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Production Plus Personnel Application for employment

	Social Security Number:
	
	
	
	
	
	
	
	Date:
	
	

	Name: (Last, First, Initial)
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Address:
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	City:
	
	
	
	State:
	
	
	
	
	Zip Code:
	
	

	Phone #:
	
	
	
	Cell #:
	
	
	
	
	
	
	
	

	E-mail:
	
	
	Emergency Contact:
	
	
	
	
	
	Phone #:
	
	



If hired, can you provide the required documents to prove that you are authorized to work in the United State?YesNo
Are you at least 18 years of age?________If not, do you possess a valid employment certificate?_____________________

Days Available to Work:MondayTuesdayWednesdayThursdayFridaySaturdaySunday

Shifts Available:1st2nd3rd

Long Term AssignmentSame Day AssignmentTemp to HireHave TransportationResume on File

Are there any limitations, restrictions or accommodations we need to know when placing you in a job?YesNo
If “yes”, please describe. _______________________________________________________________________________

Have you ever been convicted of a felony? Yes No if “yes”, please describe fully the criminal conviction(s), listing the nature of the offense, the time of the offense, and any rehabilitation you may have received since conviction(s):

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Note:A conviction record will not necessarily bar employment. Factors such as time of offenses, seriousness and nature of the violation and rehabilitation received will be taken into account.

Last Place of Employment

From: ____/____/______ to: ____/____/______ Position: ___________________________ Hourly Rate: _____________

Company Name: ______________________________________ Supervisor: ___________________________________

Address: ____________________________________________ Phone #: ____________________________________

Education

Last year of school attended:

Major/Degree/Certificate:

Previous Temporary Employment



	Firm Name:
	Phone #:
	Hourly Rate:

	
	
	

	Companies assigned to/position:
	
	

	
	
	



[bookmark: page2]Check the following skills you have acquired

General	Warehouse	Factory	Maintenance


	Carpenter
	Material Handler
	Assembler
	

	Casual Labor
	Computer Skills
	Packager
	

	Electrician
	Shipping
	Quality Control
	

	Plumber
	Receiving
	Drill Press
	

	Mig Welder
	Picker/Packer
	Shear Press
	

	Tig Welder
	Load/Unload
	Wire Soldering
	

	Construction
	Hand Jack
	Machine Operator
	

	Demolition
	Sit Down Forklift
	Inventory
	

	Supervisor
	Stand Up Forklift
	Injection Molding
	

	Dry Wall
	Crown Reach
	Printing Press
	

	Mechanic
	Production Worker
	Inspector
	

	Delivery Driver
	Stock
	
	

	Road Construction
	RF
	
	

	Roofer
	
	
	

	Office Experience
	
	
	

	Clerical
	Bookkeeping
	Typing
	

	Receptionist
	Full Charge
	Bills
	

	Mail
	Assist Bookkeeper
	Forms
	

	Telephone
	Accts. Receivable
	Transcription
	

	Filing
	Accts. Payable
	Other_________
	

	Proof Reader
	Secretarial
	Other
	

	Credit Clerk
	
	
	

	Payroll Clerk
	Dictaphone
	Customer Service Rep.
	

	Accounting Clerk
	Executive
	Sales Person
	

	General Clerk
	Legal
	Telemarketing
	

	
	Sales
	Retail Sales
	

	Language
	Driver License
	Cashier
	

	
	
	
	

	Speak ___________________
	CDL-Endorsements
	
	

	Translate _________________
	__________________________
	
	

	
	Class A
	
	

	
	Class B
	
	

	
	Class C
	
	




Janitorial
LandscapeBuilding Repair

Equipment

Outside Forklift
Crane
Tractor
Backhoe
Truck







Office Equipment

Fax
CopierCalculator

Multi-line phone_____

Computer Skills

Quick Books
Word
Excel
Access
Power Point
Data Entry



Other Skills not listed:

· I hereby authorize the investigation of any and all information contained in this application for employment as may be deemed necessary in arriving at an employment decision and release all parties from all liability for any damage that may result from furnishing same to you. 
· I certify that all statements herein are true and understand that any falsification, misrepresentation, or omission shall be sufficient cause for denial of employment or dismissal in the event that my employment has already begun. 
· I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an “at will” nature, which means that I may resign at any time and the employer may discharge me at any time or without cause. 


Signature:	Date:

“Version en Espanol disponible, a su solicitud”

[bookmark: page3]Rules of Conduct

Working for Production Plus Personnel carries with it certain privileges, but also some important responsibilities. You are responsible for knowing and abiding by the standards of conduct that apply to all Production Plus Personnel. Rules and regulations are necessary for the orderly operation of company business and for the benefit and protection of the rights and safety of all employees. The following list is intended for all employees while working for our company and our clients

While not an inclusive list, the following Rules of Conduct are expected to be followed by all employees. Failure to abide by these rules may result in disciplinary action up to and including termination.

