QSTAFFING

First Name Last Name:
Phone Email
number: address:
Address: City:
State: Zipcode:
Date of
birth:
ARE YOU A CITIZEN OF THE UNITED YES  NO  /rNO, ARE YOU AUTHORIZED TO WORKIN ~ YE ~ NO
STATES? O O rwevs.? s O
O
HAVE YOU EVER WORKED FOR THIS YES  NO jrygs,
COMPANY? O O waene
HAVE YOU EVER BEEN CONVICTEDOFA YES  NO
FELONY? o O
IF YES,
EXPLAIN:

Job descriptions:

Please select from following, what Position you would
like to be considered for:

[ ]Onsite registration (typist)
[ ]cashier

[ ]pick up badges Station

[ |Bag Stuffer

|:|Line Monitor

|:|Room Scanner

|:|Greeter

[ |Booth Host

Do you have conference experience: |:| Yes |:| No

Do you have customer service experience:

|:| Yes |:|No
Can you work weekends: [_] Yes[_] No

What days of the week are you available:

[ ] Monday. [ ] Thursday
[ ] Tuesday [ ] Friday
[ ] Wednesday




Previous Jobs:

QSTAFFING

COMPANY-

JOB DESCRIPTION —

COMPANY-

JOB DESCRIPTION —

COMPANY-

JOB DESCRIPTION —

Email this form to: | Alex@prereg.net Email Anna@gstaffing.net
Office number 678-341-3000
Fax 678-341-3099

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

SIGNATURE:

DATE:




