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PRS, INC.

EMPLOYMENT APPLICATION


PRS, Inc. is an Equal Opportunity Employer and considers applicants for all positions based on their qualifications and without regard to race, color, religion, gender, national origin, age, marital status, veterans status, disability, or sexual orientation.

(Please  answer all questions)

Date: 

Position(s) Applied for: ___________________________
Salary Requested: $______________



Name: _______________________________ 

SSN: _____________
Address: __________________________________
Phone Number: ________________
City: _________________________________ State: __________ Zip: _______


How did you hear about the position?  ________________
Have you ever worked under another name?    FORMCHECKBOX 
 Yes (name) ______________________    FORMCHECKBOX 
 No    
If yes, what was the reason for the change?  ____________________________________
Have you ever been convicted of a crime?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No        If so, when, where and what was the disposition of the case?   (PRS is required by law to conduct a criminal background check on employees.) ______________________________________________
Note: Employment for all positions is contingent upon the results of both a criminal background checks and a driving history report. 
Driving Record:  

Have you had a driving accident(s) in the last 3 years?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes: please list - including date(s), state(s) where occurred and type of citation(s) 
Have you been charged with a moving violation(s) in the past 3 years? Yes   No 

If yes, please list - including date(s), state(s) where occurred and type of citation(s) 

________________________________________________________________________________
Is your license currently restricted, suspended or in a probationary status?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
If yes, please provide details ________________________________________________________________________________ 
Work History:

Have you ever been discharged or asked to resign from a position?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No   If yes, please explain:​​​​​​​​​​​________________________________________________________________

Have you ever worked for this organization before?     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

When? ______________________ Job Title: ​​​​​​​​​​​​​​​​​​​​_______________________________________

Are you presently employed?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No   

If yes, may we contact your employer?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 NO

Please list languages you speak and the level of fluency (e.g. limited, conversational, fluent)

Language




Fluency

__________________


______________________________

__________________


______________________________

EDUCATION:  (Please complete fully)





High School:  _____________________________________Diploma Received?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
No
College(s): 

 ______________________________________________________

Degree Received:  ​​​​​​​​​​​​​​​
 ______________________________________________________
Graduate Degree: 
 ______________________________________________________
Degree Received: 
 ______________________________________________________
Other Relevant Training or Course work: ___________________________________________



Keyboard Proficiency (circle one):   

None
    Average
Above Average    Excellent

Microsoft Office Proficiency:


Microsoft Word (circle one):  
None
    Average
Above Average    Excellent


Microsoft Excel (circle one):  
None
    Average
Above Average    Excellent


Microsoft PowerPoint (circle one): 
None
    Average
Above Average    Excellent


Microsoft Outlook (circle one):  
None      Average
Above Average    Excellent

Other Software applications:


_________________________
    Average
Above Average    Excellent


_________________________
    Average
Above Average    Excellent


_________________________
    Average
Above Average    Excellent

​​​​​​​
EMPLOYMENT:   Please complete fully (begin with most recent employer.)

1. Name and Address of Employer: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Dates of Employment: ______________________
  Position Held: ________________________ 
Final Salary: _____________________Reason for Leaving _______________________________
_______________________________________________________________________________

Supervisor’s Name/Title/Phone: _________________________________________________      _______________________________________________________________________________Describe Work Performed: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

2. Name and Address of Employer: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Dates of Employment: ______________________
  Position Held: ________________________ 
Final Salary: _____________________Reason for Leaving _______________________________
_______________________________________________________________________________

Supervisor’s Name/Title/Phone: _________________________________________________      _______________________________________________________________________________Describe Work Performed: 
_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

3. Name and Address of Employer: 

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Dates of Employment: ______________________
  Position Held: ________________________ 
Final Salary: _____________________Reason for Leaving _______________________________
_______________________________________________________________________________

Supervisor’s Name/Title/Phone: _________________________________________________            _______________________________________________________________________________Describe Work Performed: 
_______________________________________________________________________________

_______________________________________________________________________________
_______________________________________________________________________________


     
Emergency Contact Information:

	PRIMARY CONTACT


	SECONDARY CONTACT



	Name:
	Name:

	Relationship to Applicant:
	Relationship to Applicant:

	Telephone:
	Telephone:


PLEASE READ 

I hereby authorize PRS, INC. to thoroughly investigate my background, references, educational record, employment record and other matters related to my suitability for employment. I authorize persons, schools, my current employer (if applicable), and previous employers and organizations contacted by PRS, INC. to provide any relevant information regarding my school transcript, current and/or previous employment and I release all persons, schools and employers of any and all claims for providing such information. I understand that misrepresentation or omission of facts may result in rejection of this application, or if hired, discipline up to and including dismissal. I understand that I may be required to sign a confidentiality, intellectual property and proprietary agreements, should I become an employee of PRS, INC. I understand that nothing contained in this application, or conveyed during any interview that may be granted is intended to create an employment contract.

I understand that acceptance of an offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future and acknowledge that any employment relationship with PRS, INC. is of an “at will” nature in which either party is free to terminate for any reasons. It is further understood that this “at will” employment relationship may not be changed verbally or by conduct unless such a change is specifically acknowledged in writing by the CEO/President of PRS, INC.

I have read and understand the above Agreement. This application is complete and accurate to the best of my knowledge.

I understand that if and when I am invited to the interview I will be asked to provide a signature for this application form. Check here to acknowledge the above-mentioned requirements:   


· Applications will be kept on file for 1 year. 



References


At least two of the three references must be from a supervisor directly responsible for evaluating your performance.





Name: _________________________________________________________





Relationship to Applicant: ��������������________________________________________





Telephone Number: _____________________________________________


�





Name: _________________________________________________________





Relationship to Applicant: ��������������________________________________________





Telephone Number: ______________________________________________


�


Name: _________________________________________________________





Relationship to Applicant: ��������������________________________________________





Telephone Number: _____________________________________________


�





For signature at time of interview: �I hereby acknowledge that I have read the foregoing in its entirety, and understand it.





Applicant’s Signature: __________________________________Date: __________________
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