  FORMCHECKBOX 
__________________________________.

If at any time the information on this form is found to be incorrect, it will result in immediate termination of employment.

