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Realize the Power of People.
612 Valley View Drive  (  Moline  (  IL (  61205   

P: 800.578.5584  (  F: 309.797.9802    
sedonagroup.com

	

	EQUAL EMPLOYMENT OPPORTUNITY STATEMENT

L.A. Leasing d.b.a. Anodes Solutions (the "Company") is an Equal Opportunity Employer and attempts to select the most qualified applicants without regard to sex, race, religion, color, national origin, age, citizenship, disability, veteran status, or any other status protected by law. 

INTRODUCTORY STATEMENT

This Application will not be considered unless all questions are fully and accurately answered and the Application is signed by the Applicant. Also, please provide only the information requested in this Application Form. Failure to do so will result in disqualification of your application for employment. The use of this form does not necessarily indicate that there are any positions presently open and does not in any way obligate the Company.

	

	Please Print

	Last Name 
	First
	Middle



	Address                                                                                     Apt #



	City 
	State
	Zip Code



	Home Phone 


	Business Phone


	Cell Phone



	E-mail Address                                                                                   Social Security #:  

	Military:  Branch of Service:     From:             To:

                                                                 
	Bilingual Skills?



	Education Information
Name of School
	Dates Attended

From  /    To
	GPA
	Graduated
	Degree / Title
	Major / Subjects

	High School
	
	
	· Yes

· No
	
	

	College or University
	
	
	· Yes

· No
	
	

	Other
	
	
	· Yes

· No
	
	

	Position Desired (In Order of Importance) 

A.                                                B.                                             C.
	Have Resume? 
Yes __     No  __    



	The Age Discrimination in Employment Act prohibits discrimination on the basis of age with respect to individuals who are 40 years of age or older.

Are you 18 years of age or over?

Yes___  No___


	Work Schedule: 

Shift  1st___   2nd ___   3rd___

Days    M, T, W, TH, F, S, S 


WORK  ELIGIBILITY  
	Can you provide evidence that you are legally able to work in the United States?         Yes _____    No _____  
Please note that as required by the Immigration Reform and Control act of 1986, you cannot be employed unless you can produce work authorization and identity documents as specified by the law.  If you cannot provide proper documentation, you should discuss this with your recruiter immediately.


CRIMINAL  RECORD
	Within the past 7 years have you been convicted of, pleaded nolo contendere (no contest) to, or pleaded guilty to, a crime (other than minor traffic offenses), or received a probated sentence including deferred adjudication?  
Yes ____  No ____  
If the answer to any part of the above question is "Yes," please explain and include the location of the Court (County and State). A "Yes" response to any part of the above question will not necessarily disqualify you from employment.
____________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



PRIOR EMPLOYERS
	Please list below your seven last employers starting with the most recent employer. This section, and the following sections, must be completed even if a resume is being submitted. Please answer all questions or fill in N/A if not applicable.
Company #1:













Reason for Leaving:












Address:




City / State:







Your Position / Title:


Supervisor:


Phone:____________________
Dates of Employment:
From:




To:





Hourly / Salary:
Starting $:




Final $:






List your three (3) most important responsibilities in this position.

1.














2.














3.














Other Work Performed:














PRIOR EMPLOYERS (continued)
	Company #2:













Reason for Leaving:












Address:




City / State:







Your Position / Title:


Supervisor:


Phone:____________________
Dates of Employment:
From:




To:





Hourly / Salary:
Starting $:




Final $:






List your three (3) most important responsibilities in this position.

1.














2.














3.














Other Work Performed:














	Company #3:













Reason for Leaving:












Address:




City / State:







Your Position / Title:


Supervisor:


Phone:____________________
Dates of Employment:
From:




To:





Hourly / Salary:
Starting $:




Final $:






List your three (3) most important responsibilities in this position.

1.














2.














3.














Other Work Performed:














PRIOR EMPLOYERS (continued)
	Company #4:













Reason for Leaving:












Address:




City / State:







Your Position / Title:


Supervisor:


Phone:____________________
Dates of Employment:
From:




To:





Hourly / Salary:
Starting $:




Final $:






List your three (3) most important responsibilities in this position.

1.














2.














3.














Other Work Performed:














	Company #5:













Reason for Leaving:












Address:




City / State:







Your Position / Title:


Supervisor:


Phone:____________________
Dates of Employment:
From:




To:





Hourly / Salary:
Starting $:




Final $:






List your three (3) most important responsibilities in this position.

1.














2.














3.














Other Work Performed:














PRIOR EMPLOYERS (continued)
	Company #6:













Reason for Leaving:












Address:




City / State:







Your Position / Title:


Supervisor:


Phone:____________________
Dates of Employment:
From:




To:





Hourly / Salary:
Starting $:




Final $:






List your three (3) most important responsibilities in this position.

