Ansercall24 LLC

Application for employment

We consider applicants for all positions without regard to race, color, religion, creed, gender, national
origin, age, disability, marital or veteran status, sexual orientation or any other legal protected status.

Position and Shift Applying for Date of Application

How did you learn about us?

Last Name First Name Middle Name

Address City State Zip Code
Telephone Number Social Security Number

Cell Number Email Address

If you are under 18 years of age, can you provide required
proof of your eligibility to work? yes no

Have you ever filed an application with us before? yes no
If yes, give dates

Have you ever been employed with us before? yes no
If yes, give dates

Are you currently employed? yes no
May we contact your current employer? yes no

Are you prevented from lawfully becoming employed in
this country because of Visa or Immigration Status? yes no

On what dates are you available to start working here?

You are applying to work: full time part time split shift

How many hours a week are you looking to work?

Are you available to work one day each weekend? yes no
Are you available to work holidays? yes no
Have you ever been convicted of a felony within the last 7 years? yes no

If yes, please explain:




Education

If yes, please list the school hours next to the days you are available.

Years Diploma
Name & Address of School Course of Study Completed Earned
High School
College
Indicate any foreign languages you can speak, read and/or write
Fluent Good Fair
Speak
Read
Write
~Skills
Do you type? Yes No Words per minute? Accuracy?
Have you ever had any other phone experience? Yes No If yes, explain
Availability
Do you need any time off in the next three months? Yes No
If yes, give dates
Can you work a weekend shift other than the shift you work during the week? Yes No
Can you work the 11pm to 7am shift, or part thereof, if asked? Yes No
Are you presently attending school? Yes No

List the days and times you are available to work and your school schedule if applicable

Availability, not Preference
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Employment Experience

Employer Dates Employed Work
From To Performed
Address
Telephone Number
Salary
Job Title Supervisor Starting Final
Reason for Leaving
Employer Dates Employed Work
From To Performed
Address
Telephone Number
Salary
Job Title Supervisor Starting Final
Reason for Leaving
Employer Dates Employed Work
From To Performed
Address
Telephone Number
Salary
Job Title Supervisor Starting | Final
Reason for Leaving
References
Name Telephone Number
Address City State Zip Code
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Address City State Zip Code
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Address City State Zip Code




Applicant’s Statement

| certify that the answers given herein are true and complete to the best of my knowledge. | authorize investiga-
tion of all statements contained in this application for employment as may be necessary in arriving at an employ-
ment decision.

This application for employment shall be considered active for a period of time not to exceed 45 days. Any ap-
plicant wishing to be considered for employment beyond this time period should inquire as to whether or not appli-
cations are being accepted at this time.

I hereby understand and acknowledge that unless otherwise defined by applicable law, any employment relation-
ship with this organization is of an ““at will”” nature, which means that the employee may resign at anytime and the
employer may discharge employee at any time with or without cause. It is further understood that this ““at will”’
employment relationship may not be changed by any written document or by conduct unless such change is specifi-
cally acknowledged in writing by an authorized executive of this organization.

In the event of employment, | understand that false or misleading information given in my application of inter-
view(s) may result in discharge. | understand, also, that | am required to abide by all rules and regulations of the
employer as outlined in the employee manual.

Signature of Applicant Date

FOR OFFICE USE ONLY

Typing Results:  WPM Errors Spelling Errors Interviewed by:

1st Interview 2nd Interview

Hired: Yes No Part/Full Time Start Date: Days: Time:
Shift Days: Times: Starting Rate:
NOTES




