STAT STAFFING, LLC
103 W Ave C

P.O. Box 45

Oshkosh, NE 69154

Phone: 308-772-3176

Fax: 308-772-3177

Employment Application

APPLICANT INFORMATION

Last Name First M.L Date
Street Address Apartment/Unit #
City State ZIP
s s

Date Available Social Security No. Date of Birth gaelsaisd
Position Applied for

Are you a citizen of the United States? YES NO If no, are you authorized to work in the U.S.? | YES
Have you ever worked for this company? YES NO If so, when?

Have you ever been convicted of a felony? = YES NO If yes, explain

EDUCATION

High School Address

From To Did you graduate? | YES NO Degree

College Address

From To Did you graduate? | YES NO Degree

Other Address

From To Did you graduate? = YES NO Degree

REFERENCES

Please list three professional references.

Full Name Relationship

Company Phone

Address

Full Name Relationship

Company Phone

Address

Full Name Relationship

Company Phone

Address

NO



PREVIOUS EMPLOYMENT

Company Phone
Address Supervisor
Job Title Starting Salary  $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone

Address Supervisor

Job Title Starting Salary  $ Ending Salary $

Responsibilities

From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

Company Phone

Address Supervisor

Job Title Starting Salary  $ Ending Salary $

Responsibilities
From To Reason for Leaving

May we contact your previous supervisor for a reference? YES NO

LICENSURE INFORMATION

License Exp.
Number: Date:

State of issuance: Disciplinary actions: Y/N

Do you hold licensure in any other
state, if so, where and license
number:

Have you had a workman comp claim in the last 24 months? YES NO Can you lift over 50 Ibs YES NO
DISCLAIMER AND SIGNATURE
I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview
may result in my release.

Signature Date



Applicant Information Release

| hereby authorize any person, educational institution, or company | have listed
as a reference on my employment application to disclose in good faith any
information they may have regarding my qualifications and fitness for
employment. | will hold STAT Staffing LLC, any former employers, educational
institutions, and any other persons giving references free of liability for the
exchange of this information and any other reasonable and necessary
information incident to the employment process. | understand that refusing to
sign the release of information form may result in ineligibility to work for STAT
Staffing LLC.

Signed:

Date:




