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EMPLOYEE APPLICATION 

 

Name: ____________________________________ 

Address:  __________________________________________________________________ 

City: ____________________________ State: _________ Zip code: ___________________ 

Cell: ______________________ Email: __________________________________________ 

Date of birth _____ / _____ / _______                      SS #: _____________________________ 

 

 

GENERAL INFORMATION 

 

Which Position Are You Applying For? _____________________________________________ 

In which State: _______________ 

What days are you generally available? ____________________________________________ 

Which shifts do you like to work: _________________________________________________ 

Salary Expected: _______________________________________________________________ 

Are you available to work:  full time              part time              per diem             seasonal 

Will you work overtime? ________________________ 

Date available to start work: ___________________________ 

Have you ever been employed by StaffMerica? If yes, when did you leave? 

_____________________________________________________________________________ 

Have you ever been known by any other name(s)? ____________________________________ 

If yes, please specify: ____________________________________________________________ 

Are you legally eligible to work in the U. S. A. (Proof of eligibility will be required upon  

employment)? _________________________________________________________________ 

If you are under 18, can you furnish a work permit? ____________________________________ 

Are you on a layoff and subject to recall? ____________________________________________ 

Have you ever been convicted of a crime other than a traffic violation? If yes, please explain: 

______________________________________________________________________________ 

 

FOR COMPANY USE ONLY 

Employee rate: ________________________________________________________________ 

Signature: ____________________________________________________________________ 

Print Name: ___________________________________________________________________ 

Date: ________________________________________________________________________ 

 

StaffMerica does not discriminate on the basis of age, race, religion, color, sex, national origin, marital 

status or disability. For further information about this policy, contact                                                     

Human Resources, at 732.719.5060.
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PAYROLL DESIGNATION FORM 
 

 

 

FINANCIAL INSTITUTION 
 

 

Please provide your manager with a voided check if you choose to direct deposit to a bank. 
 

 

 

 
 

 
I authorize my employer to direct deposit my paycheck in the manner I have 

indicated. 
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Employment History: 
(Begin with most recent employer. Attach additional sheet if needed.) 

 

 

1. Employer: _____________________________________________________Dates Employed: _________ 

Address: _____________________________________________________________________________ 

City: _____________________________________________________State: ___________ Zip: ________  

Phone: (____ ) _________________Beginning Salary: ____________ Ending Salary: ________________  

Title/Duties: __________________________________________________________________________ 

Name of Supervisor: ____________________________________________________________________ 

Why did you leave? _________________________________ May we contact?      YES           NO   

 

2. Employer: _____________________________________________________Dates Employed: _________ 

Address: _____________________________________________________________________________ 

City: _____________________________________________________State: ___________ Zip: ________  

Phone: (____ ) _________________Beginning Salary: ____________ Ending Salary: ________________  

Title/Duties: __________________________________________________________________________ 

Name of Supervisor: ____________________________________________________________________ 

Why did you leave? _________________________________ May we contact?      YES           NO   

 

3. Employer: _____________________________________________________Dates Employed: _________ 

Address: _____________________________________________________________________________ 

City: _____________________________________________________State: ___________ Zip: ________  

Phone: (____ ) _________________Beginning Salary: ____________ Ending Salary: ________________  

Title/Duties: __________________________________________________________________________ 

Name of Supervisor: ____________________________________________________________________ 

Why did you leave? _________________________________ May we contact?      YES           NO   
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Education: 
 

 

 

 

 

 

Level 

 

Name of School, City, State 

 
Did you 

graduate? 

 
Degree 

received? 

 

Major? 

High school     

College     

School of 
Nursing 

    

Other     

Other     

 

 

 

Please list any special skills you feel would be relevant to the position you have applied 

for:_________________________________________________________________________________________

____________________________________________________________________________________________

______________________________________________________________ 

 

If hired, can you verify your right to work in the United States? ________________________________ 

 

All employers are required to comply with immigration Reform and Control Act by verifying the identity 

and work authorization of all newly hired employees, whether or not they are US Citizens within three days of 

hire. 

 

All candidates offered employment are required to take and successfully pass a pre-employment  physical 

examination and an intradermal Skin Test for Tuberculosis prior to the start of employment. 
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Certification and Release  

 

 

 

It is my understanding that this employment application, or the granting of an interview, does not 

represent a contract of employment or promise any future employment or benefits by StaffMerica. I 

understand and agree that if hired, my employment will be at-will and may be terminated, with or 

without cause, at any time, by either my employer or myself. I also understand that his written 

statement supersedes any and all oral representations made by employees, representatives, or agents 

of the StaffMerica. 