1. It is your responsibility to call your Production Plus Personnel office immediately and let us know that you are avail-able for work if your assignment is ended by the client or by yourself prior to its scheduled end date. Failure to notify us of your availability for work will accepted as your voluntary resignation for Production Plus Personnel. 

2. As an employee of Production Plus Personnel you are required to call into our office 2 times a week in order to be kept on our active list for work. If you fail to call in, you will be removed from our list, you will not be contacted for other available assignments, and you will be considered to have voluntarily resigned from Production Plus Personnel. 
3. If a member of the Production Plus Personnel team calls you for work, leaves a message and you fail to return our call, we will assume you are unavailable for work. 

4. If we contact you with an offer of work, do not accept the position unless you intend on working the assignment to its completion. If you accept a position after it has been offered, we communicate that commitment to the client. If you are unable to start at the assignment you have committed to, you are required to contact us immediately. Failure to do so will affect our ability to place you at another assignment in the future. 

5. If you are unable to make it to your work assignment for any reason, or are going to be late, you must call the Production Plus Personnel office 1 hour prior to the start of the shift.When calling you must speak with an associate,or leave a detailed message giving the reason why you are deviating from your schedule and a contact number where you can reach. Failure to notify your Production Plus Personnel office of your absence will be accepted as your voluntary resignation from Production Plus Personnel.

6. Attendance and punctuality to your work assignments are an important factor in determining your continued success with Production Plus Personnel.Missing work and lateness may be grounds for disciplinary action up to and including termination. This will also affect our ability to place you in other assignments. 

7. Chronic illness, or being ill which results in an absence of 3 day or more, requires a doctor’s “out of work” slip before you will be allowed to return to work with Production Plus Personnel. Failure to provide a doctor’s slip will be considered a voluntary quit from Production Plus Personnel. 

8. You are not permitted to walk off an assignment without previously notifying and/or receiving approval from your supervisor and your Production Plus Personnel office. Failing to notify your worksite supervisor andProduction Plus Personnel of your departure will be considered as your voluntary resignation from Production Plus Personnel. Walking off the job 

9. If your position requires you to attend an orientation or testing, you will not be paid until you complete your first scheduled day of work. If you do not pass the requirements set by the company, you will not be paid for the testing/orientation time. 

10. It is important for you to keep your address and phone number updated with your Production Plus Personnel office. 

If you have changed your address and/or telephone number, you must notify your Production Plus Personnel office as soon as possible. Failure to do so will be accepted as your voluntary resignation from Production Plus Personnel.

11. You are responsible for reporting all work related injuries immediately to your supervisor and your Production Plus Personnel office. This includes injury details and contact information. 

12. You are only to go to the emergency room or nearest hospital for life-threatening injuries. Production Plus Personnel staff employee must make the initial appointments for you for all non-emergencies. 

13. You are required to attend all follow-up doctors’ appointments regarding any injury incurred at your workplace. 

14. Doctor’s notes must be provided to your Production Plus Personnel office following each work related injury physician’s appointment and before returning to any work assignment. 

15. Some positions require pre-employment drug/alcohol testing. If you do not pass the drug/alcohol test, or if you do not 
[bookmark: page4]work a minimum of 40 scheduled hours, you will be responsible for re-paying the cost of the drug/alcohol test to Production Plus Personnel.

16. Results from drug testing may be used for pre-employment, unemployment, medical, and/or any other entities pertaining to your employment with Production Plus Personnel.

17. Drug/alcohol testing is required following all work-related accidents and/or injuries. Failing a post-accident/injury test, or refusing to take a drug/alcohol test, will forfeit any eligibility for workers’ compensation medical and/or indemnity benefits. 
18. Anytime during your employment, you may be subject to random and incident-based drug/alcohol testing. Failing a drug/alcohol test or refusal to take a drug/alcohol test will result in your termination. 
19. All of our companies have safety rules and regulations that must be followed. Failure to comply with safety regulations or to follow safety guidelines accordingly is grounds for termination. If you quit or are terminated all safety equipment must be returned to Production Plus Personnel immediately. Failure to return safety equipment will result in a deduction from your paycheck for the cost of the equipment or your paycheck being withheld until the safety equipment is returned. 
20. Employees are not permitted to carry cell phones and/or pagers while working. Talking on a cell phone and/or paging while working is ground termination. 

I understand also, that if hired, I am required to abide by all rules and regulations of the company, as well as those required by federal, state or local entities.

By signing below, I acknowledge I have read the Rules of Conduct and understand that violating them may result disciplinary action up to and including termination from employment at Production Plus Personnel. A copy of the Rules of Conduct is available upon my requested.

