
  333 South 1st Street, Ste. E, Hamilton MT 59840   Office: 406-363-7668 

Applicant Information 

Full Name:   ____________________________  __________________________ _____ Date: ________________ 
Last First M.I.

Address: _________________________________________ 
Mailing Address 

________________________________
City 

___________________________________________
        Physical Address  

________________ __________________ 
State  Zip Code

Phone:  ________________________________ Social Security # _________ - _________ - ____________ 

Alt Phone: ______________________ Available start date ________________ Desired Salary:  $ _______________ 

Position Applied for:  __________________________________________________________________________________ 
YES NO 

Are you a citizen of the United States?  How did you hear about us?  __________________________ 
YES NO 

Have you ever worked for this company?  If yes, when?    _____________________________________ 
      YES          NO 

Have you ever been convicted of a felony? 

If yes, explain: _____________________________________________________________________________________ 

Education 

High School:  ____________________________ Address: ________________________________________________ 

From:  _________ To: ________ Did you graduate? 
YES NO 

Degree: __________________________ 

College: _______________________________  Address: ________________________________________________ 
YES NO 

Degree: __________________________ 

YES NO 
Degree: _________________________ 

Previous Employment 

Phone:   (        )____________________ Company:   ________________________________________________ 

Address: ________________________________________________    Supervisor: __________________________

Job Title: ______________________________ Starting Salary:   $____________   Ending Salary    $___________ 

Responsibilities:   ____________________________________________________________________________________ 

From:  ___________ To:  ___________ Reason for Leaving: ___________________________________________ 

May we contact your previous supervisor for a reference? 
YES NO 

Employment Application 
Interview Date/Time: ______________________ 

From:  _________ To: ________ Did you graduate? 

Other:  _______________________________  Address: ________________________________________________ 

From:  _________ To: ________ Did you graduate? 



Military Service 

Branch: _____________________________________________________ 

Rank at Discharge: _____________________________ 

If other than honorable, explain: _____________________________________________________________________ 

Disclaimer and Signature 

 I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that 
false or misleading information in my application or interview may result in my release. 

I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts is cause for 
termination. I agree to comply with SS Staffing substance abuse program, including drug testing that may be required. I understand that 
SS Staffing will thoroughly investigate my work and personal history. I authorize such an investigation and release from liability any person’s 
giving or receiving such information.  If employed, I agree to conform to the policies and procedures of SS Staffing Inc and agree that my 
employment can be terminated at any time with or without cause, at the option of myself or SS Staffing, Inc. We are an “At will” employer. 

From:  _________ To:  __________ 

Type of Discharge:  __________________________

Signature: _____________________________________________________          Date:   _____________________ 

Print Name:  _____________________________________________________

Phone:   (        )____________________ Company:   ________________________________________________ 

Address: ________________________________________________    Supervisor: __________________________

Job Title: ______________________________ Starting Salary:   $____________   Ending Salary    $___________ 

Responsibilities:   ____________________________________________________________________________________ 

From:  ___________ To:  ___________ Reason for Leaving: ___________________________________________ 

May we contact your previous supervisor for a reference? 
YES NO 

Phone:   (        )____________________ Company:   ________________________________________________ 

Address: ________________________________________________  Supervisor: __________________________

Job Title: ______________________________ Starting Salary:   $____________   Ending Salary    $___________ 

Responsibilities:   ____________________________________________________________________________________ 

From:  ___________ To:  ___________ Reason for Leaving: ___________________________________________ 

May we contact your previous supervisor for a reference? 
YES NO 



        CONSTRUCTION                  Yrs/Mos.

 Journey Level Carpenter _______
 Carpenter _______
 Carpenter Helper _______
 Licensed Plumber _______
 Plumber Helper _______
 Licensed Electrician _______
 Apprentice Electrician _______
 Electrician Helper _______
 Concrete _______
 Masonry _______
 Roofing _______
 Siding/Exterior Finish _______
 Exterior Painting _______
 Insulation _______
 Interior Painting _______
 Drywall _______
 Interior Finish _______
 Framing _______
 New Construction _______
 Read Blueprints _______
 Iron and Steel Erection _______
 Scaffolding Erection _______
 Construction Labor _______
 Sawmill _______

         LANDSCAPING/FARM     Yrs/Mos.

 Tractor Operator _______
 Irrigation/Sprinkler _______
 Farm/Ranch Labor _______
 Tree Farm Labor _______
 Tree Shearer _______
 Grounds Crew-Golf Course _______
 Flower/Lawn Crew _______
 Landscape Architect _______
 Landscape Labor _______
 Nursery Worker/Greenhouse _______
 Fence Installation/Repair _______
 Other _______

        MAINTENANCE Yrs/Mos.

