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The Right Person The FIRST Time





SKILL CODES

Please Check All Skill Codes That Apply

Industrial

· Assembly

· Buffer

· Carpentry

· Certified Tow Motor

· Concrete Finisher

· Concrete Worker

· Construction

· Electronic Assembly

· Electronic Tech

· Forklift

· Foundry

· General Labor

· Industrial Sewer

· Inspection

· Inventory

· Landscaper

· Loading

· Unloading

· Masonry

· Material Handler

· Medical Assembly

· Order Selector

· Packaging

· Painting

· Plastics

· Plating

· Plumber

· Polisher

· Sanding

· Shipping / Receiving

· Soldering

· Sorting

· Warehouse

Industrial Equipment

· Blue Prints

· Calipers

· Hard Hat

· Micrometers

· Safety Glasses

· Steel Toed Boots

· Tools

· Work Gloves

· Work Shoes

Machine Operators

· Boring Mill

· Brown & Sharp

· CNC

· Drill Press

· Grinder

· Hand Held Crane

· Hoist

· Injection Molding

· Lathe

· Metal Shear

· Milling

· Overhead Crane

· Printing

· Punch Press

· Set Up

· Turret Lathe

Maintenance

· Building

· Housekeeping

· Janitorial

Trades/Skilled Positions

· CNC

· Electrician

· Machinist

· Machine Maintenance

· Millwright

· Tool & Die

· Welder-All

· Welder-Arc

· Welder-Mig

· Welder-Spot

· Welder-Stick

· Welder-Tig

Mechanics

· Auto Detailer

· Auto Mechanic

· Diesel Mechanic

Drafting

· CAD Operator

· Drafter

Secretarial

· Administrative Assistant

· Executive Secretary

· Legal Secretary

· Medical Secretary

· Receptionist

· Sales Secretary

· Switchboard Operator

Office Equipment

· 10 Key

· Copy Machine

· Fax Machine

· Scanner

Shift

· First

· Second

· Third

· Part Time

· Overtime

· Weekends

Accounting

· Accounting Clerk

· Accounts Payable

· Accounts Receivable

· Bank Teller

· Billing

· Bookkeeping

· Cashier

· Cost Accounting

· Credit / Collections

· General Accounting

· General Ledger

· Medical Billing

· Payroll

Office

· Call Center

· Customer Service

· Demonstrator

· Email

· Filing

· General Office

· Internet

· Mail Clerk

· Telemarketing

Transportation

· Car

· Public

· Ride

Accounting Software

· AS400

· MAS90

· Peachtree

· QuickBooks

· Quicken

Office Skills

· Data Entry

· Dictaphone

· Dispatcher

· Legal Terminology

· Medical Terminology

· Shorthand

· Speed Writing

· Technical Writing

· Typing

Professional

· EMT

· Engineering

· Hotel Manager

· Human Resource Manager

· Industrial Engineering

· Insurance

· Lab Tech

· Marketing

· Medical Engineer

· Mortgage

· Office Manager

· Plant Manager

· Retail

· Sales

Software

· Access

· ACT!

· Auto CAD

· Excel

· Fox Pro

· Lotus 1-2-3

· Lotus Notes

· Macintosh

· Microsoft Publisher

· Office Suite 2000

· Outlook

· Power Point

· Windows XP

· Windows Vista

· Word

· Word Perfect

Language

· Spanish

· Chinese

· French

· German

· Hebrew

· Italian

· Japanese

· Korean

· Mandarin

· Russian

· Vietnamese

· Sign Language

CANDIDATE NAME: _______________________________     SOCIAL SECURITY #: ___________________________________

COMPANY NAME: _________________________________     CONTACT: ____________________________________________

PHONE NUMBER: _________________________________     JOB TITLE: ____________________________________________

STAFFING SERVICE PROVIDER(S): 

CANDIDATE NAME: _______________________________     SOCIAL SECURITY #: ___________________________________

COMPANY NAME: _________________________________     CONTACT: ____________________________________________

PHONE NUMBER: _________________________________     JOB TITLE: ____________________________________________

STAFFING SERVICE PROVIDER(S): ___________________________________________________________________________

I HEREBY AUTHORIZE VECTOR TECHNICAL INC. TO CALL MY EMPLOYERS AND REFERENCES FOR ANY INFORMATION THEY ARE WILLING TO PROVIDE AND TO COMPLETE ANY BACKGROUND CHECK DEEMED NECESSARY FOR EMPLOYMENT.

SIGNATURE______________________________________________________________DATE____________________________

NOTICE REGARDING BACKGROUND INVESTIGATION
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]

Employer (“the Company”) may obtain information about you from a consumer reporting agency for employment purposes.  Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include information about your character, general reputation, personal characteristics, and/or mode of living, and which can involve personal interviews with sources such as your neighbors, friends, or associates.  These reports may be obtained at any time after receipt of your authorization and, if you are hired, throughout your employment.  You have the right, upon written request made within a reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative consumer report.  Please be advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment is an investigation into your education and/or employment history conducted by Corporate Screening Services, Inc., 16530 Commerce Court, Cleveland, OH 44130, Phone: 800-229-8606, Fax: (440) 243-4204 or another outside organization.  The scope of this notice and authorization is all-encompassing, however, allowing Employer to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and, if you are hired, throughout the course of your employment to the extent permitted by law.  As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and scope of any investigative consumer report.

	New York applicants or employees only:  You have the right to inspect and receive a copy of any investigative consumer report requested by Employer by contacting the consumer reporting agency identified above directly.


ACKNOWLEDGMENT AND AUTHORIZATION

I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents.  I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” at any time after receipt of this authorization and, if I am hired, throughout my employment.  To this end, I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or university (public or private), information service bureau, employer, or insurance company to furnish any and all background information requested by Corporate Screening Services, Inc., another outside organization acting on behalf of Employer, and/or Employer itself. I agree that a facsimile (“fax”) or photographic copy of this Authorization shall be as valid as the original.

	Minnesota and Oklahoma applicants or employees only:  Please check this box if you would like to receive a copy of a consumer report if one is obtained by the Company.  □  


	California applicants or employees only:  By signing below, you also acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION PURSUANT TO CALIFORNIA LAW.  Please check this box if you would like to receive a copy of an investigative consumer report or consumer credit report if one is obtained by the Company at no charge whenever you have a right to receive such a copy under California law.  □  



Name:__________________________________________________________________________________



Please Print

Social Security Number ____________________________________DOB**________________________

Current Address_________________________________________________________________________

City________________________________________ / State_____________ / Zip____________________

Drivers License Number _______________________________________State_______________________

Signature: ______________________________________________Date:___________________________  






**Date of Birth is being requested in order to obtain accurate retrieval of records.

NOTICE REGARDING BACKGROUND INVESTIGATION
PURSUANT TO CALIFORNIA LAW

Employer (the “Company”) intends to obtain information about you from an investigative consumer reporting agency and/or a consumer credit reporting agency for employment purposes.  Thus, you can expect to be the subject of “investigative consumer reports” and “consumer credit reports” obtained for employment purposes.  Such reports may include information about your character, general reputation, personal characteristics and mode of living.  With respect to any investigative consumer report from an investigative consumer reporting agency (“ICRA”), the Company may investigate the information contained in your employment application and other background information about you, including but not limited to obtaining a criminal record report, verifying references, work history, your social security number, your educational achievements, licensure, and certifications, your driving record, and other information about you, and interviewing people who are knowledgeable about you.  The results of this report may be used as a factor in making employment decisions.  The source of any investigative consumer report (as that term is defined under California law) will be Corporate Screening Services, Inc., 16530 Commerce Court, Cleveland, OH 44130, Phone: 800-229-8606, Fax: (440) 243-4204.  The source of any credit report will be [add name of credit bureau].

The Company agrees to provide you with a copy of an investigative consumer report when required to do so under California law.

Under California Civil Code section 1786.22, you are entitled to find out from an ICRA what is in the ICRA’s file on you with proper identification, as follows: 

In person, by visual inspection of your file during normal business hours and on reasonable notice.  You also may request a copy of the information in person.  The ICRA may not charge you more than the actual copying costs for providing you with a copy of your file.

A summary of all information contained in the ICRA’s file on you that is required to be provided by the California Civil Code will be provided to you via telephone, if you have made a written request, with proper identification, for telephone disclosure, and the toll charge, if any, for the telephone call is prepaid by or charged directly to you.

By requesting a copy be sent to a specified addressee by certified mail.  ICRAs complying with requests for certified mailings shall not be liable for disclosures to third parties caused by mishandling of mail after such mailings leave the ICRAs.

“Proper Identification” includes documents such as a valid driver’s license, social security account number, military identification card, and credit cards.  Only if you cannot identify yourself with such information may the ICRA require additional information concerning your employment and personal or family history in order to verify your identity. 

The ICRA will provide trained personnel to explain any information furnished to you and will provide a written explanation of any coded information contained in files maintained on you.  This written explanation will be provided whenever a file is provided to you for visual inspection. 

You may be accompanied by one other person of your choosing, who must furnish reasonable identification.  An ICRA may require you to furnish a written statement granting permission to the ICRA to discuss your file in such person’s presence.


CANDIDATE NOTES & INTERVIEW NOTES

(TO BE FILLED OUT BY RECRUITER OR HR PROFESSIONAL ONLY)

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

PERSONAL INFORMATION�
�
DATE:                                                                                 SOCIAL SECURITY # �
�
NAME:  (LAST)                                                              (FIRST)                                                       (MIDDLE)�
�
PRESENT ADDRESS:�
�
STREET	CITY	STATE	ZIP


PERMANENT ADDRESS:�
�
STREET	CITY	STATE	ZIP


PHONE NUMBER: (	)                                   CELL:  (        )                                      OTHER:  (        )�
�
   EMAIL ADDRESS�
�
 AVAILABILITY	       TRANSPORTATION	                (  CITIZEN


                                                                        VALID LICENSE   YES / NO                              (  ALIEN


 1ST     2ND     3RD     ROTATE                            PUBLIC / OWN VEHICLE                                  (  RESIDENT�
�
�
�
�
�
IF RELATED TO ANYONE IN OUR EMPLOY, STATE NAME AND DEPARTMENT:


REFERRED BY:�
�
EMPLOYMENT DESIRED�
�
TYPE OF WORK	START DATE	SALARY


	                                                       DESIRED�
�
ARE YOU EMPLOYED NOW?	IF SO, MAY WE	WORK #


CONTACT THEM?	�
�
HAVE YOU APPLIED HERE BEFORE?	      WHEN?                             RECRUITER’S NAME:�
�
EDUCATION�
�
�
NAME & LOCATION�
HIGHEST GRADE COMPLETED�
SUBJECTS STUDIED�
�
HIGH SCHOOL�
�
�
�
�
COLLEGE�
�
�
�
�
TRADE SCHOOL


�
�
�
�
�
DO YOU HAVE A HIGH SCHOOL DIPLOMA OR GED?      YES         NO�
�
MILITARY      RANK:                                        DATES                                LICENSES:


SERVICE         BRANCH:                                                                               MEMBERSHIPS:�
�
HAVE YOU EVER BEEN CONVICTED OF A FELONY? 


                                                                                                              ( Yes        ( No�
�
   IF YES, PLEASE EXPLAIN:�
�
�
�
�
�






APPLICATION FOR EMPLOYMENT





FORMER EMPLOYERS (START WITH YOU MOST RECENT EMPLOYER)   (YOU MUST COMPLETE THIS SECTION)�
�
MONTH / YEAR


�
NAME, LOCATION, & PHONE  NUMBER OF EMPLOYER	Salary�
POSITION�
SALARY�
REASON FOR LEAVING�
�
FROM�
�
�
�
�
�
TO�
�
�
�
�
�
FROM�
�
�
�
�
�
TO�
�
�
�
�
�
FROM�
�
�
�
�
�



TO�
�
�
�
�
�
FROM�
�
�
�
�
�
TO�
�
�
�
�
�
BUSINESS REFERENCES: LIST (3) MOST RECENT PERSONS WITH WHOM YOU WORKED FOR (SUPERVISOR/DEPT)�
�



NAME�



POSITION


�
PHONE 


NUMBER


�
�
�
�
�
�
�
�
�
�






PHYSICAL RECORD:�
�
DO YOU HAVE ANY PHYSICAL CONDITION(S), WHICH MAY LIMIT YOUR ABILITY TO PERFORM THE JOB FOR WHICH YOU ARE APPLYING?       


                                                                                       ( Yes                  ( No�
�
IF YES, PLEASE GIVE BRIEF EXPLANATION:�
�
IN CASE OF EMERGENCY, PLEASE CONTACT:�
�
NAME(S)                                                                  NUMBER(S)                                                    RELATIONSHIP�
�
�
�
�
�
�
�
�
�
ANY FALSE INFORMATION ON THIS APPLICATION WILL RESULT IN IMMEDIATE TERMINATION�
�
�
�


















                     VECTOR TECHNICAL INC. PHONE TRANSCRIPT FOR 


                     REFERENCE CHECKS & EMPLOYMENT VERIFICATION





                     IF POSITION IS THROUGH A STAFFING SERVICE PLEASE LIST THE SERVICE


               AND THE COMPANY YOU ARE WORKING FOR








REFERNCE COMMENTS (THIS PART IS COMPLETED BY EMPLOYERS ONLY)


________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________








                     VECTOR TECHNICAL INC. PHONE TRANSCRIPT FOR 


                     REFERENCE CHECKS & EMPLOYMENT VERIFICATION





                     IF POSITION IS THROUGH A STAFFING SERVICE PLEASE LIST THE SERVICE


               AND THE COMPANY YOU ARE WORKING FOR








REFERNCE COMMENTS (THIS PART IS COMPLETED BY EMPLOYERS ONLY)


________________________________________________________________________________________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________


______________________________________________________________________________________________________________























