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	EMPLOYMENT APPLICATION 
	Strategic Placement Services, LLC

P.O. Box 3295

3815 Interstate Court

Montgomery, AL  36109

(334) 260-2399  FAX: (334) 274-1599  

Email: jobs@strategic-placement.com



	

	Personal Information

	Name:
	
	Date:
	

	Social Security Number:
	

	Home Address:
	
	Email:

	City, State Zip:
	

	Home Phone: 
	
	Business Phone:
	
	 Full-Time      Part-Time      Temp

	Emergency contact & phone number:
	
	

	Position Applying For

	Title:
	
	Salary Desired:
	                                     

	How did you hear about this position?
	(Ad) (Agency) (Employee)  (Friend)  (Relative)  (Other)

Name:
	Date Available:
	 

	Are you able to perform the essential functions of the position(s) for which you are applying with or without reasonable accommodations?

	Can you, with or without reasonable accommodation, perform the essential functions of this position?   ( yes   ( no

	Education

	High School (Name, City, State):





Years Completed:   1   2   3   4

	Business or Technical School:
	
	Degree, Major:
	

	College:
	
	Degree, Major:
	

	Certification:    CPA            CMA            OTHER:  


Other education and training relevant to the position you seek:

List any educational honors and scholarships, and pertinent professional affiliations and activities:


Have you ever used a different name or nickname necessary for us to verify your work or school records?  ____ Yes ____ No   
If yes, provide names and dates used:


Are you under age 18?  ____ Yes  ____ No  If yes, what is your birthdate: ____________________________________

Have you ever pled guilty or “no contest” to a crime, been convicted of a crime, had adjudication withheld or prosecution deferred?

_____ Yes  _____ No  

If yes, please give details and dates of each: (Dates MUST be provided)

If you are currently employed, may we contact your present employer now?  ____ Yes                No         

Note: This application will be considered without regard to race, creed, color, religion, national origin, age, sex, sexual orientation, disability, marital status, ancestry or veteran status.

Employment Experience

	Company:
	Job Title:

	Address:
	Telephone:

	From: (Month/Year)
	To: (Month/Year)

	Start Pay:                            per
	Final Pay:                                    per


	Immediate Supervisor:
	Reason for Leaving:


	Responsibilities:


	Company:
	Job Title:

	Address:
	Telephone:

	From: (Month/Year)
	To: (Month/Year)

	Start Pay:                            per
	Final Pay:                                    per


	Immediate Supervisor:
	Reason for Leaving:


	Responsibilities:


	Company:
	Job Title:

	Address:
	Telephone:

	From: (Month/Year)
	To: (Month/Year)

	Start Pay:                            per
	Final Pay:                                    per


	Immediate Supervisor:
	Reason for Leaving:


	Responsibilities:


	Other companies or recruiters contacted:
	Are you willing to travel:


If applying for a position requiring driving: Do you own or have use of a car? ____ Yes ____ No  Do you have a valid driver’s license? ____ Yes ____ No

Is your car, or the car you will use covered by the minimum liability insurance required by state law? ____ Yes ____ No (Note:  If hired you will be required to show us your driver's license and evidence of insurance coverage.)  Note traffic violations (other than parking) and automobile accidents incurred during the past three years: 

_________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Are you legally permitted to work in the United States?  ____ Yes  ____ No

Special Notice to Applicants:  If hired, you will be required to submit proof of U.S. Citizenship or of lawful alien status which permits you to work in the United States.  


I certify that the foregoing information is correct and complete, and that Strategic Placement Services, LLC may terminate my employment for falsification 
of statements, answers or material omissions made by me in this employment application.  I authorize Strategic Placement Services, LLC to investigate 
these statements, references, previous employers and school records and authorize the release of such information without liability.  I understand that any
job offer would be contingent upon successful completion of a pre-employment drug test and a three-month introductory period.  I further understand that 
employment and compensation can be terminated with or without cause at any time at the option of Strategic Placement Services and/or myself.

SIGNATURE:                                                                                 __                           
DATE: _________________________________________
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