 Janitor/Porter _______
 Housekeeper _______
 Groundskeeper _______
 Building Maintenance _______
 Plant Maintenance _______
 Snow Removal _______

        CUSTOMER SERVICE         Yrs/Mos.

 Retail _______
 Cash Handling _______
 Deposits _______
 Supervisor _______

        RESTAURANT Yrs/Mos.

 Cooking _______
 Dish Washer _______
 Serving _______

        EQUIPMENT OPERATOR       Yrs/Mos.

 Crane _______
 Logging Equipment _______
 Backhoe _______
 Excavator _______
 Front End Loader _______
 Trencher _______
 Skidder _______
 Bobcat _______
 Scraper/Blade _______
 Grader Operator _______
 Roller Operator _______

         MECHANICAL Yrs/Mos.

 ASE Certified Mechanic _______
 Auto Mechanic _______
 Auto Mechanic Helper _______
 Lube/Oil Filter Technician _______
 Tire Technician _______
 Diesel Mechanic _______
 Auto Body Repair _______
 MVAC Technician _______
 Refrigeration Technician _______
 Pipefitter _______
 Sheet Metal _______

       WELDING Yrs/Mos.

 MIG _______
 TIG _______
 SMAW _______
 X-Ray Qualified _______
 Certified Pipewelder _______
 Pipewelder Helper _______
 Custom Design _______
 Fabrication _______
 Read Blueprints _______

        WAREHOUSE Yrs/Mos.

 General Warehouse _______
 Shipping/Receiving _______
 Inventory _______
 Assembly/Production _______
 Supervisor _______
 Forklift _______
 Hazardous Materials _______

        DRIVER Yrs/Mos.

 CDL/DOT A _______
 CDL/DOT B _______
 CDL C _______
 Bus Driver _______
 Truck Driver _______
 Dump Truck Driver _______
 Chauffeur _______
 Other _______

        HEALTH CARE Yrs/Mos.

 CNA/PCA _______
 Home Care _______
 Respite _______
 Physical Therapy _______
 Dietitian _______
 Other _______

        COMPUTERS Yrs/Mos.

 Programming _______
 Software Design _______

         SOFTWARE Yrs/Mos.

 Word Perfect _______
 Microsoft Word _______
 Microsoft Works _______
 Microsoft Office _______
 Lotus 1-2-3 _______
 Peachtree _______
 Quatro Pro _______
 Excel _______
 Photoshop _______
 Quicken _______
 Adobe _______
 Quick Books _______
 Power Point _______
 Access _______
 Autocad _______
 Graphics _______

        WORD PROCESSING          Yrs/Mos.

 Typing Speed _______
 Ten Key _______
 Sight _______
 Touch _______
 PHONE SYSTEMS: 

Type of System(s): _______
____________________________
# of Lines _______

 Basic Office Equipment _______
 Clerical _______
 Receptionist _______
 Data Entry _______
 Med. Trans./Billing _______
 Office Manager _______
 Legal Office/Secretary _______
 Other _______

         ACCOUNTING Yrs/Mos.

 Manual _______
 Computer _______
 C.P.A. _______
 Degreed Accountant _______
 F/C Bookkeeper _______
 AR/AP _______
 Payroll _______
 Payroll Taxes _______
 General Ledger _______
 Financial Statements _______
 Spreadsheets _______
 Trial Balance _______
 Posting Only _______
 P&L Statements _______
 Year-End Closing _______
 Tax Forms _______
 Bank Deposits _______
 Credit/Collections _______

 OTHER INDUSTRY SPECIFIC TRAINING

________________________________
________________________________
________________________________

PLEASE LIST ANY OTHER SKILLS:
________________________________
________________________________
________________________________
________________________________

PLEASE MARK SKILLS YOU HAVE ACQUIRED AND HOW LONG USED. PLEASE FEEL FREE TO WRITE IN ANY OTHER SKILLS NOT LISTED.

ssstaffingjobs.com
333 South 1st Street   |   Hamilton, Montana

Phone:   406.363.7668 Fax:   800.298.0016

PLEASE REVIEW THIS FORM AND

MAKE SURE THAT YOU ANSWERED

EACH ITEM. WE ARE AN EQUAL

OPPORTUNITY EMPLOYER.

APPLICANT NAME:

________________________________________
Print Name
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