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Personal Information
	   Last                                                                  First                                                  MI                     Date                                                             



	Street Address                                                                                                                       Telephone Number
                                                                                                                                         (         )  

	City                                          State                                      Zip

	Email Address

	Position applying for?


	When can you start employment?

Expected Rate of Pay?

	
Referral Source
 FORMCHECKBOX 
 Walk-in/Unsolicited        FORMCHECKBOX 
  Employment Agency______________     FORMCHECKBOX 
 Advertisement______________

        FORMCHECKBOX 
  Job Fair/Open House     FORMCHECKBOX 
  Employee Referral________________     FORMCHECKBOX 
  Rehire      FORMCHECKBOX 
 Other_________


	Have you ever been employed by Marquette Group or USMotivation?
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes If Yes, When?  _____________
Does a relative or friend currently work here?  
 FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes If Yes, Who?  ____________________________

	
	

	Why are you interested in working with us?



	How will a job with us affect your career plan?     

	What special qualifications do you have?

	What specific computer skills do you have?

	What office machines can you operate?

	Do you have a felony conviction(s)?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 
Yes If Yes, state the nature of the crime and date of conviction.  

	


We are committed to providing an equal employment opportunity to all individuals

Employment History
Please give accurate, complete full-time and part-time employment record.  Start with present or most recent employer.
	1.  Name of Last/Present Employer


	Telephone Number
(      )       

	Address: 

	Job Title


	Name of Immediate Supervisor



	Employed 
(month/year)


	From          To


	Compensation (Per wk, mo, yr)
Start             Ending  
	Name on Employment 
Records

	Reason for leaving

	May we contact?  FORMCHECKBOX 
Yes   
  FORMCHECKBOX 
No   If No, Why Not?


	Duties




	2.  Name of Last/Present Employer


	Telephone Number

(      )       

	Address: 

	Job Title


	Name of Immediate Supervisor



	Employed (month/year)


	From          To


	Compensation (Per wk, mo, yr)
Start             Ending  
	Name on Employment 

Records

	Reason for leaving


	May we contact?  FORMCHECKBOX 
Yes   

  FORMCHECKBOX 
No   If No, Why Not?



	Duties




	3.  Name of Last/Present Employer


	Telephone Number

(      )       

	Address: 

	Job Title


	Name of Immediate Supervisor



	Employed (month/year)


	From          To


	Compensation (Per wk, mo, yr)
Start             Ending  
	Name on Employment 

Records

	Reason for leaving


	May we contact?  FORMCHECKBOX 
Yes   

  FORMCHECKBOX 
No   If No, Why Not?



	Duties




	4.  Name of Last/Present Employer


	Telephone Number

(      )       

	Address: 

	Job Title


	Name of Immediate Supervisor



	Employed (month/year)


	From          To


	Compensation (Per wk, mo, yr)
Start             Ending  
	Name on Employment 

Records

	Reason for leaving


	May we contact?  FORMCHECKBOX 
Yes   

  FORMCHECKBOX 
No   If No, Why Not?



	Duties




Education
	NAME AND LOCATION OF SCHOOL(S)


	COURSE OF 
STUDY
	YEARS COMPLETED
	DID YOU

GRADUATE


	DEGREE OR 

DIPLOMA

	College


	
	
	
	

	High School


	
	
	
	

	Elementary


	
	
	
	

	Other


	
	
	
	

	Additional Educational Information


	
	
	
	

	Are you currently enrolled in school?       FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes  If Yes, Where?


	

	Do you have plans for further study?      FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes  If Yes, Explain


	


Military Service Record
	Armed Forces Service?
	 FORMCHECKBOX 
 No          FORMCHECKBOX 
 Yes
	

	Branch of Service
______________
	Dates of Service    
	Start                 To 

	Describe duties and acquired skills
	

	
	

	
	


Professional References
Individuals that you have worked under or with

	Name
	Address
	Telephone
	Years

Known
	Occupation

	
	
	(      )


	
	

	
	
	
	
	

	
	
	(      )


	
	

	
	
	
	
	

	
	
	(      )


	
	

	
	
	
	
	


Certification
I hereby certify that the information contained in this application form is true and correct, and I authorize contact by Marquette Group, USMotivation, or a third party representative of any of my schools, former employer, or additional references, free of any liability for releasing any information that is within the school’s, employer’s, or reference’s knowledge of records. I understand that as directed by company policy and consistent with the job described, you may be requesting information from public and private sources about my: workers compensation injuries, driving record, criminal record, education, military records (DD214), credentials, credit (from Trans Union LLC), and references.
I voluntarily and knowingly, fully release and discharge, absolve, indemnify and hold harmless you, your agents and any former employer, person, firm, corporation, school or government agency, its officers, employees and agents from any and all claims, liability, demands, causes of action, damages, or costs, including attorney's fees, present or future, whether known or unknown, anticipated or unanticipated, arising from or incident to the disclosure or release of any such information to you, your agents, or consumer reporting agency. 

I understand as a condition of employment, I will be asked to submit to a drug test. 
I understand that if I am employed, and misrepresentation or omission of the facts as stated or requested on this application form may result in my termination.  I recognize that unless expressly stated otherwise in a written agreement, the employment relationship may be terminated at any time without notice and without cause by either Marquette Group/USMotivation or me.

Date ________ 

 Signature  _______________________

	Applicant’s Comments

	

	

	


	FOR EMPLOYER’S USE ONLY

	INTERVIEWER NAME, COMMENTS AND DATE 

	

	

	


Marquette Group ( 222 NE Monroe 8th Floor  ( Peoria, IL 61602  (  t 309.677.0400 f 309.677.0415

USMotivation ( 7840 Roswell Road Building 100 ( Atlanta, GA 30350 ( t 770.290.4700 f 770.290.4701


