GET Hire Staffing

The First Word Spoken When Looking fo Hire Qualified Candidates

A Getcorp Payroll Accounting & Tax Firm

8104 southwest freeway suite ¢ Houston TX, 77074

Employment Application
Applicant Information

Full Name: | | Date:| |
Last First M.I.

Address:
Street Address Apartment/Unit #
City State ZIP Code

Phone: Email

Date Available: Social Security No.: Desired Salary:$| |

Position Applied for:

YES NO YES NO
Are you a citizen of the United States? If no, are you authorized to work in the U.S.?
YES NO

Have you ever worked for this company? If yes, when?

YES NO
Have you ever been convicted of a felony?

If yes, explain: | |

High School: | | Address:

YES NO
From: To: Did you graduate? Diploma:| |

College: | | Address] |
From: | | Tl | Didyougraduate? S Degree |
other: | | Address:

Fom: | ] Tofl | Didyougraduate? YES NO  Degree:

O O
1



I e o o | |

Please list three professional references.

Full Name: | | Relationship:| |

Company: | | Phone:| |
Address: | |

Full Name: | | Relationship:| |
Company: | | Phone:| |
Address: | |

Full Name: | | Relationship:| |
Company: | | Phone:| |
Address: | |

Company: | | Phone:| |
Address: | | Supervisor:| |
Job Title:| | Starting Salary:$| |Ending Salary:$| |

Responsibilities:

From: | | To:| | Reason for Leaving:

YES NO

May we contact your previous supervisor for a reference? O O
|
|
Company: | | Phone:| |
Address: | | Supervisor:| |

Job Title: | Starting Salary:$|:| Ending Salary:$

Responsibilities:

From: | To; Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference?
Company: | | Phone:| |
Address: | | Supervisor:| |




Job Title: | | Starting Salary:E Ending Salary:$

Responsibilities:

From: | | To:| | Reason for Leaving:| |
YES NO
May we contact your previous supervisor for a reference?
LICENSE/CERTIFICATION Date Date Issued by/Location of issuing authority
(P.E., R.N, Attorney, C.P.A., etc.) issued expires (State or other authority) (City & State) License No.

If a license, certificate, or other authorization is required or related to the position for which you are applying,

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:|




Right to Represent

Consent to Submit My Resume to potential hiring Employers * Check References
and Records

Authorization to Release Confidential Information

Complete & email to info@gethirestaffing.com

This document stipulates that | (“Applicant”) agree to be represented by gethirestaffing.com (“GET Hire
Staffing”), in my job search. Representation: By agreeing to be represented by GET Hire Staffing you are
giving us permission to submit you and your job history, resume, Curriculum Vitae, and other
information about your skills, qualifications, education, previous job duties, salary, references, etc. to
our clients as is reasonable and legally permissible.

This form will also grant GET Hire Staffing consent to check your references and contact your current
employer. We will not require any additional permission from you before submitting this information to
various clients, but we will inform you of which clients we have submitted you as a candidate.

While we will do our best to locate a job for you in the Role you have requested, we can make no
guarantees that we will be able to find you a job. | further understand that not every client is willing to
offer my desired compensation, benefits, perk opportunities, responsibilities, etc that | am seeking and
that GET Hire Staffing does not control these decisions.

You are free to work with other agencies in general but you understand that you may only be
represented by one single agency for any one specific client. Should another agency approach you with
regards to a client that we have already informed you of; you are duty bound to advise them that you
are already being represented by GET Hire Staffing and to further inform them they may not present you
to that client. Should you fail to do so you agree to support any action taken by GET Hire Staffing to
effectual GET Hire Staffing’s right to payment.

| the undersigned understand that this is neither an employment offer nor an employment agreement
with GET Hire Staffing.

| understand and consent to have GETHireStaffing.com and its authorized agents check my background,
as well as information provided on my application, which includes employment references, education,
and to check public records in connection with criminal convictions (excluding certain marijuana-related
offenses, as specified by law), arrests for which | am currently out on bail or my own recognizance
pending trial unless precluded by state law if applicable, and records of the Department of Motor
Vehicles. | understand that conviction of a crime will not of necessity result in disqualification from
employment or assignment. The scope of the report may include information concerning my driving
record, civil and criminal court records, workers’ compensation record, education, credentials, identity,
past addresses, social security number, previous employment and personal references.



| understand that a background investigation may include inquiries into my character, general
reputation, personal characteristics, and mode of living. | agree to cooperate in providing the necessary
information to enable the accurate retrieval of such records and understand that a misrepresentation of
any information obtained pursuant to this consent may result in employment ineligibility and/or
termination.

| authorize and request any present or former employer, state/federal government office, state
department of motor vehicles, schools, police departments, court records, including those maintained
by both public and private organizations, financial institutions or other persons having personal
knowledge about me to furnish GETHire and its agents with any and all information in their

possession regarding me for the purpose of confirming the information contained on my Application
and/or obtaining other information which may be material to my qualifications for employment. | agree
that a photocopy of this authorization be accepted with the same authority as the original, and |
specifically waive any written notice from any present or former employer who may provide information
based upon this authorization request.

