EDUCATION

GRADUATED
HIGH SCHOOL NAME ADDRESS OYES ONO
COLLEGE ADDRESS OYES ONO
TECHNICAL ADDRESS OYES ONO
YEAR GRADUATED DEGREE MAJOR
DO YOU SPEAK ANY OTHER LANGUAGES? OYES ONO WHAT LANGUAGES:
Administrative Skills Accounting Skills Accounting Software Computer Software
OSwitchboard OElectricTypewriter OFull Charge Bookeeper OPeachtree OWord Perfect OMicrosoft Excel
OReceptionist OTravel Arrangements DOAssistant Bookkeeper OQuickbooks OlLotus OPowerpoint
OLegal Secretary DExpense Reports DOAccounts Receivable DOQuickbooks Pro Oltotus Notes OFilemaker Pro
O Medical Secretary OOrder Office Supplies DAccounts Payable OQuicken [OMS Publisher Olntemet
OAdministrative Assistant OPlan Meetings OPayroll DOQuatro Pro DlAccess OAS400
OCustomer Service OConduct Meetings OBank Recongciliation OQuark Xpress OOutlook OE-mail
OFiling OPrepare Presentations OGeneral Ledger O OOutlook Calendar OiBM PC
OColtating OSupervisory Skills OTrial Balance OWindows OMacintosh
OMaitroom DOProofreading OCredit OMicrosoft Word ODos
Oinventory [OData Entry OCollections O 0 IR
ODictaphone O OBilling
OSteno O
OFast Longhand
O CHECK ONLY THE SKILLS IN WHICH YOU HAVE EXPERIENCE
o W-4 Employee’s Withholding Allowance Certificate OME No. 15450010
E;g‘m':',";::g;mszzim » For Privacy Act and Paperwork Reduction Act Notice, see reverse. 2@09 O F FIC E Us E ON LY

1 Type or print your first name and middie initial Last name

2 Your social security number

Home address (number and street or rural route)

City or town, state, and ZIP code

O Single [J Married
3 Marital | [] Married, but withhold at higher Single rate.

- status Note: /f married, but legally separated, or spouse is a
nonresident alien, check the Singie box.

4 Total number of allowances you are claiming (from line G above or from the Worksheets on back if they apply) .

5 Additional amount, if any, you want deducted fromeachpay . . . . .

6 | claim exemption from withhoiding and | certify that t meet ALL of the following conditions for exemption:

51%

.

® Last year | had a right to a refund of ALL Federal income tax withheld because | had NO tax liability; AND
e This year | expect a refund of ALL Federal income tax withheld because | expect to have NO tax liability; AND
o This year if my income exceeds $550 and inciudes nonwage income, another person cannot claim me as a depe

1f you meet all of the above conditions, enter the year etfective and “EXEMPT" here 19

-

7 Are you a full-time student? (Note: Full-time students are not automaticallyexempt.) . . . . . . . . . . . l 7 D Yes D No
Under penalties of perjury, | certify that | am entitied to the number of wi ding al on this certificate or entitied to claim exempt status.
Employee's signhature » Date » .20

8 Employer's name and address (Employer: Complete 8 and 10 only if sending to IRS) |9 Office code| 10 Employer identification number
(optional)




CLERICAL

NAME-FIRST MIDDLE LAST ARE YOU INTERESTED IN: TEMP[C] TEMP TOHIRE[C] DIRECT HIRE []
(CHECK ALL THAT APPLY)

SOCIAL SECURITY NUMBER EMAIL ADDRESS HOURS YOU ARE AVAILABLE TO WORK | MAXIMUM DISTANCE TO COMMUTE

STREET ADDRESS APT # DESIRED HOURLY WAGE: MINIMUM HOURLY WAGE CONSIDERED

CITY STATE ZIP POSITION DESIRED: MEANS OF TRANSPORTATION TO WORK

HOME PHONE CELL OR PAGER ARE YOU A STUDENT DO YOU HAVE USE OF AUTO | US CITIZEN | HAVE YOU BEEN CONVICTED
OYES CINO O YES ONo  |OYES ONo |OF A FELONY? OYES  [OOINO

PERSON TO NOTIFY IN CASE OF EMERGENCY PHONE LIFTING CAPACITY (CIRCLE MAXIMUM POUNDS)

RELATIONSHIP 0TO25 - 26 TO50 - 51 TO75 - 76 & UP

ADDRESS ciry HOW WERE YOU REFERRED? [1YELLOW PAGES
NEWSPAPER INTERNET:
FRIEND:

PERMANENT EMPLOYMENT HISTORY PRIENe
FF?SL\J ?_‘?‘O NAME OF EMPLOYER | CITY - STATE PHONE NO. SUPERVISOR |POSITION HELD | SALARY | REASON FOR LEAVING

LIST THE STAFFING SERVICES FOR WHICH YOU WORKED TEMPORARY EMPLOYMENT HISTORY

FR%AJ.ETSO STAFFING SERVICE CITY - STATE CO. WHERE ASSIGNED PAY RATE POSITION HELD






