Employment Application

An Equal Employment Opportunity Employer
TAS KO N Initial screening will be based on this application. Please be sure to answer all items completely and accurately.

CORP

-
Taskon Corp .
401 N. Mills Ave Ste Date:

N

B PMB 1136 Orlando,
FL 32803 United States Name:
phone: (786) 569 3184

www.taskoncorp.com

(p

lease list an additional telephone
number where we can leave a message:

\

Name: ‘

Relationship: ‘

Phone Number: ‘

\

|
|
y

Address:

City: State:

Zip Code: L )
Home Phone: E-mail Address:
Work Number: Cell Phone:

Positions Applied for:

What is the minimum hourly salary you would accept?

Other Name(s) Used:

Do you have a family member who is a current employee of THA? O Yes (O No

If yes, please list:

When would you be available to start work, if hired?

What type of work are you willing to accept? O Full-Time O Part-Time O Seasonal or Temporary

Hours Available to Work:

Mon Tues Wed Thurs Fri Sat Sun
Education

Type of School Name of School and Complete Mailing Address

High School

Years Completed

Major or Degree

College Bus. or Trade School

Professional School

Other

Have you ever been arrested for and/or convicted of a felony and/or non-traffic related misdemeanor? O Ye

If yes, please explain:

s O No

Do you have a driver’s license? (O)Yes () No Driver's License Number: |

Has your driver's license ever been suspended and/or revoked? () Yes () No

If yes, please explain:

| Class: I:I State of issue: |:|

Have you had any accidents in the past 3 years? O Yes (O No

Have you had any moving violations in the past 3 years? () Yes () No

Please note, arrests/convictions, having your driver's license revokedand/or suspended may not disqualify you from employment. Individual circumstances will be considered relative to the position sought.
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How many? |:|
How many? |:|

Continue on the next page




Previous Employment (list up to 3)
1.

Name of Most Recent Employer:

Name of last supervisor:

Dates of employment:

From: To:

Starting Salary: Ending Salary:
Complete Address:
Phone #:
Last job title:

Reason for Leaving (be specific):

Performed, List the jobs you held, duties skills used or learned, advancements, or promotions while you worked at this company:

May we contact your employer: () Yes ()No

2,

Previous Name of Employer:

supervisor: Name of last

Dates of employment:

From: To:

Starting Salary: Ending Salary:
Complete Address:
Phone #:

Last job title:

Reason for Leaving (be specific):

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:

May we contact your employer: ()Yes (ONo

Continue on the next page
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-
3.

Name of Previous Employer:

Name of last supervisor:

Dates of employment:

From: To:

Starting Salary: Ending Salary:
Complete Address:
Phone #:
Last job title:

Reason for Leaving (be specific):

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you worked at this company:

May we contact your employer: () Yes (_)No
Skills:

Typing:
Computer: () PC OMac (O Both

Applications (list all that apply):
Other Skills:

Please list 2 references other than relatives and previous employers

Name

Position

Company

Telephone

Use this space to add any additional information necessary to describe your full qualifications for the position which you are applying:

*Signature: Date:

*Digitally signed and authenticated using my name in the above signature box.
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