
Company Address                                                          City                                   State                   Zip Telephone Number

Your Job Title Department                                   Employment Dates
                                                      Start:                         End:

Salary
Start:                  End:

Product Or Service

Name and Title of Supervisor Your Job Duties

 

Company Address                                                          City                                   State                   Zip Telephone Number

Reason For leaving

Your Job Title Department                                   Employment Dates
                                                      Start:                         End:

Salary
Start:                  End:

Product Or Service

Name and Title of Supervisor Your Job Duties

 Reason For leaving

Last Name                               First Name  Middle Name                                                  Phone Number Desired Pay Rate Today’s Date

Street Address                  Apt. No  City  State  Zip                                                
                     

Mobile Number Date You Can Start

SSN Email Address Circle Days You Can Work
M  Tu  W  Th  F  S  Sun

Are You a U.S Citizen or Have The Legal Right 
To Work In The U.S.?        �Yes �No �Yes �No

Bilingual    

EDUCATION

Last High School                                         City                                       State                                 Last Grade Completed    
SSN Checked  �
References Checked  �University                                    Degree                                 Major                          Year Graduated                  Dates Attended

Military                                    Branch                                 Dates                          Discharged                  

  

EMPLOYMENT - BEGIN WITH CURRENT JOB

Company Address                                                          City                                   State                   Zip Telephone Number

Your Job Title Department                                   Employment Dates
                                                      Start:                         End:

Salary
Start:                  End:

Product Or Service

Name and Title of Supervisor Your Job Duties

 Reason For leaving

 CARPENTER
 CEMENT/CONCRETE
 CLEANUP

 DEMOLITION
 DRYWALL
 ELECTRICIAN

 EQUIPMENT OPERATOR
 FINISHING
 FRAMING

 GENERAL LABOR
 HVAC
 IRON/METAL

 LANDSCAPING
 PAINTER
 PLUMBER

 REMEDIATION
 ROOFING
 WELDER

Drivers License No              State             Expires            Class How did you hear about TPM Staffing?

In the course of my employment I can lift: Are you currently working or have been recently employed by any staffing service?    Yes  No

Would you be willing to submit to a drug test and background if it were a condition of employment?    
Yes  No

If so, where have you been assigned to work?

Have you ever been convicted of a criminal offense other than a minor traffic violation?    Yes  No
If yes      Felony    Misdemeanor
Details                 Date           City            State

Parole/Probation Officer Name and Number

Emergency Contact

Name                                       Phone Number

I CERTIFY THAT ALL THE STATEMENTS ON THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.  ANY OMISSIONS OR MISREPRESENTATIONS  
OF FACT MAY RESULT IN REFUSAL OF OR SEPARATION FROM EMPLOYMENT. I RELEASE TPM STAFFING SERVICES TO VERIFY ANY OR ALL OF THE INFORMATION.

SIGNED_________________________________________   DATE____________________

AN EQUAL OPPORTUNITY EMPLOYER
We do not discriminate on the basis of race, color, national origin, sex, age, veteran status or disability. It is our intention that all qualified applicants will be given equal opportunity and that selection decisions be based on job-related factors.

JOB SKILLS
CONSTRUCTION

 CASHIER
 CLEANUP

 CONCESSION
 FACILITY

 GENERAL LABOR
 JANITORIAL

 MAINTENANCE
 RETAIL

 SECURITY
 SET UP AND TEAR DOWN

 SECURITY
 TICKET TAKER
 USHER

 BANQUET SETUP
 BARISTA
 BARTENDER

 BUSSER
 CAPTAIN
 CARVER

 CASHIER
 CATERING LEAD
 CHEF
 DISHWASHER

 EXHIBITION CARVER
 EXHIBITION COOK
 GRILL COOK

 HOUSEKEEPING
 HOUSEMAN
 JANITORIAL
 LINE COOK

 PREP COOK
 PRODUCTION COOK
 SERVER
 WAIT STAFF

 ACCOUNTING
 ADMINISTRATION
 BOOKKEEPING

 CALL CENTER
 CLERICAL
 COLLECTIONS

 CUSTOMER SERVICE
 DATA ENTRY
 EDITORIAL

 FRONT DESK
 GENERAL OFFICE
 GRAPHIC DESIGN

 HUMAN RESOURCES
 PROFESSIONAL
 PROJECT
 RECEPTION

 SALES SUPPORT
 SURVEYS
 TELEMARKETING
 10-KEY

 ASSEMBLY/LINE
 CLEANUP
 EQUIPMENT/MACHINE 
 OPERATOR

 DELIVERY
 FACILITY
 FORKLIFT

 GENERAL LABOR
 INSPECTION/QC
 INVENTORY

 LOAD/UNLOAD
 MACHINIST
 MAINTENANCE

 MATERIAL HANDLER
 OFFICE
 PICKER/PACKER

 PROJECT
 TECHNICIAN
 TRUCK DRIVER

EVENT

HOSPITALITY

OFFICE

OTHER

PRODUCTION

LIST ADDITIONAL JOB SKILLS AND/OR FURTHER DESCRIPTION OF ABOVE SKILL SETS:

INFORMATION TECHNOLOGY MANAGEMENT/SUPERVISORY

MEDICAL

LIST JOB SKILLS: LIST JOB SKILLS:

LIST JOB SKILLS:
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Military                                    Branch                                 Dates                          Discharged                  
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