By signing below, | hereby give GETHireStaffing.com and its designated Investigative Consumer
Reporting Agency the right to conduct an investigation of my background that (in connection with this
application and at any time during my employment) may be used to make decisions concerning my
employment. | further authorize GETHire and its agents to disclose any information submitted for
employment including my employment application, 1-9 verification and testing results, as well as the
results of any reference, criminal or driving record checks, to client-companies for the purpose of
determining job eligibility and assignment. | further authorize GETHireStaffing.com to furnish my
personal information to include but not limited to my name, date of birth, social security number,
citizenship, education, employment and wage history and all other information concerning me to
gethirestaffing.com’s clients (prospective employers and/or employers to which | have been assigned)
for purposes of temporary assignment, security, parking passes and other general information purposes
of GET Hire Staffing’s clients.

The names and addresses of the Company and Consumer Reporting Agency pursuing background
information is: www.gethirestaffing.com

| attest that the information provided on this form is true and correct. | understand that any misleading
information will cause my application to be rejected or my employment to be ended, if hired.

Please note: No guarantees or indemnifications. GET Hire Staffing will attempt to introduce you & your
resume to companies interested in your skills and to potential employers on a best efforts basis.
Employment reference feedback is not guaranteed to be furnished to you.

To receive a copy of your background verification information if requested by a hiring company, please
indicate By checking the box

| the undersigned understand that this is Not an employment offer or an employment agreement with
GET Hire Staffing.


https://www.gethirestaffing.com

PLEASE COMPLETE

Provide 3 References

Former Employer| | Supervisor Name|

Tel phone J ) |Emai| | |
2. Former Employer| Lupervisor Name |

Tel phone l ) |Emai|| |
3. Former Employet | supervisor Name |

Tel phone l ) |Emai‘ |
Applicant’s Name | | Tel | | Tel |
Address | state

CITY| | Zip

Email Address

| am eligible to work in the US YES L] -NO_[]

| will need sponsorship to work in the United States YES__ [ NO L]

| agree to provide Proof of eligibility to work in the US and proper identification if & when requested
YES_ [] _ No__ []

| have read all pages of this agreement and understand the above notice and consent to its terms.

X Sign| | DATE|




PERSONAL INFORMATION NEEDED FOR BACKGROUND CHECK

Please supply the following information to facilitate a background check on you.

| | | i [ |
Last Name First Name Middle Social Security Number Date of Birth mm/dd
| | | |

Other Name(s) Maiden/Married Dlriver’s License Number State

Email Address

RESIDENCES (Starting with current)

Street Address City/State Zip How Long?

Street Address City/State Zip How Long?l:l

Street Address City/State Zip How Long?

Street Address City/State Zip How Long?

Street Address City/State Zip How Long?

Date of Birth / / Telephone k )




Direct Deposit Authorization Form

GET Hire Staffing
8104 southwest freeway suite c
Houston TX 77074

info@gethirestaffing.com

Name on Account| ‘

Mailing Addresss

City State Zip code| |

Name of Bank| |

Account Number| |

9digit Routing Number| |

Type of Account | | checking/savings

Amount| |%|

If more than one account fill-in- Below

Name on Account| |

Mailing Addresss | ‘

City State Zip code| |

Name of Bank | ‘

Account Number | |

9digit Routing Number| |

Type of Account| ‘ checking/savings

Amount| |%| |

Attach a voided check for each bank account to which funds should be deposited (if necessary)

GET Hire Staffing is hereby authorized to directly deposit my pay to the account listed above. This
authorization will remain in effect until | modify or cancel it in writing.

Employee’s Signature and Date



mailto:info@gethirestaffing.com

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . S . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

[C] 1. A citizen of the United States

||:| 2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident  (Alien Registration Number/USCIS Number): |

||:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):

Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do ﬁzt%):;]f ?ﬁ:'so g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: |
OR

2. Form 1-94 Admission Number: | |

OR
3. Foreign Passport Number: | |

Country of Issuance: | |

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
||:| | did not use a preparer or translator. A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 10/31/2022

of Acceptable Documents.")

