
Application 
For Employment 
Solicitud de Empleo 
We consider applications for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, sexual orientation, 
citizenship status, genetic information or any other /ega/1/y protected status. Aceptamos solicitudes para todas /as posiciones sin tomar en cuenta 
raza, color, religion, credo, sexo, nacionalidad, incapacidad, arientacion sexual, estado de ciudadania, informacion genetica a cualquier otro estado 
protegido legalmente. 

Position{s] Applied For/Puesto{s] que so/icita I Date of Application/Fecha de la So/icitud

How Did You Learn About Us? /c,Como se entero sabre nosotros? 
□ Advertisement/Anuncio □ Relative/Pariente □ Inquiry/Vino par su cuenta
□ Employment Agency/Agencia de Empleo □ Friend/Amigo □ Other/Otro _______ __ ___________ _ 

Last Name/Apellido{s] First Name/Nombre{s] Middle Name 

Address/Direccion Number /Numero Street/Ca/le City/Ciudad State/Estado Zip Code/Codigo Postal 

Telephone Number{s]/Numero{s] de Telefono E-mail Social Security Number /Numero de Segura Social ti�;:,.7/i 

Best time to contact you at home is: La mejor hara para comunicarse con usted en casa es: 
If you are under 1 B years of age, can you provide required proof of your eligibility to work? 
Si es menor de 1 B afios, c,puede proveer las pruebas requeridas sabre su elegibilidad para trabajar? 
Have you ever filed an application with us before? c,Ha solicitado empleo en esta empresa anteriormente? 

If Yes, give date_ _ _ _ _ __ En caso afirmativo, indique la fecha 
Have you ever been employed with us before? c, Ha trabajado en esta empresa anteriormente? ................. .

If Yes, give date_______ En caso afirmativo, indique la fecha 
Do any of your friends or relatives, other than spouse, work here? ..................................................... .
c,Trabaja en esta empresa a/gun amigo a familiar? ............................................................................................... . 
Are you currently employed? c.. Trabaja actualmente? ........................................................................................... ..
May we contact your present employer? c,Nos autoriza a ponernos en contacto con su empleador actual? 
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status 
c, Tiene prohibido trabajar legalmente en este pais a causa de su situacion de inmigracion a visa? 

Proof of citizenship or immigration status will be required upon employment . . 

Si se le contrata se le pedir8 prueba de ciudadania o situaci6n de inmigraci6n .. 

What is your desired salary range?/c,Cua/ es el alcance de su salario deseado? ________ _ 
Date available for work/c,En que fecha estara disponible para trabajar? _ _  I _ _  I __ 
Are you available to work:/c,Esta disponible para trabajar: 
□ Fu/1-Time/Tiempo Comp/eta □ Part-Time/Tiempo Parcia/
Are you currently on "Jay-off" status and subject to recall? 

□ Temporary/Temporario

,:,Esta actualmente en suspension temporal y sujeto a que lo vuelvan a emplear?. 

Graduate/Professional 
Posgrado/Profesional 

Other (Specify) 
Otro (Es ecifi ue} 

ADDITIONAL INFORMATION/INFORMACION ADICIONAL 

□ Yes/Si

□ Yes/Si

□ Yes/Si

□ Yes/Si
□ Yes/Si
□ Yes/Si

□ Yes/Si

□ Yes/Si

State any additional information you feel may be helpful to us in considering your application, including any job related training in the U.S. Military. 

AM 

PM 

□ No
□ No 

□ No

□ No

□ No 
□ No 

□ No

□ No

lndique cualquier informaci6n adicional que considere que nos seria util para evaluar su solicitud, incluyendo cualquier entrenamiento en el servicio militar de EEUU. 

Note to Applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING. 

Can you perform the essential functions of the job, for which you are applying, either with or without reasonable accommodation? 

D YES 

Nata para el solicitante: NO CONTESTE ESTA PREGUNTA A MENDS QUE LE HAYAN INFORMADO SOBRE LOS REQUISITOS DEL EMPLEO QUE SOLICITA. 

,:,Puede usted refizar fas funciones necesarias de/ trabajo, para el cual usted esta solicitando, con o sin adaptaci6n rasonab/a? 

D NO 

OSI D NO 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER/ESTA FIAMA OFRECE IGUALDAD DE OPORTUNIDAD DE EMPLEO 



Employment Experience/Experiencia Laboral 

Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may exclude organizations which 
indicate race, color, religion, gender, national origin, disabilities or other protected status. 
lndique primero su empleo actual a su ultimo empleo. lncluya las actividades de servicio militar relacionadas con su empleo y las actividades 
coma voluntario. Esta autorizado a excluir las organizaciones que indiquen su raza, color, religion, genera, origen nacional, sus incapacidades 
ffsicas a mentales a cualquier otra condici6n protegida par la fey. 

