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First Name:  _____________________________	____________	Last Name:  ___________________________________
Address:  __________________________________________________________________________________________
City:  _________________________________________	State:  __________________	Zip Code:  _________________
Home:  _______________________________________	Cell:  ________________________________________________
Date of Birth: ______________________________         Social Security#________________________________________
Work Experience.  List your previous experience, beginning with your current or most recent position.
	Employer:
	Start: Month/Year                                                 

	Street Address:
	End:  Month/Year

	
	Salary:

	Phone:
	Position:

	Duties:
	Reason for Leaving:



	Employer:
	Start: Month/Year                                                 

	Street Address:
	End:  Month/Year

	
	Salary:

	Phone:
	Position:

	Duties:
	Reason for Leaving:


I hereby declare that all statements contained in this application are true and understand that any false or inaccurate information will be the basis for termination indicate that I have quit.
Applicant’s Signature __________________________________________ Date: ________________________
Education & Training:
	High School
	Address
	Highest Level 
	Degree

	College
	
	
	

	Additional Training



Referral Source
	
Walk – in Applicant _____ Newspaper Ad ______ Employee Referral (Name)__________________________
School/College _________________________ Website (Name) __________________________________
Other (Please List) ____________________________________________________




References.  Individuals not related to you.
	Name
	Phone
	How Long Did You Know This Person?

	
	
	

	
	
	

	
	
	



Applicant’s Signature _____________________________________________ Date:  _____________________
=
CRIMINAL RECORDS AND DRUG SCREEN CONSENT

Are you willing to take a drug test according to our policy?  ______________________________________
Will you release your background information inclusive of criminal records?  ________________________________
Have you ever been convicted of a felony crime or theft-related misdemeanor? _______________________________
If you, state details: Convictions will not necessarily disqualify applicants; each case is considered individually.
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
I AUTHORIZE PHOENIX STAFFING SERVICES TO EXAMINE ANY CRIMINAL RECORDS ARRESTS ON FILE.  IN DOING SO, I UNDERSTAND THAT I AM WAIVING MY RIGHT OF CONFIDENTIALITY CONCERNING MY CRIMINAL HISTORY.
Today’s Date:  _____________________
Print Name:  ___________________________________________________ 
Signature:  _____________________________________________________ 
I AUTHORIZE AND GIVE FULL PERMISSION TO HAVE PHOENIX STAFFING SERVICES SEND A SPECIMEN OF MY URINE TO A MEDICAL LABORATORY FOR A DRUG SCREENING CONTAINING ANY ILLEGAL DRUGS, ALCOHOL, OR PRESCRIPTION MEDICATION TAKEN WITHOUT A PRESCRIPTION. 
Today’s Date:  _____________________
Print Name:  ___________________________________________________ 
Signature:  _____________________________________________________ 


General Safety Rules
These safety rules patterned after the Federal OSHA requirements.  Read and become familiar with these rules, and other safety rules that apply to your job.
1. Report an injury to your employer/supervisor immediately.
2. Report any unsafe condition to your employer/supervisor.
3. Horseplay is prohibited.
4. Being impaired or under the influence of alcohol or drugs will not be permitted under any circumstances.
5. If you do not have current First Aid Training, do not move or treat an injured person unless there is an immediate peril, such as profuse bleeding or stoppage of breathing.
6. Appropriate attire must be worn to work.
7. Must wear your protection gear that is given to you to avoid injuries.
8. You should not perform any task unless you are trained to do so and are aware of the hazards associated with that task.
9. You may be assigned certain personal protective safety equipment.  This equipment should be available for use on the job, maintained in good condition and worn when required.
10. Learn safe work practices.  If, in doubt about performing a task safely, contact your supervisor for instruction and training.
11. Never remove or bypass safety devices.
12. Do not approach operating machinery from the blind side; let the operator see you.
13. Learn where fire extinguishers and first-aid kits are located.
14. Maintain your area clean.
15. If you are working as a driver, obey all traffic regulations while operating a vehicle.
16. Seatbelts are to be worn while operating any vehicle.
17. Always obey safety signs, tags and be alert to hazards that could affect you and your co-worker.
18. Always perform your assigned task in a safe and proper manner; do not take any shortcuts.	
I understand that taking shortcuts and ignoring safety rules is a leading cause of injury.  I certify that I will abide by the safety rules listed above.  I understand that failure to do so may be grounds for termination and may disqualify my insurance benefits.

Emergency Contact Form

Employee Name: _______________________________________________________________

Address:  _____________________________________________________________________

City: _________________________ State: _____________ Zip Code: _____________________

Home Phone:  ____________________________Cell Phone: ___________________________

Email:  _______________________________________________________________________

In Case of Emergency

Name:  _______________________________________________________________________

Home Phone: _____________________________ Cell Phone: __________________________

Email:  _______________________________________________________________________

Relationship to Employee:  _______________________________________________________


Name:  _______________________________________________________________________

Home Phone: ___________________________ Cell Phone: ____________________________

Email:  _______________________________________________________________________

[bookmark: _GoBack]Relationship to Employee:  _______________________________________________________
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