
Name & City of High School ____________________________________ Did You Graduate? _Y_/_N_
Name & City of Trade/Business/Correspondence School _____________________________________

Name of College ________________________ Years Completed _______ Did You Graduate? _Y/_N_

What business machines can you operate? _______________________________________________

Special skills or experience with these machines? __________________________________________

What foreign language(s) do you speak fluently (other than English)? _________________________

List any special skills or qualifications that may qualify you for a position. _______________________
____________________________________________________________________________________________________________________________________________________________________

List three references, not related to you, who may be contacted.

Name




Address or Business


Years Known
      Phone #
1.________________________________________________________________________________

2. ________________________________________________________________________________

3. ________________________________________________________________________________

I understand and agree that any consequential omissions or misrepresentations made by me on this application will be sufficient cause for cancellation of this application and/or termination by CheckMate if I have been employed.  I understand that any offer of employment will be at the will of CheckMate and that the company reserves the right to terminate my employment at any time, with or without cause and without prior notice and that I am free to resign at any time with or without prior notice.  I understand that no representative of the company has the authority to make any assurances to the contrary.
I give CheckMate the right to secure information from references and past employers and information from other sources if job-related, and I release CheckMate and its representatives for seeking such information and all others described above who may furnish such information.
I further agree that I will abide by all the rules, regulations, and policies of CheckMate and that failure to do so may be cause for disciplinary action up to and including termination.

I understand that any offer of employment may be conditioned upon satisfactory completion of a physical exam or medical evaluation.

_________________________________________________         

 _____/_____/_____
Signature of Applicant







Date

___________________________________________________________


______/_____/_____

Received for CheckMate







Date
Education





Special Qualifications





References