1. Employer /Empleador Oates Employed I From/Oesde I To/Hasta 
Fechas de Empleo 

Address/Oirecci6n 
Work Performed/Trabajo Realizado 

Telephone Number[s)/Numero[s) de Telefono[s) 

Job Title/Tftulo def Empleo I Supervisor /Supervisor 

Reason for Leaving/Motivo par el Cua/ Oej6 su Empleo 

2. Employer /Empleador Oates Employed 
Fechas de Empleo 

I From/Oesde I To/Hasta 

Address/Oirecci6n 
Work Performed/Trabajo Realizado 

Telephone Number[s]/Numero[s) de Telefono[s) 

Job Title/Tftulo de/ Empleo I Supervisor /Supervisor 

Reason for Leaving/Motivo par el Cua/ Oej6 su Empleo 

3. Employer /Empleador Oates Employed 
Fechas de Empleo 

I From/Oesde I To/Hasta 

Address/Oirecci6n 
Work Performed/Trabajo Rea/izado 

Telephone Number[s]/Numero[s) de Telefono[s) 

Job Title/Tftulo def Empleo I Supervisor /Supervisor 

Reason for Leaving/Motivo par el Cua/ Oej6 su Empleo 

References/ Referencias 

Nombre/Name I
Phone Number 

I
Best Time to Call 

I Occupation/Ocupaci6n Numero de Telefono Mejor Hora de L/amar 

1. 

2. 

3. 

A licant's Statement/Declaracion del Em leado 
I certify that answers given herein are true and complete./C,errifico que las respusstas dsdas an la present:e son completes y verdadaras. 

I authorize investigation of all statements cont.ained in this application for employment as may be necessary in arriving at an employment decision. 

This application for employment shall be considered active for a period of time not t.o exceed 45 days. Any applicant wishing to be considered for employment beyond this time pen'od should inquire es to whether or not applications are being accepted at that time. 

I hereby underst,and and acknowledge that, unless otherwise defined by applicable law. any employment relationship with this organization is of an ·st will" nature, which means that the Employee may resign st any time and r-he Employer may discharge Employee at 
any time with or without cause. 

In the e.-ent of emp/O}fnent, I understand that false or misleading information given in my application or interview(s} may result in discharge. I understand, also, that I am required to abide by ell roles and regulations of the empia}€r. 

Aut:oriza IB investigsci6n de todss las declarscionas qua sparecen en estB solicirud de empleo qua sesn necesarias pars tomsr uns decisi(Jn sabre el puesto de trabajo qua solicito. 

Esta solicitud de empleo se considerartJ activB durante un perlodo que no exceder8 los 45 dfas. Los solicitantes qua deseen que 68 /es considers pare puestos de tr8bajo despuBs de este perlodo de tiempo, debertJn preguntsr si se sceptsn o no solicitudss en ese 
moo,ento, 

Por la presents entiendo y ecepto qua, s menos que ID definsn de otra maners las /eyes eplicables, todss las relaciones de trabejo con BSt.B orgenizacion sersn de tipo • a volunt:ed ·, lo qua signifies que el Empleado podl'B renunciar en cualquier moment.o y qua el 
&nplesdor podl'B despedir el Empleedo en cualquier moment.a, con o sin cause. 

En caso qua se me concrare, entiendo qua tode informacitm fe/sa o engsl"losB qua haya dado en mi solicitud o en mi{s} entravista{s} puede resulter en mi despido. Entiendo, adefras, qua debs� cump/ir con todas las regulaciones y reglemantos de mi empfeedor. 

Signature of Applicant/Firma def So/icitante Oate/Fecha 

This Application For Employment is sold for general use throughout the United States. Amsterdam Printing assumes no responsibility for the use of said form or any questions which. when asked by the employer of the job applicant, 
may violate State and/or Federal Law. 
Esta So/Jcitud de Empleo se vende pare uso general en todo Estados Unidos. Amsterdam Printing no asume ninguna responsabilidad por el uso de dicho formulario ni por ninguna pregunta qua, cuando le formula 
el empleador al lndividuo qua solicits empleo, pudiere violar las !eyes federales y/o estate/es. 

�i�� 
• 0 

IN 

� 

Rev 1/19 Re-order Form #33529 (33537 imprinted) ©copyright 2019 Amsterdam Printing, Amsterdam. N.Y. 12010 
Toll Free 1-866-466-1438 or online www.amstcrdamforms.com 

Para reabasteccr las cxistencias de este formulario, Solicitc cl Formulario #33529 (33537 con membretc) 
Amsterdam· 
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Colony Personnel Associates, Inc. 
2845 Post Road, Warwick, RI 02886 

Phone (401) 739-0670 ~ Fax (401) 738-0429 

Email: sandy@colonypersonnel.com 

 

Standards and Procedures Agreement 
 

 Please read the following agreement carefully.  This agreement is designed to provide you with the 

information you need to present a professional appearance and manner.  When you have read the agreement, 

please sign and date it at the bottom of the page. 

