Tele Resources, Inc.
Application for Employment

Identification

Please Print or Type Position vou are applying for

Social Security Number Last Name First Name Middie Initial
Mailing Address(Street Number and Name) City State  Zip Code
Phone (with area code) Are you 18 vears or older? Yes No

Personal Data

Only United States (U.S.) citizens or aliens who have a legal right to work in the U.S, are eligible for employment.
Are you presently authorized to work in the U.S8.? (Circle One) Yes No

Federal law requires proof of your authorization to work in the U.S. You will be required to provide proof of vour
identity and employment cligibility within three days of employment

Have you cver worked for Tele Resources, Inc. (circle one)  Yes No
if ves, provide dates:

How did vou learn about this position?

If you were referred to this company, who referred you?

Do you have any friends or relatives emploved with Tele Resources? Yes No

If yes. provide names:

Have you pleaded nolo contendere (no contest) to, or been convicted of a crime?™  Yes No
If yes, explain fully

*A conviction will not necessarily disqualify you from employment. [t will be considered only as it may relate to
the position you are seeking.
Work Preferences

Are you interested in full or part-time employment?

I can begin work on

(Date)




Education

CIRCLE highest grade completed:

10 11 12 GED College: 1 2 3 4 5 GradSchool:1 2 3 4 5
Schools Name and Location Dates Attended
High School

Did you graduate?

College and/or

Universities

Did you graduate?

Employment History

Please list all employment starting with present or most recent emplover, Account for all periods, including
unemployment and service with the U.S. Armed Forces. Also, include relevant voluntary and/or part-time work

experience. Use additional sheets if necessary. May we contact your present or last employer? Yes No
Employer (name of firm or agency) Mailing address
Job Title Supervisors Name/Title Phone Number
)
Starting Salary Ending Salary Full-time Part-time Hrs per week
$ $
Dates employed
From to

Reason for leaving:

Duties:




Emplover (name of firm or agency) Mailing address

Job Title Supervisors Name/Title Phone Number
¢

Starting Salary Ending Salary Full-time Part-time Hrs per week
$ b

Dates employed

From to

Duties:

Employer (name of firm or agency) Mailing address

Job Title Supervisors Name/Title Phone Number
¢ )

Starting Salary Ending Salary Full-time Part-time Hrs per week
$ $

Dates emploved
From to

Duties:

Please list three references that we can contact. Please no relatives.
Name Phone Business

1.

2,

I hereby authorize Tele Resources, Inc. to verify all information contained in this application and any supplement
hereto. 1 certify that the above statements are true and complete to the best of my knowledge. I further understand
that any false statements made by me on this application, or any supplement hereto, may be grounds for immediate
discharge or rejection from consideration for further employment.

Signature Date




NOTICE TO APPLICANTS!

You MUST answer the following question truthfully and
completely: “Have you pleaded nolo contendere (no
contest) to, OR been convicted of a crime?*

Yes NO Ifyes, explain fully”

If you chose “No” and have ANY convictions show up on
your criminal check, you will be terminated. If you chose
“Yes” and you do not list ALL your convictions, you will
be terminated. Deliberately leaving any type of convictions,
1.e. misdemeanor, gross misdemeanor, felony, etc. off your
application is considered to be the falsification of your
employment application and you will be terminated upon
the verification of your criminal check.




Tele Resources, Inc.
1203 London Road
Duluth, MN 55802

218-724-2026

Date:

The following named individual has made application with this agency for employment.

Last Name of Applicant (please print):

First Name (please print):

Full Middle Name (please print):

Maiden, Alias or Former (please print}:

Date of Birth: / / Sex: Male or Female

Social Security Number (optional) - -

I authorize the Minnesota Bureau of Criminal Apprehension to disclose all criminal history
record information to Tele Resources, Inc. for the purpose of employment ith this agency.

The expiration of this authorization shall be one year from the date of my signature.

Signature of Applicant Date

Notary






