
 

 

Staffing Agency Application 

PLEASE PRINT CLEARLY 

Last Name:            First Name:                                                            M.I.:     

D.O.B.:  /  /  

Home Phone:                       Cell Phone:  

Address:  

City:              State:                                        Zip Code: 

Gender: Male ☐ Female ☐ Desired Employment: Full-time ☐ Part-time ☐ Temporary  

Driver’s License #:  Email Address:  

Position you are applying for:   

 

Education 

High School:                                          Graduated? Yes ☐ No☐ 

If no, highest level completed?   

Address:  

City:                State:                          Zip Code:      

 

Institution Name:     Attendance Dates:   

Address:   

City:               State:                           Zip Code:    

Graduated? Yes ☐ No ☐          Major:     

 

Institution Name:     Attendance Dates:   

Address:   

City:               State:                           Zip Code:    

Graduated? Yes ☐ No ☐          Major:     



 

Employment History 

Employer:                                         Employment Dates:  

Address:   

City:               State:                           Zip Code:    

Job Duties/ Responsibilities:  

Supervisor Name:                                               Phone:  

May we contact this employer? Yes ☐ No ☐ 

 

Employer:                                         Employment Dates:  

Address:   

City:               State:                           Zip Code:    

Job Duties/ Responsibilities:  

Supervisor Name:                                               Phone:  

May we contact this employer? Yes ☐ No ☐ 

 

Employer:                                         Employment Dates:  

Address:   

City:               State:                           Zip Code:    

Job Duties/ Responsibilities:  

Supervisor Name:                                               Phone:  

May we contact this employer? Yes ☐ No ☐ 

 

Employer:                                         Employment Dates:  

Address:   

City:               State:                           Zip Code:    

Job Duties/ Responsibilities:  

Supervisor Name:                                               Phone:  

May we contact this employer? Yes ☐ No ☐ 

 

I certify that all the information provided by me on this application is true, correct, and complete. I grant Executive Decisions 

Staffing Agency permission to verify this information in order to make an employment decision. I understand that false or 

misleading statements or the omission of any information necessary to make this application complete will result in the rejection 

of my application or dismissal from employment obtained through this agency. 

Signature:                                          Date:  /  /   



REFERENCES: Please list three professional references  
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