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


PLEASE PRINT

	Position(s) Applied For
	Date of Application



	How did you learn about us?

 FORMCHECKBOX 
 Advertisement
 FORMCHECKBOX 
Friend
 FORMCHECKBOX 
Inquiry                      FORMCHECKBOX 
Website

 FORMCHECKBOX 
 Employment Agency
 FORMCHECKBOX 
 Relative
 FORMCHECKBOX 
 Other:_________________________




	Last Name
First Name
Middle Name



	Address
Number

Street


City

State


Zip Code



	Telephone Number(s)
	Social Security Number



|

|


Best time to contact you at home is:
___:_____am / pm

If you are under 18 years of age, can you provide proof of your eligibility to work?
 FORMCHECKBOX 
 Yes   /   FORMCHECKBOX 
 No

Have you ever filed an application with us before? If yes, give date:______________________
 FORMCHECKBOX 
 Yes   /   FORMCHECKBOX 
 No

Have you ever been employed with us before? If yes, give date: ______________________
 FORMCHECKBOX 
 Yes   /   FORMCHECKBOX 
 No

Do any of your friends or relatives, other than spouse, work here?

If yes, state name, relationship and location: ____________________________________
 FORMCHECKBOX 
 Yes   /   FORMCHECKBOX 
 No

Are you currently employed?
 FORMCHECKBOX 
 Yes   /   FORMCHECKBOX 
 No

May we contact your present employer?
 FORMCHECKBOX 
 Yes   /   FORMCHECKBOX 
 No

Are you prevented from lawfully becoming employed in this 

country because of Visa or Immigration Status?
 FORMCHECKBOX 
 Yes   /   FORMCHECKBOX 
 No


Proof of citizenship or immigration status will be required upon employment

Date available for work  _____ / _____ / _____ What is your desired salary range? _____________

Are you currently on “lay-off” status and subject to recall?
 FORMCHECKBOX 
 Yes   /   FORMCHECKBOX 
 No

	EDUCATION
	
	
	
	

	School
	Name and Address of School
	Course of Study
	Years Completed
	Diploma/Degree

	High School


	
	
	
	

	Undergraduate

College
	
	
	
	

	Graduate/

Professional
	
	
	
	

	Other (Specify)


	
	
	
	


	WORK EXPERIENCE
	
	
	

	Start with your present or last job.  Include any job-related military service assignments and volunteer activities.  You may exclude organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.

	Employer
	Dates Employed
	Work Performed

	Address
	From
	To
	

	Telephone #
	
	
	

	Starting/Present job title
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Supervisor
	
	
	

	Reason for leaving
	
	May we Contact       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	

	Employer
	Dates Employed
	Work Performed

	Address
	From
	To
	

	Telephone #
	
	
	

	Starting/Present job title
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Supervisor
	
	
	

	Reason for leaving
	
	May we Contact       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	

	Employer
	Dates Employed
	Work Performed

	Address
	From
	To
	

	Telephone #
	
	
	

	Starting/Present job title
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Supervisor
	
	
	

	Reason for leaving
	
	May we Contact       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	

	Employer
	Dates Employed
	Work Performed

	Address
	From
	To
	

	Telephone #
	
	
	

	Starting/Present job title
	Hourly Rate/Salary
	

	
	Starting
	Final
	

	Supervisor
	
	
	

	Reason for leaving
	
	May we Contact       FORMCHECKBOX 
 Yes         FORMCHECKBOX 
 No

	


	Comments: Include explanation of any gaps in employment:

	

	

	

	


	Describe any specialized training, apprenticeship, skills and extra-curricular activities

	

	

	


	Describe any job-related training received in the United States Military

	

	

	


	List professional, trade, business or civic activities and offices held.

You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status

	

	


	Additional Information

	Other Qualifications: Summarize special job-related skills and qualifications acquired from employment or other experience.

	

	


	Specialized Skills (Check the Skills/Equipment Operated)

	_____ Operating System
	_____ Spreadsheet
	Production/Mobile

Machinery (list)
	Other (list)

	_____ Wire feed welder
	_____ Word Processing
	________________________
	________________________

	_____ Typewriter
	_____ CAD
	________________________
	________________________

	            WPM_______
	_____ Fork Lift
	________________________
	________________________

	State any additional information you feel may be helpful to us in considering your application

	

	

	

	

	


	Personal / Professional References
	Do not include family members or past supervisors

	Name
	Phone Number
	Best time to call
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	


	Applicant’s Statement

	PLEASE READ AND INITIAL EACH OF THE FOLLOWING STATEMENTS:

This application for employment shall be considered active for a period of time not to exceed 30 days.  Any applicant wishing to be considered for employment beyond this time should inquire as to whether or not applications are being accepted at this time.

______      I authorize Kelly Group, Inc. to investigate all information and statements provided by me in this application.  Specifically, I authorize Kelly Group, Inc. to contact my former employers, the educational institutions I have attended and the references I have identified and to inquire about the information I have provided, my background and my qualifications for the position for which I apply.  I release Kelly Group, Inc. and the persons and entities I have identified herein from any and all liability that might otherwise arise from communication between them arising from or related to my application for employment at Kelly Group, Inc.

______      I understand that misrepresentation of any information requested in this application or any interview might result in denial of my application or termination of my employment.

______      I understand that Kelly Group, Inc. employs its employees on an at-will basis and that, if it hires me, Kelly Group, Inc. will employee me on an at-will basis.  Employees may resign at any time with or without advance notice and with or without cause.  Likewise, Kelly Group, Inc. may terminate any employee at any time with or without advance notice and with or without cause.  Except for the President of the company, no manager, supervisor or other representative of the company has any authority to enter into any agreement for employment for any specific period of time or to make any agreement contrary to the foregoing.  Only the President has the authority to make any agreement contrary to the foregoing and such must be in writing to be effective.

______      I understand that it is the goal of Kelly Group, Inc. to provide a drug-free, healthful, and safe workplace.  I understand that if Kelly Group, Inc. offers me employment I must successfully pass a pre-employment drug screen before reporting to work.  Some positions also require the selected candidate to successfully pass screening of essential physical job demands before reporting to work.

Date:___________________________          Signature of Applicant:__________________________________




APPLICATION 


FOR EMPLOYMENT
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