Point Management Group, LLC.




Employment Application
2591 W. Shannon Ct.






Pre-Employment Questionnaire
Chandler, AZ. 85224







Equal Opportunity Employer

(949)-485-8663
Personal Information







Date:________________________
Name:________________________________________________
Last 4 #’s of Social Security:_________________
Address:_______________________________________________________________________________________

City:____________________________  State:________  Zip:__________  Phone:(____)_______________________

Are you at least 21 years of age?        Yes:______  No:______  If no, When will you be 21?_____________________

Employment Desired

Position:_______________________________  Date Available:________________  Salary Desired:_____________

Are you applying for Full or Part-time work?_______________  If temporary, from:___________     to:___________

Are you employed?  Yes:________   No:________  If yes, May we contact your present Employer?______________

Education
     Name and 
   Years
 Did you 
Subjects/Major


Location of School
Attended
Graduate
      Studied

High School
__________________________________________________________________________________

College(s)
__________________________________________________________________________________


__________________________________________________________________________________

Other School
__________________________________________________________________________________

Special Training/Skills  ___________________________________________________________________________


__________________________________________________________________________________

US Military Service_______________________      Rank__________________  Reserve Duties_________________

Former Employers


      Dates
     Name and Address


  Reason for


  Month & Year
          of Employer
   Salary
    Position
             Leaving

FROM__________
_________________________
_________
___________
___________________

TO_____________
_________________________
_________
___________
___________________

FROM__________
_________________________
_________
___________
___________________

TO_____________
_________________________
_________
___________
___________________

Have you ever been discharged from or asked to leave a previous position?  __________  If yes, please explain under what circumstances it occurred:  ____________________________________________________________________

Have you ever been employed under another name?  __________  If yes, what name:  _________________________

PLEASE READ COMPLETELY AND SIGN BELOW
I hereby certify that I have not knowingly withheld any information that might adversely affect my chances for employment.  The answers given by me are true and correct to the best of my knowledge and I therefore understand, if employed, falsified statements on this application shall be grounds for dismissal.  I further certify that I, the undersigned applicant, have personally completed this application.

I hereby authorize Point Management Group, LLC to thoroughly investigate all statements contained herein.  I authorized the Employers listed above to give you any pertinent information concerning my previous employment they may have, personal or otherwise, and release the company form liability for any damage that may result from utilization of such information.

I understand and agree that if employed, my employment with Point Management Group, LLC. will be an AT-WILL basis, meaning my employment may be terminated at any given time by myself or Point Management Group, LLC with or without prior notice, with or without cause.

I understand that, as dictated by the Immigration Reform and Control Act of 1986, if considered for employment, I must produce documents for determining employment eligibility.  These documents include but are not limited to a Passport, state issued drivers license and social security card or original birth certificate.

Date completed:  ______________________    Applicant’s signature:  _____________________________________
FOR OFFICE USE ONLY:

Interviewing Manager’s Signature:  __________________________________

Date of Interview:  _______________________

Hired:  _______________  Contact again:  ___________

Position hired as:  __________________________

Rate of Pay:  __________________  Start Date:  ________________
