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	Precision Management Solutions, Inc.
Take us on. Let us show you what we can do.

                                                  application for employment


	Date________________________Social Security#____________________

Name________________________________________________________

Address____________________________________________Apt#______

City, State, Zip ________________________________________________
Phone #______________________________________________________

E-mail address_________________________________________________

Emergency Contact_____________________Phone #_________________
Relation of Emergency Contact___________________________________

How did you hear about us?______________________________________

Minimum Hourly Pay Considered_________________________________

What hours will you work? ______________________________________

Assignment?         Temp to Hire            Temporary              Either

Transportation?       Car     Bus

Position Desired? ______________________________________________

Are you 18 Years of Age or Older?     ( YES      ( NO
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Employment History

	Date
	Salary
	Company (Name & Address)
	Why Left
	Position
	Supervisor
	Duties

	From
	Start
	
	
	
	Name
	

	To
	End
	
	
	
	Phone
	

	From
	Start
	
	
	
	Name 
	

	To
	End
	
	
	
	Phone
	

	From
	Start
	
	
	
	Name
	

	To
	End
	
	
	
	Phone
	

	May we contact your current employer? ( YES ( NO If no, please explain:



	Please explain any gaps in your employment history.

	

	Have you ever worked for Precision Management Solutions, Inc. or another staffing service? 

	( YES ( NO (Where?, Dates?, Job Title?)

	

	

	Educational History

	From
	To
	School
	Location
	Degree
	Major

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	For Office use Only

Outgoing

Friendly

Pleasant

quiet

abrasive

profess

buscas

cleancut

adequate

unkempt

great

eager

apathetic

bad

arrogant

excel

good

average

weak

poor

superior

outstanding

above avg

ok

caution

skl: _____________________________________________

rt:     A     b     c     d     f

hrs: ___________________

Area:____________________________________________

Min: ___________________

Trans: ________________

T TO h              tEMP     lT TEMP



	


	have you been cited for a traffic violation of any kind within the last seven (7) years?     ( YES ( NO

	If Yes, please give dates and details:

	

	Have you ever plead guilty or “no contest” to a crime or been convicted of a crime?  ( YES ( NO (include DUI’s and major traffic offenses)

	If Yes, please give dates and details:

	

	Are you currently subject to any criminal charges?  ( YES ( NO    If Yes, please give dates and details:

	

	NOTE: Answering “YES” to the above questions does not constitute an automatic bar to employment.

	APPLICANT’S STATEMENT

	I understand that Precision Management Solutions, Inc. is committed to providing equal employment opportunity in all employment practices, including by not limited to selection, hiring, promotion, transfer, compensation, and separation to all qualified applicants and employees without regard to race, color, age, national origin, sex, religion, citizenship, armed forces status, or any other category protected by law.  

I understand that this application will be given every consideration, but it is not a promise of employment.

I understand that if I am hired, my employment will be for a definite period, regardless of the period of payment of wages.  I further understand that I have the right to terminate my employment at any time with or without notice, and  Precision Management Solutions , Inc. has the same right.  No one other than the President of Precision Management Solutions, Inc. has the authority to modify this relationship or to make any agreement to the contrary.  Any such modification or agreement must be in writing.

I understand that Precision Management Solutions, Inc. reserves the right to require me to submit to a drug/alcohol test, prior to employment and at any time during my employment, to the extent permitted by law.

I understand that Precision Management Solutions, Inc. may investigate my driving record and my criminal record and that an investigative consumer report may be prepared whereby information is obtained through personal interviews with my neighbors, friends and others with whom I am acquainted.  I understand that I have the right to make a written request with a reasonable period of time to receive additional information about the nature and scope of this investigation.  I further understand that Precision Management Solutions, Inc. may contact my previous employers and I authorize those employers to disclose to  Precision Management Solutions, Inc. all records pertinent to my employment with them.  

I hereby state that all of the information that I provide on this application and in any interview is true and accurate.  I understand that if I am employed and any such information is later found to be false in any respect, I may be dismissed.

THIS APPLICATION WILL BE CONSIDERED ACTIVE FOR THIRTY (30) DAYS.  IF YOU WISH TO BE CONSIDERED FOR EMPLOYMENT AFTER THAT TIME, YOU MUST RE-APPLY.  DO NOT SIGN UNTIL YOU HAVE READ AND UNDERSTAND THIS STATEMENT.

