


We will be making every effort to contact previous employers, therefore correct phone numbers 
of past employers are necessary for processing your application.  Ask for a phone book or call 

information if needed.

RSI APPLICATION

Most Recent Employer: Is this your most recent employer?

() Yes () No

May we contact them?

() Yes () No

____________________________________ _________________________ 

Company Name Phone Number

___________________________________________ ______________________________

Address City State/Zip Fax Number

_________________________ ________________ _______________________

Dates of Employment Job Title Supervisor

_________________________ ____________________________________________________

Salary: () HR () WK () MO Reason for leaving

2nd Most Recent Employer

___________________________________________ ______________________________

Company Name Phone Number

___________________________________________ ______________________________

Address City State/Zip Fax Number

_________________________ ________________ _______________________

Dates of Employment Job Title Supervisor

_________________________ ____________________________________________________

Salary: () HR () WK () MO Reason for leaving

3rd Most Recent Employer

___________________________________________ ______________________________

Company Name Phone Number

___________________________________________ ______________________________

Address City State/Zip Fax Number

_________________________ ________________ _______________________

Dates of Employment Job Title Supervisor

_________________________ ____________________________________________________

Salary: () HR () WK () MO Reason for leaving



If your school records are under a different name than given on page one, please enter that name 

here: ________________________________________________________

Additional Information

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Education

__________________________________ _____________________ ______________

High School City & State Year Graduated

__________________________________ ___________________________________________

College City & State

___________________ _____________________________ ______________

Major Dates Attended Degree

___________________ _____________________________ ______________

Graduate School Dates Attended Degree

___________________ _____________________________ ______________

Technical/Trade School Dates Attended Degree



PLEASE DO NOT INCLUDE RELATIVES

References

______________________   _______________________ ______________________

Name Phone Years Known/Relationship

__________________________     ___________________________    __________________________

Name Phone Years Known/Relationship

__________________________    ____________________________    __________________________

Name Phone   Years Known/Relationship

I certify that I have read and understand the release and authorization on page one of 

this form.  The answers given by me to the foregoing questions and the statements made 

by me are complete and true to the best of my knowledge and belief.  I understand that 

any false information, omissions, or misrepresentations of facts, whether on this 

document or not, may result in the rejection of my application or discharge at any time 

during my employment.  I am willing to submit to drug testing to detect the use of 

illegal substances prior to and during employment. 

_________________________________ ______________________

Signature Date

Pre-Employment Questionnaire

Certification
1. Have you ever been convicted of a felony or misdemeanor? ____________________
2. Are you prevented from lawfully becoming employed in this country because of visa 
or immigration status? _______________________________
3. Are you a prior employee of this company?_________________________________
4. Are there any reasons why you would not be able to perform all duties as described 
for this position? ___________________________________

Certification


