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	 Date



	
	 Location

 

	Last Name

     
	First

     
	Middle

     
	Home Phone

     
	Business Phone

     
	Alternate Phone

     
	

	Address

     
	City

     
	Zip

     
	email address

     
	

	
	
	
	How did you hear about us?
 FORMCHECKBOX 
   Internet
	 FORMCHECKBOX 
  Employer
 FORMCHECKBOX 
  Applicant
	 FORMCHECKBOX 
  Friend
 FORMCHECKBOX 
  Other
	

	
	
	
	
	
	
	 Salary

	Position Desired

     
	Salary Desired

     
	Least Considered

     
	Best Time to Interview?

     
	Available for Overtime?
     
	

	Education:  Name of School
	Location (City, State)
	Yrs. Attended


	Grade

Avg.
	Graduate Year
	Degree
	Majors
	 Typing

	High

School
	     
	     
	     
	     
	     
	     
	     
	

	College or 

University
	     
	     
	     
	     
	     
	     
	     
	 Word

	Additional 

Education
	     
	     
	     
	     
	     
	     
	     
	

	SKILLS:  CHECK/FILL-IN APPROPRIATE BOXES
	Excel

PowerPoint




	Word FORMCHECKBOX 

Excel FORMCHECKBOX 

PowerPoint FORMCHECKBOX 

Access FORMCHECKBOX 

Outlook FORMCHECKBOX 

	QuickBooks  FORMCHECKBOX 

LotusNotes  FORMCHECKBOX 

PageMaker FORMCHECKBOX 

Publisher FORMCHECKBOX 

MS Project FORMCHECKBOX 

	Accounting
	Telephone Experience      yrs
	Add’l Languages

     
	

	
	
	Full Charge FORMCHECKBOX 

Payroll FORMCHECKBOX 

10 Key FORMCHECKBOX 
         
P&L FORMCHECKBOX 

	A/P FORMCHECKBOX 

A/R FORMCHECKBOX 

Credit/Collection FORMCHECKBOX 

Gen Led FORMCHECKBOX 

	Phone system type

     
Dictaphone

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Number of lines

     
Number of Extensions

     
	Speak – S   FORMCHECKBOX 

Write – W   FORMCHECKBOX 

Both – B    FORMCHECKBOX 


	

	EMPLOYMENT: SHOW PRESENT OR MOST RECENT POSITION FIRST
	
	
	
	
	
	

	Name of company

     
	Address

     
	Phone Number

     
	

	From (Mo. & Yr.)

     
	To (Mo. & Yr.)

     
	Your Position

     
	Salary

Start        End       
	Name & Title of Supervisor

     
	

	Duties and Responsibilities:

     
	
	

	Reason for leaving

     
	Kind of business service

     
	May we Call This Employer For A Reference 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Name of company

     
	Address

     
	Phone Number

     
	

	From (Mo. & Yr.)

     
	To (Mo. & Yr.)

     
	Your Position

     
	Salary

Start       End       
	Name & Title of Supervisor

     
	

	Duties and Responsibilities:

     
	
	

	Reason for leaving

     
	Kind of business service

     
	May we Call This Employer For A Reference 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Name of company

     
	Address

     
	Phone Number

     
	

	From (Mo. & Yr.)

     
	To (Mo. & Yr.)

     
	Your Position

     
	Salary

Start       End       
	Name & Title of Supervisor

     
	

	Duties and Responsibilities:

     
	
	

	Reason for leaving

     
	Kind of business service

     
	May we Call This Employer For A Reference 

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	

	Please Complete Both Sides
	


	Reference (BUSINESS)
	Title
	Company Name/Location
	Phone Number

	1.     
	     
	     
	     

	2.     
	     
	     
	     

	3.     
	     
	     
	     

	4.     
	     
	     
	     


To avoid duplicating your efforts, please indicate where you have previously interviewed:

	Company
	Interviewed By
	Position
	Status

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


I hereby engage the services of JMW Associates, LLC for assistance in obtaining a permanent employment position.  I understand that I am not liable for any fee at any time and that the fee will be settled between the employer and the agency.

Authority to Check References

It is the policy of JMW Associates, LLC to check references regarding your past employment (your current employer will not be contacted).  Therefore, please indicate your permission allowing us to contact prior employers by signing the authorization below.

In consideration for the efforts made by JMW Associates, LLC on my behalf, I hereby authorize JMW Associates, LLC to obtain an investigative report or reference on my background from any source, including financial, employment or personal.  I hereby authorize my former employers to release any information regarding my employment history and to render an opinion regarding my skills, ability, personality, personal background, and performance.  I authorize JMW Associates, LLC to release such information obtained as a result of its investigation or reference check to any prospective employer deemed appropriate by JMW Associates, LLC, and I understand that such information may be conveyed in the form of a paraphrase of the discussion between JMW Associates, LLC and the reference source.  Finally, I hereby release JMW Associates, LLC, its employees, clients, and sources of and from any and all liability and claims arising out of or related to the references and investigative reports, and the acquisition, communication, discussion, rendering or use of said references or reports.

Date:
       






Signed:      






Candidate Referral Log

	Date
	Time
	Company
	Recruiter
	Position
	Results

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	