 

 The statements and information furnished by me in this application are true and complete. I 

understand that I will be subject to immediate dismissal or refusal to hire if at any time the Center 

discovers any material falsification, omission, or misrepresentation of fact in this application. 

 

 I further authorize the StaffMerica to conduct a background inquiry to verify the statements and 

information on this application, other documentation I have provided, and other areas that may 

include prior employment, criminal convictions, motor vehicle history, and other reports. I authorize all 

previous employers or other persons who have knowledge of me, or my records, to release such 

information to StaffMerica. I hereby release any individual, former employer, agency, and the 

StaffMerica, its officers, director, and employees, from all claims or liabilities whatever that may arise 

from the disclosure of such information.  

 

My signature certifies that I have read and agree with the above statement.  

 

 

Signature of Applicant: _________________________________ Date: __________________ 
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EMPLOYMENT AT WILL AND ARBITRATION AGREEMENT 

I, ____________________________________ (Name), in consideration of my hiring on this ____ (Day) day of 

_________________ (Month), for other good and sufficient consideration, expressly agree as follows: 

I.  Employment at Will 

1. My employment with StaffMerica is at will. I may terminate my employment at any time, 

without prior notice, with or without cause. Likewise, StaffMerica may terminate my 

employment at any time, without prior notice, with or without cause. 

2. No contrary representations or statements, express or implied, have been made to me 

regarding my employment status. 

3. My status as an at-will employee can only be changed by an express written agreement 

between me and StaffMerica, executed by a duly authorized principal of StaffMerica acting 

pursuant to a proper resolution of the company. 

 

II. Arbitration of Disputes 

1. Any claim, controversy, or dispute (hereafter “claim”) that I have against StaffMerica, or that 

StaffMerica has against me, relating to my employment or the termination of my 

employment, shall be settled by binding arbitration in accordance with the rules of the 

American Arbitration Association in effect at the time such claim arises. I accept and consent 

to binding arbitration as an alternative to civil litigation and agree to forego a trial by jury with 

respect to said claims. 

2. The claims covered  by this agreement include, but are not limited to: claims for wages or 

other compensation; claims alleging breach of any contract or covenant (express or implied); 

tort claims; defamation claims; claims alleging discrimination or harassment; retaliation 

claims; claims alleging wrongful termination; claims for employee benefits including health 

care benefits or pension benefits; and any other claims alleging any violation of any federal, 

state or other government law, statue, regulation, or ordinance, except claims expressly 

excluded from arbitration in Paragraph 3 of this Agreement. 

3. Any claims for workers’ compensation, unemployment compensation, or temporary disability 
benefits are not covered by this Agreement and are not subject to arbitration under this 

Agreement. Also, any claims seeking injunctive and/or equitable relief for any alleged unfair 

competition and/or the use of and/or unauthorized disclosure of trade secrets or confidential 

information are not covered. Either party is free to seek and obtain such relief from a court 

of competent jurisdiction.  

 

Signature____________________________________ Print Name _______________________________ 

Date________/____________/______________ 
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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 

►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  

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): 

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: 
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number. 

1. Alien Registration Number/USCIS Number: 
OR 

2. Form I-94 Admission Number: 
OR 

3. Foreign Passport Number: 

Country of Issuance: 

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 

 

 



 Employment Eligibility Verification USCIS 
Form I-9Department of Homeland Security 

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

Form I-9 10/21/2019  Page 2 of 3 

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.") 

Employee Info from Section 1 
Last Name (Family Name) First Name (Given Name) M.I. Citizenship/Immigration Status 

List A 
Identity and Employment Authorization 

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) 

OR List B 
Identity 

Document Title 

Issuing Authority 

Document Number 

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

AND List C 
Employment Authorization 

Document Title 

Issuing Authority 

Document Number 

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

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

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) 

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) 

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 
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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 
Documents that Establish 

Both Identity and 
Employment Authorization 

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

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

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: 
a. Foreign passport; and 
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. 

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 

OR 

LIST B 
Documents that Establish 

Identity 

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 

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 

3. School ID card with a photograph 

4.  Voter's registration card 

5.  U.S. Military card or draft record 

6. Military dependent's ID card 

7. U.S. Coast Guard Merchant Mariner 
Card 

8.  Native American tribal document 

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

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

listed above: 

10. School record or report card 

11.  Clinic, doctor, or hospital record 

12. Day-care or nursery school record 

AND 

LIST C 
Documents that Establish 
Employment Authorization 

1. A Social Security Account Number 
card, unless the card includes one of 
the following restrictions: 
(1) NOT VALID FOR EMPLOYMENT 

(2) VALID FOR WORK ONLY WITH 
INS AUTHORIZATION 

(3) VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION 

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

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

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

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

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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