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elite placement group




Elite Placement Group, LLC  2777 Summer Street, 7th Fl.  Stamford, CT 06905  203-842-0700  www.epgstaffing.com

APPLICATION

Please complete all three pages entirely
 APPLICANT INFORMATION
	Full Name:
	     
	     
	 
	Date:
	     

	
Last
	First
	M.I.

	Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	  
	     

	
City
	State
	ZIP Code

	Home Ph.
	(     )      
	E-mail Address:
	     

	Cell Ph.
	(     )      
	Work E-mail:
	     

	Work Ph.
	(     )      
	Social Security #
	     

	Compensation

Current Base
Current Hourly
	$      p/YR
$      p/HR
	Current Bonus
	$     
	Guaranteed Bonus? 
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	SAT Exam
	Math      
	Verbal      
	Other      

	Are you authorized to work for any employer?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, what is your current visa status?       
	
	

	Have you ever been convicted of a felony?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Who in EPG is representing you? (Select one)   FORMDROPDOWN 


	If yes, explain:

	     


	How did you hear of EPG?       
If you are currently unemployed, would you consider consulting?       YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 



PRIOR EMPLOYMENT (Beginning with Most Recent)   
	Dates of Employment
	Company Name
	Title of Position
	Salary History
	Supervisors Name
	Reason for Leaving

	      to       
	     
	     
	      (current)
      (starting)
	     
	     

	      to      
	     
	     
	      (current)
     (starting)
	     
	     

	      to      
	     
	     
	      (current)
      (starting)
	     
	     


EDUCATION 
	Degree 
	Major
	GPA
	Graduation Date
	Institution
	Location

	      
	     
	     
	      


	     
	     

	      
	     
	     
	      

	     
	     

	      
	     
	     
	      


	     
	     


COMPUTER SKILLS  
Please list all relevant computer skills, including any special enterprise software.




Rank your knowledge of each on a scale of 1-10, with 10 being the best.

	     
	1  FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 
   7  FORMCHECKBOX 
   8  FORMCHECKBOX 
   9  FORMCHECKBOX 
   10  FORMCHECKBOX 


	     
	1  FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 
   7  FORMCHECKBOX 
   8  FORMCHECKBOX 
   9  FORMCHECKBOX 
   10  FORMCHECKBOX 


	     
	1  FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 
   7  FORMCHECKBOX 
   8  FORMCHECKBOX 
   9  FORMCHECKBOX 
   10  FORMCHECKBOX 


	     
	1  FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 
   7  FORMCHECKBOX 
   8  FORMCHECKBOX 
   9  FORMCHECKBOX 
   10  FORMCHECKBOX 


	     
	1  FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 
   7  FORMCHECKBOX 
   8  FORMCHECKBOX 
   9  FORMCHECKBOX 
   10  FORMCHECKBOX 


	     
	1  FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 
   7  FORMCHECKBOX 
   8  FORMCHECKBOX 
   9  FORMCHECKBOX 
   10  FORMCHECKBOX 


	     
	1  FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 
   7  FORMCHECKBOX 
   8  FORMCHECKBOX 
   9  FORMCHECKBOX 
   10  FORMCHECKBOX 


	     
	1  FORMCHECKBOX 
   2  FORMCHECKBOX 
   3  FORMCHECKBOX 
   4  FORMCHECKBOX 
   5  FORMCHECKBOX 
   6  FORMCHECKBOX 
   7  FORMCHECKBOX 
   8  FORMCHECKBOX 
   9  FORMCHECKBOX 
   10  FORMCHECKBOX 



REFERENCES
Supervisor Names
	Company
	Name
	Title / Relationship to you
	Phone
	        May we call?

	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 



Peer Names
	Company
	Name
	Title / Relationship to you
	Phone
	        May we call?

	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 



Subordinate Names
	Company
	Name
	Title / Relationship to you
	Phone
	        May we call?

	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 



Personal References
	Company
	Name
	Title / Relationship to you
	Phone
	        May we call?

	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 


	     
	     
	     
	(     )      
	YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 



We may search for information within the parameters of assisting you with your job search.  You have the right to request that we disclose any information gathered by our company.
WISH LIST
Please answer all of the following questions to the best of your ability noting what is a “Must” for acceptance of a new position.

Title / Position Desired?      
Industry Desired?      
Location Desired?      
Minimum Salary Desired? 

Base:      
Bonus:      
Hourly Rate:      
Best Times to Interview?      
Preferred method of contact during the day? (Please check all that apply and make sure necessary info is listed on Pg. 1)
Cell Phone  FORMCHECKBOX 
     Email  FORMCHECKBOX 
     Work Phone  FORMCHECKBOX 
     Home Phone  FORMCHECKBOX 
     Text Message  FORMCHECKBOX 
     
Are you willing to travel?  YES  FORMCHECKBOX 
        NO   FORMCHECKBOX 

If so, how much (as a %)?      
Benefit Package Desired (inc. # weeks vacation):      
Please list any pre-existing vacation plans within the next six months:      
Please list your most recent interviews and/or interviews that are pending:      
Please list any/all companies you have an interest in interviewing with:      
Are you working with any other recruiters?  (If so, please list name of firm and recruiter’s name)      
Please list all websites that your resume is currently posted on:           
In order to be represented by EPG, LLC, we reserve the right to complete any necessary background checks, which may include:

Employment Verification, Educational Checks, Credit and Criminal Checks.

I agree that information provided in this application is accurate to the best of my knowledge and agree that if any of the above information is false this will mean grounds for termination.

	E-Signature      
	
	Date       


