
APPLICATION FOR EMPLOYEMENT

PERSONAL INFORMATION DATE: ____________________________

FIRST NAME                                            LAST                               MIDDLE

DATE OF BIRTH     DRIVER LICENCE  SOCIAL SECURITY NUMBER

ADRESS             Street                                         City                 State                          Zip Code

EMPLOYEMENT DESIRED
Position:

AVAILABILITY SUNDAY MONDAY TUESDAY WEDNESDAY THURSDAY   FRIDAY SATURDAY

                                    SKILLS FOR OFFICE&ADMINISTRATIVE POSITIONS
Typing WPM:_________________ 10-Key:   ( ) Yes          ( ) No

Computer Skills       ( ) Microsoft Office         ( ) Accounting Software

Other Skills: ______________________________________________________________________________

FORMER EMPLOYERS
DATE Salary Or Hourly

FROM: Starting:$

     TO:   Ending:$

Supervisor's Name Phone Number May We Contact? Reason For Leaving

DATE Salary Or Hourly

FROM: Starting:$

     TO:   Ending:$

Supervisor's Name Phone Number May We Contact? Reason For Leaving

How would you describe an excellent customer service?

YOUR PHONE NUMBER E MAIL:

Date: Signature
OFFICE USE ONLY

COMMENTS:

              HPM of America LLC.. 222 MASON STREET  SAN FRANCISCO CA 94102  TEL:415 397 9400

 Employer(Name & Adress-type of business )

 Employer(Name & Adress-type of business )