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists

. Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Employee Info from Section 1
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

’J_s_s_u_'qu Authority

|I_$§uinq Authority

Document Number

Document Number

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Additional Information

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

QR Code - Sections 2 & 3
Do Not Write In This Space

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy):

(See instructions for exemptions)

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name)

City or Town

State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name)

Middle Initial

Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number

Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/dd/yyyy)

Name of Employer or Authorized Representative

Form I-9 10/21/2019
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

LIST A LIST B LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
State or outlying possession of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551) United States prowded.lt contains a the following restrictions:
photograph or |pformat|on SUCh as (1) NOT VALID FOR EMPLOYMENT
] ] name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
:;585(11ag|r|enitrerz](:nri10rt:rt1lto\r/1iso: a machine- 2. ID card |ssuted by ffaderal, stglte or local (3) VALID FOR WORK ONLY WITH
9 government agencies or en ities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth, 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
3. School ID card with a photograph — — -
5. For a nonimmigrant alien authorized 3. Original or certified copy of birth
to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 5. US. Mit o draft " county, municipal authority, or
. U.S. Military card or draft recor ; i
. Foreig passpor; and : rrony of e Ut Stts
b. Form 1-94 or Form |-94A that has 6. Military dependent's ID card
the following: 7. U.S. Coast Guard Merchant Mariner 4. Native American tribal document
(1) The same name as the passpor; Card 5. U.S. Citizen ID Card (Form I-197)
an . . -
(2) An endorsement of the alien's 8. Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as 9. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority States (Form 1-179)
not yet expired and the —
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the .
limitations identified on the form. listed above: Department of Homeland Security

6. Passport from the Federated States

of Micronesia (FSM) or the Republic 10. School record or report card

of the Marshall Islands (RMI) with 11. Clinic, doctor, or hospital record
Form 1-94 or Form [-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record

Compact of Free Association Between
the United States and the FSM or RMI

Examples of many of these documents appear in the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form I-9 10/21/2019 Page 3 of 3



Voluntary Self Identification Form (Applicant)

Name: Date:

Signature:

Voluntary Self-ldentification of EEO Status

The Equal Employment Opportunity Commission (EEOC) requires organizations with 100 or more
employees to complete an EEO-1 report each year. Completion of this data is voluntary and will not
affect your opportunity for employment or terms or conditions of employment. This form will be used
for EEO-1 reporting purposes only and will be kept separate from all other personnel records only
accessed by Human Resources Department. Please return completed forms with your application of
employment.

GENDER: [ ] Male [H] Female

RACE/ETHNICITY:
(Please check one of the descriptions below corresponding to the ethnic group with which you
identify.)

[

[

Hispanic or Latino
A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture
or origin regardless of race.

White (Not Hispanic or Latino)
A person having origins in any of the original peoples of Europe, the Middle East or North
Africa.

Black or African American (Not Hispanic or Latino)
A person having origins in any of the black racial groups of Africa.

Native Hawaiian or Other Pacific Islander (Not Hispanic or Latino)
A person having origins in any of the peoples of Hawaii, Guam, Samoa or other Pacific Islands.

Asian (Not Hispanic or Latino)

A person having origins in any of the original peoples of the Far East, Southeast Asia or the
Indian Subcontinent, including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand and Vietnam.

American Indian or Alaska Native (Not Hispanic or Latino)
A person having origins in any of the original peoples of North and South America (including
Central America) and who maintain tribal affiliation or community attachment.

Two or More Races (Not Hispanic or Latino)
All persons who identify with more than one of the above five races.

Page 1 of 5




Voluntary Self Identification Form (Applicant)

APPLICANT VETS Self-I1D:

We are a Government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act of
1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA), which requires
Government contractors to take affirmative action to employ and advance in employment: (1) disabled
veterans; (2) recently separated veterans; (3) active duty wartime or campaign badge veterans; and (4)
Armed Forces service medal veterans. These classifications are defined as follows and are hereafter
referred to all together as “protected veterans”:

e A “disabled veteran” is one of the following:

o aveteran of the U.S. military, ground, naval or air service who is entitled to compensation
(or who but for the receipt of military retired pay would be entitled to compensation)
under laws administered by the Secretary of Veterans Affairs; or

o aperson who was discharged or released from active duty because of a service-connected
disability.

e A “recently separated veteran” means any veteran during the three-year period beginning on the
date of such veteran's discharge or release from active duty in the U.S. military, ground, naval, or
air service.

e An “active duty wartime or campaign badge veteran” means a veteran who served on active duty
in the U.S. military, ground, naval or air service during a war, or in a campaign or expedition for
which a campaign badge has been authorized under the laws administered by the Department of
Defense.

e An “Armed forces service medal veteran” means a veteran who, while serving on active duty in
the U.S. military, ground, naval or air service, participated in a United States military operation
for which an Armed Forces service medal was awarded pursuant to Executive Order 12985.

