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Application for Employment
	OVERVIEW


Personal Information
Name (Last)
(First)
(M)


Other Names Used ____________________________________________Dates Used ___________________________________

Street / P.O. Address

City 
Country 
State 
Zip Code 


Home Phone                                     _______________Cell Phone 
             

E-Mai: _______________________________________________ Social Security #


Emergency Contact Name/Phone:


	EMPLOYMENT DESIRED

	Position  
	Date you can start  
	Minimum hourly rate acceptable 

$                       /hour 

	Are you currently employed?  
	If so, may we inquire of your present employer?  

	Have you ever applied to Q-TEMPS before? 

How did you hear about Q-TEMPS?



	Have you ever been represented or are you currently represented by another consulting service and/or staffing firm?  If so, please list the name of the firm and the dates of representation:

  


	INSURANCE SKILLS


Please mark  FORMCHECKBOX 
 all that apply

	GENERAL

 FORMCHECKBOX 
 File Clerk

 FORMCHECKBOX 
 Receptionist

 FORMCHECKBOX 
 Customer Service

 FORMCHECKBOX 
 Secretarial

 FORMCHECKBOX 
 Data Entry

 FORMCHECKBOX 
 Policy Typing


	CLAIMS ADJUSTER

 FORMCHECKBOX 
 Workers Comp

 FORMCHECKBOX 
 Property

 FORMCHECKBOX 
 Casualty

 FORMCHECKBOX 
 Auto

 FORMCHECKBOX 
 General Liability

 FORMCHECKBOX 
 Multi-line

 FORMCHECKBOX 
 Commercial Lines

 FORMCHECKBOX 
 Personal Lines

 FORMCHECKBOX 
 Life & Health
	UNDERWRITING

 FORMCHECKBOX 
 Workers Comp

 FORMCHECKBOX 
 Property

 FORMCHECKBOX 
 Casualty

 FORMCHECKBOX 
 Auto

 FORMCHECKBOX 
 General Liability

 FORMCHECKBOX 
 Multi-Line

 FORMCHECKBOX 
 Commercial Lines

 FORMCHECKBOX 
 Personal Lines

 FORMCHECKBOX 
 Marketing

 FORMCHECKBOX 
 Life & Health
	ASSISTANTS

 FORMCHECKBOX 
 Claims

 FORMCHECKBOX 
 Underwriting

 FORMCHECKBOX 
 Workers Comp

 FORMCHECKBOX 
 Auto

 FORMCHECKBOX 
 General Liability

 FORMCHECKBOX 
 Property

 FORMCHECKBOX 
 Casualty

 FORMCHECKBOX 
 Commercial Lines

 FORMCHECKBOX 
 Personal Lines

 FORMCHECKBOX 
 Life & Health


	BACKGROUND


Educational Information+

High School ______________________________City/State_________________________Dates Attended___________________
Diploma                GED                      Date Awarded


College/Business College/Vocational School____________________________City/State_______________Dates Attended


Dates Attended________________Degree 
 Date Awarded


Licensing Entity/Designation


Term of License 




(Please attach copies of licenses if you have  them)
Former Employment Information    (current employment first) List all jobs for past 10 years.  Use back if needed.

1.
Company/Client Name 
City/State 



Supervisor Name 
 Title _________ Phone_____________________Pay 



OK to Contact? ___ Yes  ___ No   Date Worked from 
Date Worked through 



Job Title 



Reason for leaving 


2.
Company/Client Name 
City/State



Supervisor Name 
 Title___________ Phone____________________Pay 



OK to Contact? ___ Yes  ___ No   Date Worked from 
Date Worked through 



Job Title 



Reason for leaving 

3.
Company/Client Name 
City/State



Supervisor Name 
 Title ___________ Phone___________________Pay 



OK to Contact? ___ Yes  ___ No   Date Worked from 
Date Worked through 



Job Title 



Reason for leaving 


	


References  Give below the names of  three people (not related to you) with whom you have worked for at least one year.

                         (Supervisor; peer and subordinate if applicable).

1.
Name 
 Phone Number 



Address 



Relationship and number of years known


2.
Name 
 Phone Number 



Address 



Relationship and number of years known


3.
Name 
 Phone Number 



Address 



Relationship and number of years known 


If you have worked under another name, please enter: ______________


For bonding purposes, have you been convicted of a felony within the past 7 years?  ___ Yes ___ No 

If yes what? ____________________________________ State that offense occurred:____________________________________

(A conviction is not an automatic bar from employment.)

Drivers License No. ______________________________State___________________ Expiration Date _____________________

Have you had any moving traffic violations?  ___Yes  ___No Please describe __________________________________________

Automobile Insurance Company ____________________________________________ Policy number_____________________​​​​_ 

Agent _________________________________________________________   Phone Number ____________________________ 
For work permit purposes, are you under 18?  ___ Yes ___ No
NOTICE: During the initial or subsequent processing off this application, routine inquiries may be made which will provide applicable information concerning character, general reputation, personal characteristics and mode of living.  Upon written request, additional information as to the nature and scope of the inquiry, if one is made, will be provided. (Title VI of the Truth in Lending Act)

I understand that Q-TEMPS offers full-time employment through its ability to place me in various job assignments. If I have indicated on the application that I am not available for full-time work, my reasons are as follows: 

If and when I become available for full-time employment, I will notify my representative at Q-TEMPS. I understand that I am to contact my representative at Q-TEMPS immediately after completing an assignment. If I fail to do so, Q-TEMPS can assume that I am terminating my employment. In making this application for temporary employment, I authorize Q-TEMPS to check my references and to determine the accuracy of information I have given on this application, all of which I certify to be true. I understand that any misrepresentation of the facts or omission of material information will be grounds for dismissal. I understand that depending on customer requirements, the nature of my assignment and state workers’ compensation laws, I may be requested to demonstrate that I am drug-free by giving a urine sample at a designated lab either before being sent on an assignment or after a work-related accident in order to be or continue to be on an assignment.  I authorize the release of the such test results to Q-TEMPS, its customers and its insurance carrier and waive any claims against them as a result of such release.  I release Q-TEMPS from all liability for any damage that may result from utilization of any misinformation provided in this application.


Signature 


All questions apply equally to both sexes.
Date 


EOE

M/F/D/V
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