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TEMP/PERMANENT STAFFING APPLICATION 

 

 

TEMP/PERMANENT STAFF INFORMATION 

Last Name  First  M Date  

Street Address  Apartment/Unit #  

City  State  ZIP  

Phone  E-mail   

Date Available  SSN:  Salary Sought  

Job Seeking  

Are you a U.S. citizen? YES   NO   If no, are you allowed to work in the U.S.? YES   NO   

Have you been convicted for a felony? YES   NO   If yes, explain  

 

EDUCATION 

High School  Address  

From  To  Did you graduate? YES   NO   Degree  

College  Address  

From  To  Did you graduate? YES   NO   Degree  

Other  Address  

From  To  Did you graduate? YES   NO   Degree  

 

LICENSES AND CERTIFICATIONS 

CPR Certified YES   NO   State Expiration Number 

Name/Kind State Expiration Number 

Name/Kind State Expiration Number 

 

PREVIOUS EMPLOYMENT (1) 

Company  Phone  

Address  Manager  

Title  Salary  

Job Duties   

From  To  Reason for Leaving 

Can we contact your previous employer? YES   NO    



Elite Dental Staffing, LLC - P.O. Box 1793, Springfield, VA 22151 - P: 703-713-2266 - F: 206-339-1197 - E: info@elitedentalstaffing.com 

PREVIOUS EMPLOYMENT (2) 

Company  Phone  

Address  Manager  

Title  Salary  

Job Duties   

From  To  Reason for Leaving 

Can we contact your previous employer? YES   NO    

 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true. I understand that providing false information on this application or in a subsequent interview can disqualify 

me from working with Elite Dental Staffing, LLC. 

I grant Elite Dental Staffing, LLC permission to research the information I have provided. I understand that this research may include 

obtaining any information that Elite Dental Staffing, LLC deems necessary to determine my suitability for temporary and/or permanent 

positions identified by Elite Dental Staffing, LLC.   

I release all Elite Dental Staffing, LLC and the employers listed above from any and all liability related to information collected or provided. 

Signature  Date  