1.














2.














3.














Other Work Performed:














	Company #7:













Reason for Leaving:












Address:




City / State:







Your Position / Title:


Supervisor:


Phone:____________________
Dates of Employment:
From:




To:





Hourly / Salary:
Starting $:




Final $:






List your three (3) most important responsibilities in this position.

1.














2.














3.














Other Work Performed:














ADDITIONAL EMPLOYMENT HISTORY INFORMATION
Please write any additional information about your employment history that might help us highlight your skills:

_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________
REFERRAL SOURCE  (How did you hear about us?)

	· Friend  
Name:



	· Relative 
Name:



	· Employment Agency  
Name:



	· Other
Explain:




Do you have any commitments to another employer (past or present) that might affect your employment? 
Yes__   No__
In the past two years how many scheduled days of work have you missed? (not vacation)  ​​​​​​​ ________________​___
Is this typical for you? Yes___   No___
Does your present employer know you are considering leaving? Yes___   No___

Are there any employers who you believe might not rehire you? Yes___   No___ 

If yes, please explain: ___________________________________________________________________________________________
	Current working schedule (days / hours):



	Interview availability (days / hours):



	Do you plan to give your current employer two weeks notice?  

Yes___  No___ 
	Are you registered with any other recruiting firms? 

Yes___ No___ 

If Yes, who?






	Are you willing to do temporary, temp to hire, or contract work?                                                             Yes __  No ___  
	

	Minimum hourly rate you will consider?    

                                                                 $               / hr

	Minimum length of assignment you will consider?                         


	Please list companies you would like to work for:

1.  ________________________________________
2.  ________________________________________
3.  ________________________________________
Please list staffing services you have worked for:
1.  ________________________________________
2.  ________________________________________
3.  ________________________________________


	Please list  companies you would not want to work for:

1.  __________________________________________
2.  __________________________________________
3.  __________________________________________
Please list Sttaffing assignments you have completed:
1.  __________________________________________
2.  __________________________________________

3.  __________________________________________



	
	

	List five major accomplishments:

1. ______________________________________

2. ______________________________________

3. ______________________________________

4. ______________________________________

5. ______________________________________


	 List five things you would change at your current / most recent job:

1. ______________________________________

2. ______________________________________

3. ______________________________________

4. ______________________________________

5. ______________________________________


	
	

	What is /are your greatest strength(s)?




	List area(s) you’d like to improve upon:

	What is the primary reason you’ve accepted positions in the past, and is something that must be offered by a new company to motivate you to make a career change?



	List four reasons to hire you over someone else:

1. ______________________________________

2. ______________________________________

3. ______________________________________

4. ______________________________________


	List four adjectives to describe yourself:

1. ______________________________________

2. ______________________________________

3. ______________________________________

4. ______________________________________



	What are your current benefits?  (Indicate whether you contribute to the cost and how much)




	Please list your current salary and your desired salary: (Base – excludes bonuses and value of benefits)

	             Current:

              $
	             Desired:

              $ 

	Explain briefly the ways you will be of greatest value to your next employer:



	

	Explain briefly your educational goals for the next five years:



	


Important – Read Thoroughly

I understand and agree that if I am employed by the Company, my employment will be for an indefinite period. I understand and agree that my employment may be terminated at any time without notice or cause.

I hereby consent and grant permission to the Company, as well as to Trinity Staffing Services, Inc. ("Trinity Staffing") -- which acts as an agent and recruiter for the Company -- to investigate my previous employment, educational background, character references, employment references, criminal history and any other information included on this Application for Employment form, or any other documents provided by me.
I hereby release and discharge the Company and Trinity Staffing, as well as any and all other companies, agencies or persons, who request or provide any information about me in connection with the Company's investigation of my previous employment and of the other information about me as provided above, from any and all claims, liabilities and damages for releasing information about me.

I verify that all of the information provided on this Application for Employment form, and on any documents that I have submitted to the Company or to Trinity Staffing, is true, complete and correct. If the Company or Trinity Staffing discovers that I have given false, misleading or incomplete information on this Application for Employment form, or other documents submitted by me to the Company or to Trinity Staffing, the Company may consider me ineligible for employment, and if I am employed, I may no longer be eligible for continued employment.

I understand that the Company and Trinity Staffing may conduct drug and alcohol testing of applicants and of employees and that submission to such testing, if requested, is a condition of employment and of continued employment.
If I am employed, I agree to comply with all policies, rules and procedures of the Company.

Applicant's Signature:__________________________________________ Date:________________
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1

