P. 0. Box 356

Palm Harbor, FL 34682 " m
1-800-090-6224 n '0

727-844-3670 (fax) awvewrw

Sonotemps@@acl com

Application for Employment

Please Print

NG 1)

Equal access to programs, services and employment is available 1o all persans, Those applicants requiring
accommuodation to the application and'or interview process should contacr a representative of the Human

Resources Department,

Position applied for Date

MName

Last First Middie

Address

Street’Apt. Uity Stnte Zip Code

Telephone ( } Social Security Number
If you are under 18, can you furnish a work permit? { ) Yes( ) No

Have you ever been employed here before? ( ) Yes ( ) No

Are you legally authorized to work in this country? ( ) Yes( ) No

Diate available for work e —

I'vpe of employment desired ( ) Full-Time ( ) Part-Time ( ) Temporary

Are you able to meet the attendance requirements of the position? ( ) Yes ( ) No
Have you been convicted of a crime in the last (7) years? ( ) Yes ( ) No

Such vomvichion may be reldeviant if job-relared, bur doer nor necessarly bar vou from Employmen.

If ves. please explain

Driver's license number (Only if job applied for requires use of automobile in daily tasks)

State
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P.O. Box 358

Palm Harbor, FL 34582
1-800-990-6224
T27-844-3670 (fax)
SonotempsEacl.com

Previous Employment

et i . e Vg ot -\.._..,—‘_._______
faffing Excallence in Medical Imsging

[ S—

Please list your last four employers, assignments or volunieer actovities, stanting with the most recent, including mil iary experience

From To
Job Tithe

Immedunte Supervisor And Title

Reason for leaving

From 1o
Job Title

Immediate Supervisor And Title

Reason for leaving

From Ta
Job Title

Immediate Supervisor And Title

Reason for leaving

Employver Telephone
Address City, Stage Fip Code
Brief summary of work performed and job respansibilities
Houriy mie/5alary
Starting § __per Ending.__ per
Employer lelephone
Address City, State Aip Code
Brict summary of wisrk performed und pob responsibilitics ‘
|
|
|
Hourly ratessalary
Starting § per Ending § per
Emplover lebephone
Address City, State Zip Code

Bref summary of work performed and (ob responsibihies

Hourly rate/salary

Starting $ per Ending § pet
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P. Q. Box 356
Palm Harbor, FL 34682

1-800-950-6224

T2T-844-3670 (fax) - -
Sonotempsii@acl.com Staffing Excellence in Medical maglmg
From Ta Employer Telephone

Jobs Title Address Ciry, Suate Lip Code
Immediate Supervisor And Tile Brief summary of work performed and job responsibilities

Reason for leaving Hourly rele/safary

Starting®s per Ending § per

Skills and Qualifications

Summarize any training, skills, licenses, certificates and/or characteristics of yourself that may qualify vou as being

able to perform functions for the position which you are applying.

Educational Background

MName & Location MNusnber of Years [ You Graduate? Course of Study
Completed

Hagh Schossl

College Majar/Degree

Crher {0e Trade School)
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P. 0. Box 356
Paim Harbor, FL 34682 cn.’"mmm
sz asarn INIAer 2 Ap I

Sonotempsdacl.com

References

Nome Telephone ¥ emrs Known

| aitest 1o the truth and sccuracy of all informetion | have provided on this application and i is understood and agneed that any msrepreséntation by me
or omissions of Tt on this dpplication will be sufficient cause for rejection of my apphcation and/or termimation of my employment, i1 have became
emploved

1 grve the company the right to investigate all relerences and 1o secure addisonal imformation about me, i job-related, | hereby relense the company and
its representatives. from any lability for seeking such information, s well s all dher persons, corporations or organtzations for furmishing such
mformation o the company

The company 15 an equal oppactunity-emplover and will not base hiring decistons on race, sex, natsonal ongin, religion, disability, ape, ar any other
protected charactenstic under applicable local, state, or federal laws The company does not discriminate i employment and no guestion on this
upplcation 15 used or imended 1o be used for the purpose of hmiting or excluding any applicant’s consideration for emplovment on any basis prohibied
by applicable ocal, stote or federnl law

Ihe company is u " Drug-Free Workplace™ and it is understood that all offers of employment are conditional. The company requires all eligible
applicants (o participate in o pre-employment drog-testing program. An application will mot be processed Turther unbess the eligible applicant
agrees o participate in the test. Failure to complete, sign and date the Consent & Release Form will disqualify me from any consideration for
employment,

This application 15 current for only 60 days. At the conclusion of this time, i 1 have not heasd from the emplover and still wish to be considered for
employment, it will be necessary to Gl out & new application

1 understand that the company is an "emplover at-will™ and that (f § become emploved by the company just ax § will be free fo rexign af any time. the
emplaver reserves the right te terminate mry cmployment of auy fime, with or withow! canse and withou! prior notice. § wederstand that no
reprresentative of the company hag the autherity (o make any axsarance fo the contrary,

| understand it 15 this company”s policy nod toreflse to hire o qualifed individual with 4 disability because of this person’s need for an sccommadation
that would be required by the AL

Signature of Applicant Date /
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