Employment Application

PERSONAL DETAILS
Full Name:

Home Telephone #:

Alternate Phone #:

Address, City, State, Zip:

Position Applied For:

Referred By:

Salary Desired:

Yes
No

[  ]
[  ]
Have you ever interviewed with the Company or its affiliates before? If 

yes, list date(s), job title(s) & location(s).

[  ]
[  ]
Have you ever been employed by the Company or its affiliates before? If 

yes, list date(s), job title(s), & location(s).

[  ]
[  ]
Are you at least 18 years old?

EDUCATION

Highest Grade Completed:

College/University Attended:

Address:

Dates Attended:

Major Studies:

Degree, Diploma, License or Certificate:

College/University Attended:

Address:

Dates Attended:

Major Studies:

Degree, Diploma, License or Certificate:

List any professional Designations:

Other special knowledge, skills or qualifications:

GENERAL

Yes
No

[  ]
[  ]
May we contact your current employer for references?

[  ]
[  ]
If hired, will you be able to work overtime?

 [  ]
[  ]
Will you physically be able to perform the essential job functions for the 
position you are applying for, with or without reasonable accommodation?
[  ]
[  ]
Have you ever been convicted of a crime, excluding misdemeanors and 
summary offenses, which has not been annulled, expunged or seals by 
court? (A “yes” response does not automatically disqualify your 

application.)

[  ]
[  ]
Have you ever filed a law suit against an employer? If yes, for what?

[  ]
[  ]
Do you have a legal permit to work in the United States of America?

CERTIFICATION & AUTHORIZATION

The above information is true and correct. I understand that, in the event of my employment by the Company, I shall be subject to dismissal if any information that I have given in this application is false or misleading or if I have failed to give any information herein requested, regardless of the time elapsed after discovery.

I understand that as a part of the hiring process, MACS-AZ, LLC may require screening for controlled substance. Also MACS-AZ, LLC may request Consumer Reports and/or investigate Consumer Reports from a Consumer Reporting Agency solely for reemployment related purposes. 

I authorize the Company to inquire into my educational, professional and past employment history references as needed to research my qualifications for this position. I hereby give my consent to any former employer to provide employment-related information about me to the Company and will hold the Company and my former employer harmless from any claim made on the basis that such information about me was provided or that any employment decision was made on the basis of such information. I further authorize the Company to obtain any credit and consumer check. 

I understand that nothing gin this employment application, the granting of an interview of my subsequent employment with the Company is intended to create an employment contract between myself and the Company under which my employment could be terminated only for cause. On the contrary I understand and agree that, if hired, my employment will be terminable at will and may be terminated by me or the Company at any time and for any reason, I understand that no person has any authority to enter into any agreement contrary to the foregoing. 
If employed, I will be required to provide original documents which verify my identity and right to work in the United States under the Immigration Reform and Control Act (IRCA) of 1986. The document(s) provided will be used for completion of Form I-9. 

I hereby acknowledge that I have read and agree to the above statements. 

Signature   _________________________________________________

Printed Name  ______________________________________________

Date   _____________________________________________________
Employee Expectations

The issues of professionalism outlined below are often more critical to your overall success than your technical expertise or other qualifications. Please contact us if you have any questions concerning these points.

Professional Business Attire:

You should take your cues from the business attire of your supervisor, but until you have specific information on the appropriate attire for a particular company, you should err on the side of over dressing.
Professional Behavior:

You are expected to conduct yourself at all times in a courteous and highly professional manner.

Confidential Information:

Some temporary assignments may expose you to confidential information such as patient medical information, trade secrets or other types of proprietary information. Be very careful about discussing information about an employer’s business with friends, family or business associates. Also, keep track of files, data  disks and other proprietary information that is given to you.

Arrive On Time:

You should allow considerable extra time to reach your job location until you have a clear understanding of how long your commute will take. You are expected to be at the job location and ready for work at the designated start time. 

Clarify Your Assignment:

Ask you supervisor any time you have questions about the work or are unclear on the assignment. On a daily basis, keep you supervisor appraised concerning your work progress and discuss any difficulties you are having.

Internet and Phone Use:

Never use the client’s computer for non-business purposes such as personal email or Internet surfing. The employer’s phone should also be used exclusively for business purposes. 

Timesheets:

You are required to accurately record your hours on the job. Your supervisor must approve in advance if you work more than 8 hours on any one day. In order for us to process your timesheet for our payroll, you must submit a copy signed by your supervisor.

Absences:

You are expected to be available for the entire assignment. In the event that you will be absent for any period of time, inform your supervisor and us immediately. 

I have read the above and understand the expectations outlined above.
Signature  ___________________________________________________

Printed Name  ________________________________________________

Date  _______________________________________________________
Emergency Contact Information
Your Name  ________________________________________________

Emergency Contact #1

Name  ____________________________________________________

Address  ___________________________________________________

City, State  _________________________________________________

Home # (     ) _____-__________
Work # (     ) _____-__________

Relationship to Employee ______________________________________

Emergency Contact #2

Your Name  ________________________________________________

Emergency Contact #1

Name  _____________________________________________________

Address  ___________________________________________________

City, State  _________________________________________________

Home #  (     ) _____-__________
Work #  (     ) _____-_________

Relationship to Employee ______________________________________

Acknowledgement Form

I hereby acknowledgement that MACS-AZ, LLC has provided the following documents and that I have read, understood, and agreed to the policies within, The documents have been provided in hard copy or online at www.macsazllc.com/employee_info.html.

Background Check Release Form

Direct Deposit Form

Expense Report and Mileage Form (two separate sheets in the attached Excel file)

Pay Dates and Time Card Due Dates

MACS-AZ, LLC Employee Info (contains the following):

Equal Employment Opportunity Policy (EEO)


Worker’s Compensation Policy and Work-Related Injuries

ADA Responsibilities of the Employer

Americans with Disabilities Act (ADA)

Fair Credit Reporting Act (Summary of Rights)

Family & Medical Leave Act

Workers Compensation Claim Information

Workers Compensation Notice

Signature ___________________________________________________

Printed Name ________________________________________________

Date _______________________________________________________
