ChosenFew.com

Recruiter: _____________________________
Today’s Date: ____________

	NAME IN FULL (Print last name first)

     
	Home Phone:      
Cell/Message Phone:      
Business Phone:      

	Other Names You Worked Under:      
	Social Security Number:      

	Home Address:      

	E-mail Address: 

     

	GENERAL INFORMATION

	How did you hear of this agency?

 FORMCHECKBOX 
 Referral                  FORMCHECKBOX 
 Other:

Name of Referral (if applicable):

     
	Desired Salary: $      
Salary Minimum: $      

	
	Position Desired:

     

	Location/s Desired (please specify):      

	

	Work Preference:     FORMCHECKBOX 
Full Time           FORMCHECKBOX 
 Part-Time      

If Part-Time, days and hours you are available:

     
	 FORMCHECKBOX 
 Days                         

 FORMCHECKBOX 
 Nights  

 FORMCHECKBOX 
 Evenings                  

 FORMCHECKBOX 
 Weekends

	Date you are available to begin work:      
	

	Have you ever applied here before?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No

If so, when?      
	Have you ever worked here before?  FORMCHECKBOX 
Yes FORMCHECKBOX 
No

If so, when?      

	FOR JOBS REQUIRING OFFICE MACHINE SKILLS

	Do you type? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If so, speed:      
	Take shorthand? 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If so, speed:      
	Dictaphone?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   PBX?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Type of System:      

	Office Machines you operate:

     

	FOR JOBS REQUIRING DRIVING

	Valid California Driver’s License Number:      
	Expiration Date:      

	Number of Traffic Violations in Past 3 Years:      
	Car for own use:   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No



	FOREIGN LANGUAGE

	

	Foreign Languages Fluent in:      
                                                       
	Level of Fluency:   FORMCHECKBOX 
 Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced
           Speak?  FORMCHECKBOX 
  Read?  FORMCHECKBOX 
      Write?   FORMCHECKBOX 

Level of Fluency:   FORMCHECKBOX 
 Beginner  FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced
        Speak?  FORMCHECKBOX 
 Read?  FORMCHECKBOX 
      Write?   FORMCHECKBOX 
                           

	EQUIPMENT CHECKLIST

Please check the types of equipment you have used and the estimated years/months of your experience with each.

*Level of Skill:

B - Beginning          I – Intermediate          A – Advanced

	                                       Yrs/Mos   Level
	                               Yrs/Mos    Level

	Operating Systems

 FORMCHECKBOX 
 Windows XP
 
 FORMCHECKBOX 
 Windows 2000   
 FORMCHECKBOX 
 Macintosh          
 FORMCHECKBOX 
 Other:      
Word Processors:
 FORMCHECKBOX 
 Microsoft Word
  
      Version/s:      
 FORMCHECKBOX 
 Word Perfect       
      Version/s:      
 FORMCHECKBOX 
 MacPac                
 FORMCHECKBOX 
 DocTools             
 FORMCHECKBOX 
 Other:      
Databases

 FORMCHECKBOX 
 Concordance        
 FORMCHECKBOX 
 Voyager Interact  


     
 FORMTEXT 

     
    BRS                      
 FORMCHECKBOX 
 DBASE III/V        
 FORMCHECKBOX 
 Summation           

 FORMCHECKBOX 
 Litigator’s

        Notebook           
 FORMCHECKBOX 
 CDB Infotech       
 FORMCHECKBOX 
 R Base                  
 FORMCHECKBOX 
 Summation           
 FORMCHECKBOX 
 I-Manage              
 FORMCHECKBOX 
 Other:  

	Networks

 FORMCHECKBOX 
 3COM           
 FORMCHECKBOX 
 Banyan Vine  
 FORMCHECKBOX 
 Novell            
 FORMCHECKBOX 
 Windows NT 
 FORMCHECKBOX 
 Other:  
Software

 FORMCHECKBOX 
 Access            
 FORMCHECKBOX 
 Excel              
 FORMCHECKBOX 
 Lexis              
 FORMCHECKBOX 
 Westlaw         
 FORMCHECKBOX 
PageMaker      
 FORMCHECKBOX 
 PowerPoint    
 FORMCHECKBOX 
 FoxPro           
 FORMCHECKBOX 
 Other: 
Billing/Accounting

 FORMCHECKBOX 
 Lotus              
      Version/s: 
 FORMCHECKBOX 
 Quicken         
 FORMCHECKBOX 
 QuickBooks  
 FORMCHECKBOX 
 TimeSlips     
 FORMCHECKBOX 
 Quatro Pro    
 FORMCHECKBOX 
 Elite               
 FORMCHECKBOX 
 Peachtree       
 FORMCHECKBOX 
 Omega           
 FORMCHECKBOX 
 CMS              
 FORMCHECKBOX 
 Javelan           
 FORMCHECKBOX 
 Other: 


	EDUCATION

	NAME OF SCHOOL – CITY & STATE
	COURSE
	GRADUATE?
	DEGREE HELD
	GRADE AVERAGE

	High School
	     
	     
	     
	     
	     

	College
	     
	     
	     
	     
	     

	Business/Other
	     
	     
	     
	     
	     


EMPLOYMENT HISTORY (List all jobs during the past 10 years, most recent employer first. PLEASE DO NOT WRITE “SEE RESUME”)

	MOST RECENT EMPLOYER

     
	PHONE NUMBER

     
	SUPERVISOR’S NAME

     

	ADDRESS

     
	CITY, STATE, ZIP CODE

     
	YOUR POSITION

     

	DATE OF EMPLOYMENT (Include month and year)

FROM:                                            TO:      
	RATE OF PAY

$                      PER      
	REASON FOR LEAVING

     

