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                      APPLICATION FOR EMPLOYMENT
PrimeNet is an equal opportunity employer and does not discriminate against otherwise qualified applicants on the basis of race, color, religion, age, sex, marital status, national origin, disability or veteran status.  Federal law prohibits discrimination in employment practices.  PrimeNet provides a smoke free work environment.

Position(s)

Applied For __________________________________
Date _____________________

	PERSONAL INFORMATION





	Home Phone No.
	Business Phone No.

	                                     Last                                                    First                                              Middle Initial
Name

	                                          Street                                   City                       State                        Zip Code

Address

	Social Security Number


	If you are not a U.S. citizen, do you have a legal right to work in the U.S.?

   FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
	Full Time                             FORMCHECKBOX 

Part Time                            FORMCHECKBOX 

Part Time Pool                    FORMCHECKBOX 

(On-Call)

	Salary Desired

$
	Date you can start
	Shift or hours preferred

	Were you previously employed by this company?

      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No
	If so, identify when and position held.

	Are you at least 18 yrs of age, if not can you provide work documents if required?      FORMCHECKBOX 
 Yes        FORMCHECKBOX 
  No
	How were you referred to our organization?

	WORK EXPERIENCE     (Please start with most recent or last position)

	Company
	Phone No.
	Address



	Type of Business


	Employed 

from                                    To

	Job Title
	Salary
	Reason for leaving



	Major Job Responsibilities



	Supervisor’s Name


	May we contact your present employer?

 FORMCHECKBOX 
     Yes             FORMCHECKBOX 
    No

	Company


	Phone No.
	Address

	Type of Business
	Employed

from                                      To

	Job Title
	Salary
	Reason for leaving



	Major Job Responsibilities



	Supervisor’s Name
	May we contact your present employer?

 FORMCHECKBOX 
      Yes              FORMCHECKBOX 
   No

	Company


	Phone No.
	Address

	Type of Business
	Employed

from                                      To

	Job Title
	Salary
	Reason for leaving



	Major Job Responsibilities



	Supervisor’s Name
	May we contact your present employer?

 FORMCHECKBOX 
      Yes              FORMCHECKBOX 
   No








Please Turn Over

	EDUCATIONAL RECORD

	
	Elementary School
	High School
	College/University
	Trade/Business

Professional School

	School Name

Address


	
	
	
	

	Years

Completed (circle)
	4     5     6   7   8
	 9    10    11  12
	  1     2      3     4
	 1    2      3     4

	Describe Course of study:


	
	
	
	

	Diploma/Degree
	
	
	
	

	Special skills/languages


	

	

	SECURITY

	Have you ever been convicted of a felony?                          FORMCHECKBOX 
       Yes               FORMCHECKBOX 
      No

(A criminal record does not by itself bar a person from employment consideration )

If yes, please give details:



	BUSINESS RELATED REFERENCES

	1.                           Name, Title

	          Company, City, Telephone Number



	2.


	

	3.


	


I hereby certify that the facts set forth in the above employment application are true and complete to the best of my knowledge and authorize PrimeNet to verify their accuracy and to obtain reference information on my work performance.  I hereby release PrimeNet from any/all liability of whatever kind and nature which, at any time, could result from obtaining and having an employment decision based on such information.
I understand that, if employed, falsified statements of any kind or omissions of facts called for on this application shall be considered sufficient basis for dismissal.  I understand that any employment offered is for an indefinite duration and at will and that either party may terminate employment at any time with or without notice or cause.

As a condition of employment, you will be required to pass a mandatory drug screening test.

Signature of Applicant: _______________________
   Date: _______________________