Date

Signature of Applicant



	Reference Check to be filled out by former employer

	Please fill this form out and fax back to us at ____________________________________.  Thank you for your assistance.

Name of Company________________________________________________ Job Title ___________________________

Employed from _______________________ to _____________________.

Eligible for Retire? ( YES ( NO If NO, why not? _________________________________________________________

Job performance:   GOOD      SATISFACTORY     POOR                        Attitude?     GOOD      SATISFACTORY     POOR 

Excessive absenteeism/Tardiness?      YES     NO

Form Completed By: _______________________________________ Title:_____________________________________




Precision Management Solutions, Inc. is an Equal Opportunity Employer.  It does not discriminate against applicants or employees on the basis of race, color, sex, national origin, age, citizenship, disability, or armed forces status

	Precision Management Solutions Inc. Policies & Procedures Checklist


Please initial each box and sign the bottom of the form.

	[image: image2.bmp]
	Should I have an emergency or illness and cannot make it to my assignment or I will be late for my assignment, I must give a one hour notice by phoning Precision Management Solutions, Inc.  Leaving a message on the answering machine is acceptable and is expected if I start work before 8:00 a.m.  This applies to each day that I will be late or absent.  Failure to do so may be grounds for dismissal and/or indicate that I have voluntarily quit.
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	Precision Management Solutions, Inc. is open from 8 a.m. - 5 p.m. Monday – Friday.  Please contact us during these hours if possible; otherwise leave a message in the general voice mailbox or call the emergency number given to you by your Precision Management Solutions, Inc. representative.  Do not call the emergency number unless it is a true emergency.  
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	If I call off my FIRST assignment with Precision Management Solutions, Inc., I may not receive any other assignments.  
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	When I accept an assignment with Precision Management Solutions, Inc., I must complete the assignment.  If I do not report to an assignment or if I walk off my job assignment, Precision Management Solutions, Inc. will consider me a voluntary quit and will terminate my employment immediately.  Any wages due to me will be reduced.  Also, I will not be eligible for unemployment benefits or any other benefits.  There are NO exceptions to this rule.
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	My assignment is very important.  I will schedule my appointments during my off time if possible since missing time from my assignment could result in me being replaced.  Precision Management Solutions, Inc. understands that emergencies arise therefore I will be mindful of time taken off.  I will give my supervisor and Precision Management Solutions, Inc. adequate notice of any appointment planned.  
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	If I am injured on the job, I will call Precision Management Solutions, Inc. immediately.  Precision Management Solutions, Inc. will coordinate with the client and myself the proper procedure for treatment and reporting of the accident.  Precision Management Solutions, Inc. wants to make sure I get the best medical care possible.
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	Should my assignment end for any reason, it is my responsibility to:

	
	

	
	· Contact Precision Management Solutions, Inc. by noon the next business day to be placed on the availability list.

	
	· Update my application and/or resume to be considered for a new assignment, if necessary.

	
	· Call in once a week to Precision Management Solutions, Inc. and report my availability for work.  Failure to comply with this will indicate that I have voluntarily quit.  As a result of my actions, my employment with Precision Management Solutions, Inc. will be terminated and I will not be eligible for unemployment benefits.

	
	· Should I begin to receive unemployment benefits, I must go to Precision Management Solutions, Inc. branch location weekly.  Failure to do so will result in loss of my benefits for that week.
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	I understand that Precision Management Solutions, Inc. has a very strict “NO DRUG” policy, and I have signed a consent form to submit to drug testing.  I understand that failure to comply with this agreement, or if I test positive, will be grounds for immediate termination.
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	I understand and will comply with Precision Management Solutions, Inc. safety rules and regulations and hazardous communication program as explained during the interview.

	
	

	[image: image11.bmp]
	I have received Precision Management Solutions, Inc. brochure and received orientation that explains the proper payroll procedures, benefits, and work protocols.
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	Payday is Friday.  Checks are either available for pick up at the branch on Friday, mailed on Thursday, or delivered to selected job-sites.   If your check is lost in the mail or lost after you receive it, there is a 10-business day (14 calendar days) waiting period form when we receive notification before the check will be reissued.  If you receive the lost check and cash it, we will consider that fraud and will prosecute.  Direct Deposit or Cash Pay is recommended to avoid delay, theft, or misdirection of your paycheck.
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	I have read and fully understand the above statements regarding Precision Management Solutions, Inc. policies and procedures and agree to the same.  I understand that me failure to comply with these policies could lead to termination and may jeopardize insurance benefits. 