	PAST EMPLOYER

     
	PHONE NUMBER

     
	SUPERVISOR’S NAME

     

	ADDRESS

     
	CITY, STATE, ZIP CODE

     
	YOUR POSITION

     

	DATE OF EMPLOYMENT (Include month and year)

FROM:                                            TO:      
	RATE OF PAY

$                       PER      
	REASON FOR LEAVING

     

	PAST EMPLOYER

     
	PHONE NUMBER

     
	SUPERVISOR’S NAME

     

	ADDRESS

     
	CITY, STATE, ZIP CODE

     
	YOUR POSITION

     

	DATE OF EMPLOYMENT (Include month and year)

FROM:                                            TO:      
	RATE OF PAY

$                        PER      
	REASON FOR LEAVING

     

	PAST EMPLOYER

     
	PHONE NUMBER

     
	SUPERVISOR’S NAME

     

	ADDRESS

     
	CITY, STATE, ZIP CODE

     
	YOUR POSITION

     

	DATE OF EMPLOYMENT (Include month and year)

FROM:                                           TO:      
	RATE OF PAY

$                        PER      
	REASON FOR LEAVING

     


REFERENCES

Please give us information about your references in the space provided below. It is most helpful if you list former managers or supervisors or other persons who oversaw your work. If you brought a references’ list with you, please attach the list to this application.

	NAME:

     
	THEIR TITLE:

     
	YOUR TITLE AT THE TIME:

     

	FIRM/COMPANY:

     
	CURRENT FIRM/COMPANY (if no longer at the firm where you worked together):

     
	CONTACT NUMBER:

     

	NAME:

     
	THEIR TITLE:

     
	YOUR TITLE AT THE TIME:

     

	FIRM/COMPANY:

     
	CURRENT FIRM/COMPANY (if no longer at the firm where you worked together):

     
	CONTACT NUMBER:

     

	NAME:

     
	THEIR TITLE:

     
	YOUR TITLE AT THE TIME:

     

	FIRM/COMPANY:

     
	CURRENT FIRM/COMPANY (if no longer at the firm where you worked together):

     
	CONTACT NUMBER:

     


	The Federal Privacy Act requires that employment agencies who obtain employment references on any applicant be authorized to do so after having informed the applicant in writing, of intent to obtain such information and the applicant’s right to request disclosure of such data obtained. ChosenFew.com is only interested in reviewing previous employment and references you have given us and we ask that you read and sign the following statement.

              I understand that an investigative report may be obtained by ChosenFew.com and presented to prospective employers for evaluation. This report may include information concerning my character, general reputation, personal characteristics, mode of living and financial responsibility.

              I further understand that I have the right to make a request to ChosenFew.com to learn the nature and scope of this report.

              I hereby acknowledge that I have read the statement and authorize ChosenFew.com to obtain information as described above.

DATE:                                                 SIGNATURE:___________________________________                                                 
	ChosenFew.com

5015 Eagle Rock Boulevard., Suite 300

Los Angeles, California 90041

Phone: (323) 999-0149  ( Fax: (323) 999-0164

Website: www.ChosenFew.com

	Please list below the firms/companies you have contacted or interviewed with on your own, or through some other source, within the past 180 days.

1.                                                                      2.                                                               3.      
4.                                                                      5.                                                               6.      


 (For Office Use Only. Please do not write in this section.)

	DATE
	TIME
	COMPANY
	RESULTS

	______________
	_______
	______________________________________________
	_____________________________________

	______________
	_______
	______________________________________________
	_____________________________________

	______________
	_______
	______________________________________________
	_____________________________________

	______________
	_______
	______________________________________________
	_____________________________________

	______________
	_______
	______________________________________________
	_____________________________________

	______________
	_______
	______________________________________________
	_____________________________________

	_____________
	_______
	______________________________________________
	_____________________________________

	______________
	_______
	______________________________________________
	_____________________________________

	______________
	_______
	______________________________________________
	_____________________________________

	______________
	_______
	______________________________________________
	_____________________________________

	______________
	_______
	______________________________________________
	_____________________________________


FILL IN W-4 FORM IF APPLYING FOR TEMPORARY POSITIONS ONLY

	  Form        W-4
  Department of the Treasury

  Internal Revenue Service
	Employee’s Withholding Allowance Certificate

► Whether you are entitled to claim a certain number of allowances or exemption from withholding is subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
	 OMB No. 1545-0010

	1      Type or print your first name and middle initial.

           
	Last name

     
	   2   Your social security number

	1 
	
	               

	         Home address (number and street or rural route)

             
	   3    FORMCHECKBOX 
 Single  FORMCHECKBOX 
  Married    FORMCHECKBOX 
 Married, but withhold at Single rate.

   Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

	             City or town, state and ZIP code
               
	   4    If your last name differs from that shown on your social security

         card, check here. You must call 1-800-772-1213 for a new card. ►   FORMCHECKBOX 

	

	5 Total number if allowances you are claiming (from line H above or from the applicable worksheet on page 2)

6 Additional amount, if any, you want withheld from each paycheck   .  .   .   .   .   .  .  .  .  .  .  .  . 
	  5
	  

	
	  6
	  

	7 I claim exemption from withholding for 2005, and I certify that I meet both of the following conditions for exemption.
	

	· Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
	

	· This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
	

	If you meet both conditions, write “Exempt” here   .  .   .   .   .   .  .  .  .  .  .  .  ►
	 7
	     

	 Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct and complete.

 Employee’s signature

 (Form is not valid

 unless you sign it.)   ►                                                                                                                                     Date ► 

	   8    Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)
	   9 Office code

       (optional)
	    10  Employer identification number (EIN)



	
	
	


	   For Privacy Act and Paperwork Reduction Act Notice, see page 2.                                             Cat. No. 10220Q                                           Form W-4

















