7301 Ohms Lane  Suite 405
1Ol ﬂ Edina, MN 55439
Tel: 952.835.1288 « Fax: 952.835.1255
www.esgstaffingsolutions.com

New Hire Application

Personal Data~ PLEASE PRINT LEGIBLY ININK

# B

S
¢

Last Name __° Middle Initial
Street Address Y ApyUSte
City/StatelZip Y

Phone Number

£
Staffing Agency/Recruitment Partner ~~1 |+

All offers of emplovment are conditional upon satisfactory proof of identity and legal ability to work in the US.A,

Are you legally authorized to work in the Uniled States of America?  HIYES [INO
Applicant Certification and Authorization

| authorize Emplover Solutions Staffing Group (ESSG) to use the information and statements sontained in this application to determine my
gualifications for employment. | authorize ESSG to make inguiries of my former employers, except as indicated in this application,
regarding my previous duties, responsibilities, performance, compensation and sligibility for rehire.

J understand that a comprehensive background check may be cenducted 1o determine my efigibility for hire by cartain chents of ES8G.

This may include but is not limited o, investigations of eriminal andior conviction recards, driving records andior a drug scresn test as
required by clients, government regulations or by ESSG policies.

| relense ESSG and other persons or entities from any claims that might 5o hased on ESSG's decision to conduct a background check.
1 certify that all statements made in my application are true and accurate and that | have not omitted any material information or provided
false or misleading information. | understand that any material omission or mistepresentation will result in my disqualfication from
consideration for emplovment or, if discovered after | begin smployment, will result in my termingtion.

if hired, | agree to abide by the policies and procedures of ESSG.

Zm.am {Peint or type)

AP

A copy ar facsimile {"fax") will be considered the same as an original signature. Email will ONLY be used for employment cotrespondence
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