	
	
	
	
	
	
	

	Employee Signature
	
	Date
	
	Precision Management Solutions, Inc.
	
	Date


	Precision Management Solutions, Inc. Drug Screen Authorization & Consent


I hereby authorize and give full permission to have Precision Management Solutions, Inc. and/or their medical company physician to send a specimen of my urine and/or blood to a laboratory for a screening test using S.A.M.H.S.A. standards for the presence of illegal drugs, alcohol, or prescription medication taken without a prescription.
I will hold parties concerned harmless, meaning I will not sue or hold responsible for any alleged harm to me or interfering with me obtaining a job or continuing employment due to not submitting to the test or as a result of report of the test.  This includes, but is not limited to, possible clerical or laboratory error. 

This policy and authorization has been explained to me in a language I understand and I have been told that if I have any questions they will be answered about the test.

I UNDERSTAND PRECISION MANAGEMENT SOLUTIONS, Inc. WILL REQUIRE A DRUG SCREEN TEST WHENEVER AN ON THE JOB ACCIDENT OR INJURY IS REOPORTED IN ACCORDANCE WITH Precision Management Solutions, Inc. POLICY AND THIS AUTHORIZATION AND CONSENT.  MY REFUSAL TO SUBMIT TO DRUG TESTING WILL BE GROUNDS FOR TERMINATION.

Signature  ______________________________________________     Date_______________________
Print Name _____________________________________________
	Precision Management Solutions Inc. Release of Criminal Records


I, the undersigned, do hereby authorize Precision Management Solutions, Inc. to examine any and all criminal records and arrests on file in the counties in the State of Georgia or any other state.  I also authorize Precision Management Solutions, Inc. to release any and all information that is obtained through a background check to a company where I may have already been placed on assignment through Precision Management Solutions, Inc.  In doing so, I understand that I am waiving my right of confidentiality concerning my criminal history.

Date of Release ______________________________________________________________________
Signature ___________________________________________________________________________
Print Name _________________________________________________________________________
Driver’s License Number ________________________________________ State _________________
Social Security Number _______________________________________________________________
Street Address _______________________________________________________________________
City, State, Zip _______________________________________________________________________
	Precision Management Solutions Inc. General Safety Rules


The company has developed these safety rules patterned after the Federal OSHA requirements.  Read and become familiar with these rules, and other safety rules that apply to your job.
1. Report any injury to your employer/supervisor immediately.

2. Report any observed unsafe condition to you employer/supervisor.

3. Horseplay is prohibited at all times.

4. The drinking of alcoholic beverages is not permitted on the job.  Any employee discovered under the influence of alcohol or drugs will not be permitted to work.

5. If you do not have current First Aid Training, do not move or treat an injured person unless there is an immediate peril, such as profuse bleeding or stoppage of breathing.

6. Appropriate clothing and footwear must be worn on the job at all times.

7. Where there exists the hazard of falling objects, an approved hard hat must be worn.

8. You should not perform any tasks unless you are trained to do so and are aware of the hazards associated with the task. 

9. You may be assigned certain personal protective safety equipment.  This equipment should be available for use on the job, be maintained in good condition, and worn when required.

10. Learn safe work practices.  When in doubt about performing a task safely, contact your supervisor for instruction and training.

11. The riding of hoist hook, or on other equipment not designed for such purposes, is prohibited at all times.

12. Never remove or by-pass safety devices.

13. Do not approach operating machinery from the blind side; let the operator see you.
14. Learn where fire extinguishers and first aid kits are located.

15. Maintain a general good condition of housekeeping in all work areas at all times.

16. Obey all traffic regulations when operating vehicles on public highways.

17. When operating or riding in company vehicles or using your personal vehicle for business purposes, the vehicle’s seatbelt shall be worn.

18. Be alert to hazards that could affect you and your fellow employees.

19. Obey safety signs and tags.

20. Always perform you assigned task in a safe and proper manner; do not take shortcuts.  The taking of shortcuts and ignoring of established safety rules is a leading cause of employee injury.
 I certify that I have read and understand and will abide by the above listed safety rules.  Failure to do so may be grounds for termination and may disqualify my insurance benefits.

	
	
	

	Applicant’s Signature
	
	Date


4565 River Road, Ellenwood, Georgia 30294
Phone (770)713-7233 Fax: (678)974-5655 Email: employer@precisionmgmtsolution.com
www.precisionmgmtsolution.com

