
FIRST FINANCIAL 
EMPLOYEE LEASING • YOUR SILENT PARTNER Employment Application 

An Equal Opportunity Employer
 
We adhere to a policy of making employment decisions without regard to race, color, age, sex,
 

religion , national origin , disability/handicap or marital status.
 

Full Name _ -.=,--- = -rr-r-rr-r- _ SSN# 
Last Flrsl Middle 

Present
 
Address: ........-= = -c.;;;:;;- -r7h.__-.;=_ _ -,;;;--__Telephone:
 

City State Zip 

Former 
Address: ---.;,-= :::o-r.:::=- -r=-_ _ ---,,= _ _ -...,;:--_ _ Telephone: 

City State Zip 

Type of Work Desired (Describe) _ Part Time 0 Full Tim e 0 

Are you 18years of age or older? Yes 0 No 0 (If under 18, please state your age _
 

Are you on lay-off subject to recall elsewhere: Yes 0 No 0
 

Date Available for Employment ,Minimum Salary Requirement $ _
 

Have you made previou s application to this organization? Yes 0 No 0 If yes, when? _ 

Have you been employed here previously? Yes 0 No 0 If yes, when? Position 

Have you ever been convicted of , or pled guilty or "no contest" to , a misdemeanor or felon y? (do not incl ude minor traff ic 
inf ractions for which you never appeared in court, offenses whi ch were dismissed or discharged after completio n of 
successful probation, and convictions or pleas which have been deemed sealed or expunged by law)? [ ] Yes [ J No. If Yes, 
give details concerning t he type of crime, the date of the conviction or plea , the penalty imposed, and any other circumstances 
you deem relevant to a full understanding of what occurred (attach additional sheets if necessary) . 

Have you been arrested and charged with any misdemeanor or felony not disclosed above for which you are out on bait or fr ee on 
your own recognizance pending disposition or trial (again, do not incl ude minor traffic inf ract ions for which no court appearance is 
necessary)? [ 1Yes [ ] No. If Yes, give the date(s) and details of the arrest or charge and any oth er circumstances you deem 
relevant to a full understanding of what occurred (attach additional sheets if necessary ). 

Have you ever been sued in a civil act ion with regard to the death of , or personal injury or intentional damage to any person? 
[ ] Yes [ 1No. If Yes, give details concern ing the nature of the claims and defenses raised by the parties, the outcome of the 
acti on (e.g. , settlement , jury verdict, or other disposition ), and any other circumstances you deem rel evant to a full understanding 
of what occurr ed (attach addit ional sheets if necessary). 

NOTE: Answer ing 'Yes" to th e two previous questions is not an automatic bar to employment. Factors such as age at th e 
tim e of the offense, serio usness and nature of the violat ion, relatedness to the job sought , and evidence Of rehabilitation 
will be taken into account . However , please be advised that a misstatement or omission in answering these questions may 

be grounds for disciplinary action, including discharge. 

Number of Days Absent from Work Last Year 

Do you have Transportat ion to Work? Yes 0 No 0 Will you work overtime if asked? Yes 0 No 0 

Major Dezree Name & Location 0 f School # of Years Completed 

Hizh School 

Untv.r Colleae 

Univ .1College 

Mili tary, Business, 
Trade Other 

FOR CLIENT USE ONLY - DO NOT RETURN TO FFEl 



Give name. address and telephone number of 3 ref er ences that are not rel at ed to you and are not previous employers . 

z. 

Yoorpre~ntillmo~re~Memp~~~ _ 

Starting Salary S _ Address: . City/ StatelZip 

Fro m Mo. Yr . Supervisor _______ _ _ _____ _ ____ Telephone _ 

To Mo . Yr. Title of position held and duties pe rformed: 

Ending Salary S _ 

What was your reason fo r leaving? 

Previ ous Employer : _ 

Sta rt ing Sala ry S _ Address: City/ St ate / Zip 

From Mo. Yr . Superviso r Telephone _ 

To Mo. Yr . Ti tle of posi tion held and dut ies performed: 

Endin g Salary S _ 

What was your reason fo r leaving? 

h . b List any ot er JO s not covere d above 
Name of Company Position Employment Dates Ending Salary Reasons for Leaving 

Summar ize special job re lated skills and qualif ications acquired f rom employment or other experience 

PLEASE READ THE FOLLOWING STATEMENTS BEFORE SIGNING BELOW 
The facts set forth in my application are true and com ple te . I authorize the invest igat ion of all statements contained in t his application and 
her eby authorize my for mer employers to fu rnish all in fo rmation pertaining to my work record. I hereby re lease my former employers from all 
liability on account of furnishing such information. I unde rst and t hat fa lse sta tement, omissions or misleadin g statements on this appl ication 
shall be considered sufficient cause for refusal to hi re ill dismissal and I agree t hat my employe r shall not be held li able in any respect if my 
employment is terminated because of such omi ssions or fa lse or misleading states. Fir st Financi al Employee Leasing is hereby authorized to 
investigate my employment history, inclu di ng the co ntac ting of the employers li ste d previo usly. 

Signat ure Date 



Nu-Image Claims, Inc. 
2257 Cleveland Ave. 
Fort Myers, FL 33901 

Date: 

Name of Job Applicant/Employee: 

Street Address: 

Dear Nu-Image Claims, Inc., 

Consumer reports may be obtained as part of Nu-Image Claims, Inc. 's evaluation of my job 
application/employment. The reports may be procured by Tom Mere Insurance Agency and/or 
Nu-Image Claims, Inc., and may include my driving record, as assessment of my insurability 
under the Company's insurance coverage or other consumer reports. By signing this disclosure, I 
hereby authorize the Company to procure such reports and additional reports about me from time 
to time, as it deems appropriate, to evaluate my insurability or other permissible purposes. 

Sincerely, 

Signature of Job Applicant/Employee 

Printed Name of Job Applicant/Employee 

Florida Drivers License Number 

Date of Birth 


