
CSM – CORPORATE SERVICES MANAGEMENT

APPLICATION FOR EMPLOYMENT
GENERAL DATA

Social Security
Name: ____________________________________________________________ No.:______ - ___ - ___________

Last First Middle Initial
Present Address:_______________________________________________________________________________________

(Number & Street) (City, State, Zip Code)
How long at this address:_______ Telephone # (____) _____-__________ Sex:  Male_____ Female_____

Date of Birth: _____/___/______   Do you possess a valid Georgia Driver’s permit? _____________________

Position Desired:  ___________________________________ Date You Can Start:  _______/_____/_________

Have you ever applied for employment with CSM?  ______Yes ______ No
Have you ever worked for CSM at any location?  ___Yes   ___No If yes, when? ______ Give Year      Location__________

Are you legally entitled to work in the U.S.A?  ______  Are there any restrictions on the hours you can work? _______________
If Yes, please explain: _____________________________________________________________________________________

 
Can you safely perform the physical activities involved in the job for which you are applying?  ______ Yes    _______No

Have you been convicted of a felony within the last five (5) years? _____Yes ______No If yes, give:
Type of crime____________________________________________ Place of occurrence ______________________________

(City, State)
Court:_________________________________ Disposition of Case: ____________________________________________

** Use a blank sheet of paper if more room is needed for this or additional conviction(s) **

Note: Conviction of a crime will not necessarily disqualify you for employment.  Each conviction will be judged on its
own merit with respect to time and job relatedness.
EMPLOYMENT HISTORY (List last or present job first)

Dates
Name of Company:_______________________________ From _____/____/______  To _____/____/_______
City & State: ___________________________________ Telephone #:  (____) ___________ -___________________
Job Title & Duties: ___________________________________________________________________________________
___________________________________________________________________________________________________
Starting Pay: $____________ per ______ Final Pay: $__________ per _________
Reason For Leaving: ______________________________________________________________________________________

Dates
Name of Company:_______________________________ From _____/____/______  To _____/____/_______
City & State: ___________________________________ Telephone #:  (____) ___________ -___________________
Job Title & Duties: ___________________________________________________________________________________
___________________________________________________________________________________________________
Starting Pay: $____________ per ______ Final Pay: $__________ per _________
Reason For Leaving: ______________________________________________________________________________________

Dates
Name of Company:_______________________________ From _____/____/______  To _____/____/_______
City & State: ___________________________________ Telephone #:  (____) ___________ -___________________
Job Title & Duties: ___________________________________________________________________________________
___________________________________________________________________________________________________
Starting Pay: $____________ per ______ Final Pay: $__________ per _________
Reason For Leaving: ______________________________________________________________________________________

(Continued Over)



CSM – CORPORATE SERVICES MANAGEMENT
APPLICATION FOR EMPLOYMENT

(Page Two)
EDUCATION DATA

Circle Highest Level of School You Have Completed:

GRADE: 1     2     3     4     5    6    7    8    9     10    11    12 COLLEGE: 1     2     3     4

Did you graduate:  _______Yes  _____No If yes, when did you graduate: _________________________________
(Month & Year)

Name & Address of Last School Attended: __________________________________________________________________
(Full Name)

  __________________________________________________________________
(Number & Street) (City & State)

List College Degree(s) and Date(s) Attained: _________________________________________________________________
List Other Educational/Special Training and Dates: ___________________________________________________________

IN CASE OF EMERGENCY, CONTACT (List at least one)

Name: _____________________ Relationship: _________________________ Phone#: (____) _______ - __________
Name: _____________________ Relationship: _________________________ Phone#: (____) _______ - __________

PERSONAL REFERENCES
List below the names, address and occupations of three people, other than relatives, who have known you for at least one (1) year.

NAME ADDRESS OCCUPATION
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________

EQUAL OPPORTUNITY/AFFIRMATIVE ACTION DATA (Please Read Before Completing)

This Company is an Equal Opportunity/Affirmative Action employer and subject to certain reporting requirements.  The
information requested below is so that we may meet our Equal Opportunity/Affirmative Action obligations.  Your
completion of this section of the application is purely voluntary and will not affect your consideration for employment in
any way.

How were you referred to our Company?     Ad_____ Walk-in______    State Employment Service________________
Employee (who)?________________________________ Other________________________________________________

Are you: __________ African American (Not of Hispanic Origin) ____________ White/Caucasian
__________ Hispanic ____________ Asian or Pacific Islander
__________ American Indian or Alaskan Native

Thank you for your assistance!
JOB APPLICANT AGREEMENT & RELEASE AUTHORIZATION-   PLEASE READ CAREFULLY:

I understand that Corporate Services Management (CSM) requires certain information about me to evaluate my
qualifications for employment and to conduct its business should I become an employee.  I understand that false,
incomplete or misleading statements on this application is sufficient cause for my dismissal, if and when discovered.  The
use of this application or the return of this application to an employee or designee of CSM does not indicate there are
positions presently open and does not in any way obligate CSM, or is it in itself an offer of employment with CSM.

I authorize CSM, or its agent(s), to contact former employers, schools and governmental/law enforcement agencies to
verify the information given on this application and during the interview process.

__________________________________________ ______________________________________
     Complete Signature of Applicant Date


