[bookmark: _GoBack]RESOURCE MANAGEMENT SERVICES, INC.
EMPLOYMENT APPLICATION

Applications are received and employees are hired without regard to race, creed, color, sex, national origin, marital status, or disability.  The receipt of this application does not mean that job openings exist and does not obligate us in any way.  We appreciate your interest in Resource Management Services.

PERSONAL INFORMATION
Name _______________________________________________		Home Phone (______)_____________________
               Last                               First                                 Middle
Current Address  ______________________________________		   Cell Phone  (______)_____________________
		      No.                          Street
 (______)_____________________
_______________________		e Phone (____)___________t and does not obligate us in any way.  We app____________________________________________________		Email Address  ___________________________
   City                                             State                                  Zip

EMPLOYMENT INFORMATION
Position Desired ________________________________________   Date available for work ________________________
Type of employment  ______  Full-Time  ______  Part-Time  ______  Days/Hours if Part-Time  ______________________
Expected Rate of Pay  __________________________	  Have you ever worked for RMS before?  _____  Yes   _____  No
Do you drive a vehicle?  ______  Yes  ______  No	  Do you have automobile insurance?  ______  Yes  ______  No
Have you ever been convicted of any crime other than a minor traffic violation?  ______  Yes  ______  No
If yes, list date, court and place where offense occurred:  ___________________________________________________
Have you ever been discharged or requested to resign from a position?  ______  Yes  ______  No
If yes, explain: ______________________________________________________________________________________
Does your current employer know of your plans to change employment?  ______  Yes  ______  No
Why do you want to leave your current employment? ______________________________________________________

EDUCATION INFORMATION
	
Schooling
	
Name of School/Location
	Years
Completed
	Major Subject or
Course of Study
	Did You
Graduate?
	Degree
Received

	High School
or GED
	
	
	
	
	

	Business or
Vocational
	
	
	
	
	

	College or University
	
	
	
	
	

	Graduate
School
	
	
	
	
	

	Describe any other specialized or professional training that you have received: _________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________




PREVIOUS WORK EXPERIENCE
1. Name of Current/Most Recent Employer ________________________________  Ph (_____)________________
Address  ____________________________________________________________________________________
Name of Immediate Supervisor ___________________________   Dates of Emp.   From ________  To ________
Your Position/Title/Duties  _____________________________________________________________________
Reason for Leaving  ___________________________________________________________________________
2. Name of Previous Employer __________________________________________  Ph (_____)________________
Address  ____________________________________________________________________________________
Name of Immediate Supervisor ___________________________   Dates of Emp.   From ________  To ________
Your Position/Title/Duties  _____________________________________________________________________
Reason for Leaving  ___________________________________________________________________________
3. Name of Previous Employer __________________________________________  Ph (_____)________________
Address  ____________________________________________________________________________________
Name of Immediate Supervisor ___________________________   Dates of Emp.   From ________  To ________
Your Position/Title/Duties  _____________________________________________________________________
Reason for Leaving  ___________________________________________________________________________
May we contact the employers listed above?  ______  Yes  ______  No
If not, indicate by number which one(s) you do not wish us to contact  _____________________________________

REFERENCES
 (Include at least two work-related)
	Name/Relationship
	Phone Number
	Years Known
	Occupation

	

	
	
	

	

	
	
	

	

	
	
	

	

	
	
	




The facts set forth in my application for employment are true and complete.  I understand that is employed, false statements on my application shall be considered sufficient cause for dismissal.

I authorize the use of any information on this application and any attached information to verify my statements, and I authorize the past employers, all references, and any other person to answer all question asked concerning my ability, character, reputation, and previous employment record.  I release all such persons from any liability or damages on account of having furnished such information.


___________________________________________________	_____________________
Signature of Applicant						Date
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