If you believe you belong to any of the categories of protected veterans listed above, please indicate by
checking the appropriate box below. As a Government contractor subject to VEVRAA, we request this
information in order to measure the effectiveness of the outreach and positive recruitment efforts we
undertake pursuant to VEVRAA.

I IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED

VETERANS LISTED ABOVE

I IDENTIFY AS A VETERAN, JUST NOT A PROTECTED VETERAN

| AM NOT A VETERAN

I DO NOT WISH TO SELF-IDENTIFY

Submission of this information is voluntary and refusal to provide it will not subject you to any adverse
treatment. The information provided will be used only in ways that are not inconsistent with the Vietnam
Era Veterans' Readjustment Assistance Act of 1974, as amended.

Page 2 of 5



http://api.fdsys.gov/link?collection=uscode&title=38&year=mostrecent&section=4212&type=usc&link-type=html
https://www.federalregister.gov/executive-order/12985

Voluntary Self Identification Form (Applicant)

We are an equal opportunity employer. We do not discriminate in hiring or employment against any
individual on the basis of race, color, gender, national origin, ancestry, religion, physical or mental
disability, age, veteran status, sexual orientation, gender identity or expression, marital status, pregnancy,
citizenship, or any other factor protected by anti-discrimination laws.

Page 3 of 5




Voluntary Self Identification Form (Applicant)

Voluntary Self-l1dentification of Disability Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020

Why are you being asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity
to qualified people with disabilities.' To help us measure how well we are doing, we are asking you to tell
us if you have a disability or if you ever had a disability. Completing this form is voluntary, but we hope
that you will choose to fill it out. If you are applying for a job, any answer you give will be kept private
and will not be used against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information
every five years. You may voluntarily self-identify as having a disability on this form without fear of any
punishment because you did not identify as having a disability earlier.

How do I know if | have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition
that substantially limits a major life activity, or if you have a history or record of such an impairment or
medical condition.

Disabilities include, but are not limited to:

e Blindness e Autism e Bipolar e Post-traumatic
disorder stress disorder
(PTSD)
e Deafness e Cerebral Palsy e Major e Obsessive
depression compulsive disorder
e Cancer e HIV/AIDS e Multiple e Impairments
Sclerosis (MS) requiring the use of
a wheelchair
e Diabetes e Schizophrenia e Missing limbs e Intellectual
e Epilepsy e Muscular or disability
dystrophy Partially (previously called
missing limbs mental retardation)

Please check one of the boxes below:

YES, | HAVE A DISABILITY (or previously had a disability)

NO, I DON’T HAVE A DISABILITY

I DON’T WISH TO ANSWER

Page 4 of 5




Voluntary Self Identification Form (Applicant)

Voluntary Self-l1dentification of Disability Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020

Reasonable Accommodation Notice

Federal law requires employers to provide reasonable accommodation to qualified individuals with
disabilities. Please tell us if you require a reasonable accommodation to apply for a job or to perform
your job. Examples of reasonable accommodation include making a change to the application process or
work procedures, providing documents in alternate format, using a sign language interpreter, or using
specialized equipment.

I Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form
or the equal employment obligations of Federal contractors, visit the U.S. Department of Labor’s
Office of Federal Contract Compliance Programs (OFCCP) website at www.dol.gov/ofccp

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are
required to respond to a collection of information unless such a collection displays a valid OMB
control number. This survey should take about 5 minutes to complete.
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http://www.dol.gov/ofccp

EMPLOYEE EMERGENCY CONTACT FORM

Name

Department

Personal Contact Info:

Home Address

City, State, ZIP

Home Telephone # Cell #
Emergency Contact Info:

(1) Name Relationship
Address

City, State, ZIP

Home Telephone # Cell #

Work Telephone # Employer
(2) Name Relationship
Address

City, State, ZIP

Home Telephone # Cell #

Work Telephone # Employer

Medical Contact Info:

Doctor Name.

Phone #

Dentist Name

Phone #

O 1 have voluntarily provided the above contact information and authorize

its representatives to contact any of the above on my behalf in the event of an emergency.

Employee Signature

Date

and
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