 

1. If you are going to be late or absent, notify Colony Personnel immediately.  Our answering service is 

available 24/7 for your convenience. A clean, neat appearance is expected at all times from Colony 

Personnel employees.  

 

2. NEVER use a client’s PHONE or COMPUTER for personal use, NO USE OF CELL PHONES 

DURING WORK HOURS!!!! 

 

3. Employee will not disclose or divulge either directly or indirectly any Confidential Information to 

others unless first authorized to do so in writing. Employee will not reproduce any Confidential 

Information nor use this information commercially or for any purpose other than the performance of 

his/her duties. Any material, property or personal information belonging to our client is not to be 

removed from the workplace for any reason. 

4. You are employed by Colony Personnel, we pay your salary. The only deductions from your paycheck 

are governmental, such as Social Security, withholding taxes. etc. 

 

5. Should your work assignment change or your assignment ends you are required to call Colony 

Personnel. 

 

6. When you are not working you are REQUIRED to contact Colony Personnel at least once a week. 

 

7. If a client offers you a permanent position while on the job, please call Colony Personnel immediately. 

 

8. NEVER get into an argument with your supervisor or co-worker.  If a problem arises, call Colony 

Personnel.  DO NOT CONTACT CLIENT COMPANY AT ANY TIME. 

 

9. NEVER leave an assignment early without first calling Colony Personnel.  If you are unhappy with an 

assignment, DO NOT WALK OFF THE JOB!  CALL OUR OFFICE IMMEDIATELY.        

 

10. No Show – No Call, while on assignment, will result in immediate termination. 

 

11. ALL TIME SLIPS MUST BE RECEIVED NO LATER THAN 10 AM MONDAY MORNING OR 

YOU WILL NOT GET PAID UNTIL THE FOLLOWING WEEK.  THIS IS YOUR 

RESPONSIBILITY. You will be paid through Direct Deposit and paystubs are available online. 

 

I understand and agree to the above listed terms and conditions. 

 

 

 

NAME__________________________________________________DATE________________________ 



Form W-4 Employee's Withholding Certificate 0MB No. 1545-0074 

► Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Department of the Treasury ► Give Form W-4 to your employer. �@20 
Internal Revenue Service ► Your withholding is subject to review by the IRS. 

Step 1: (a) First name and middle initial 

I 

Last name (b) Social security number 

Enter Address ► Does your name match the Personal name on your social security 

Information card? If not, to ensure you get 
City or town, state, and ZIP code credit for your earnings, contact 

SSA at 800-772-1213 or go to 
www.ssa.gov. 

(c) D Single or Married filing separately 

D Married filing jointly (or Qualifying widow(er)) 

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.) 

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: 
Multiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.
Do only one of the following. 
(a} Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or 
(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or
(c} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option 

is accurate tor jobs with similar pay; otherwise, more tax than necessary may be withheld . ► D 

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those. steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 tor the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married ti.ling jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000► $Dependents

Multiply the number of other dependents by $500 .►$

Add the amounts above and enter the total here .. 3 $
Step4 (a} Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may 

Other include interest, dividends, and retirement income 4(a} $

Adjustments
(b} Deductions. If you expect to claim deductions other than the standard deduction

and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here 4(b} $

(c} Extra withholding. Enter any additional tax you want withheld each pay period 4(c} $

Step 5: Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete. 

Sign 
Here

► Employee's signature (This form is not valid unless you sign it.)

Employers Employer's name and address 

Only

For Privacy Act and Paperwork Reduction Act Notice, see page 3. 

First date of 
employment 

Cat. No. 102200 

► Date

Employer identification 
number (EIN} 

Form W-4 (2020) 

Colony Personnel  2845 Post Road Warwick, RI 02886









USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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

►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)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):   
      I 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.)
I attest, under penalty of perjury, that I 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 2 of 3

USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

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 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: I attest, under penalty of perjury, that (1) I 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)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative 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)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (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.

I 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) I 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

Colony Personnel

2845 Post Road Warwick, RI 02886 Warwick RI 02886



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

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

1.   U.S. Passport or U.S. Passport Card

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States 
of Micronesia (FSM) or the Republic 
of the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

1.   A Social Security Account Number 
card, unless the card includes one of 
the following restrictions:

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

 
3.   Original or certified copy of birth   
      certificate issued by a State,  
      county, municipal authority, or  
      territory of the United States  
      bearing an official seal

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

5.   U.S. Citizen ID Card (Form I-197)

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

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

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

Refer to the instructions for more information about acceptable receipts.
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