“Versión en Espanol disponible, a su solicitud”




















Employee Signature	Date









Employee Printed Name	Social Security Number

[bookmark: page5]= Applicant Complete= Applicant Sign         * = Client Company Complete/Sign

APPLICANT ACKNOWLEDGEMENT

I, the undersigned applicant, acknowledge by my signature that I have been informed that if accepted as a leased employee of Production Plus Personnel (Client Company). I further understand that if accepted as a leased employee of Production Plus Personnel, either Production Plus Personnel or I can terminate our relationship at any time, as I will be an at-will leased employee of Production Plus Personnel. I also understand and agree that if accepted, while I am a leased employee of Production Plus Personnel, if Production Plus Personnel does not receive payment from the Client Company for services which I perform, Production Plus Personnel will still pay me the applicable minimum wage (or the legally required overtime pay, at the applicable minimum wage rate, in a workweek in which I have worked overtime) for any such pay period and I agree to this method of compensation.

As a term of employment with Production Plus Personnel, I understand and agree that all of my compensation for work done for the Client Company must be paid by Production Plus Personnel. It is expressly prohibited for me to accept compensation from any source other than Production Plus Personnel for work done for the Client Company without the express written consent from Production Plus Personnel. The moment I accept compensation from any source other than Production Plus Personnel for work performed for the Client Company without Production Plus Personnel’ written consent, my employment with Production Plus Personnel will be automatically terminated/dissolved, effective the beginning of the pay period in which I received that compensation, even if Production Plus Personnel is not yet aware of it and even if Production Plus Personnel continues to pay me. Therefore, I understand and agree that if I receive any compensation from any source other than Production Plus Personnel for work done for the Client Company without Production Plus Personnel’ written consent, I will be considered an employee of that source and not an employee of Production Plus Personnel. I understand and agree that this means that if I get paid by any source other than Production Plus Personnel for work done for the Client Company without Production Plus Personnel’ consent and I get hurt while working, I will not be an employee of Production Plus Personnel and will, therefore, not be covered by Production Plus Personnel or Production Plus Personnel’ workers’ compensation policy. This paragraph does not apply to tips from patrons.

I also agree to comply with any drug/alcohol testing policy, which Production Plus Personnel has or may adopt. I specifically agree to post-accident drug/alcohol testing after every work injury regardless of whether I am able to give consent at that time. This document is my authority to post-accident drug/alcohol testing in all instances.

Production Plus Personnel is in agreement with Federal Government that marijuana is a controlled substance and will not recognize medical marijuana as a legitimate prescription. A positive test result for marijuana will be treated the same as any other positive test result, even if an employee has a medical marijuana prescription.

I acknowledge that I am required to promptly report all incidents of discrimination, harassment, or retaliation, regardless of the offender’s identity or position, to the Client Company. I further acknowledge that the Client Company is responsible for investigating my complaint and taking appropriate action, if any is determined to be necessary, to end or remediate the discrimination or retaliation. I further acknowledge and agree that because Production Plus Personnel does not have actual control over my work with the Client Company, and as such is not in a position to know of any alleged discrimination, harassment, or retaliation, all action to end or remediate any discrimination, harassment, or retaliation must come solely from the Client Company.





	




	Date
	

	Applicant’s Signature
	
	



Pennsylvania - Revised 5/30/13

[bookmark: page6]= Applicant Complete= Applicant Sign              * = Client Company Complete/Sign



SAFE WORKING PRACTICES ACKNOWLEDGEMENT



Client Company



Address

As a condition of acceptance by Production Plus Personnel as a leased employee, I



(Please print full name)

The following safe working practices:

1. I agree to follow all safety requirements, procedures and practices, including but not limited to those imposed or recommended by: any government entity, OSHA, Client company, Production Plus Personnel or any other entity whatsoever without exception. 

2. I agree to report any work-related accident, or injury, to my supervisor with the Client Company as soon as it occurs, without exception. 
3. If I need treatment for work-related injury, I agree to: 

· Notify my supervisor with the Client Company of the need for treatment. 

· Only go to Client Company/Production Plus Personnel directed physicians for the initial treatment. 

· On the initial visit, hands carry a Medical Authorization for Treatment form to the authorized treating facility. 

· Notify Production Plus Personnel or Production Plus Personnel’ workers’ compensation carrier when I am referred to any specialist for treatment. 

· Only Production Plus Personnel or Production Plus Personnel’ workers’ compensation carriers directed specialists for care. 

I understand that failure on my part, to follow the above procedures, could result in disciplinary action, not to exclude termination!

I agree to inform Production Plus Personnel of any safety violations I encounter in the workplace.

I understand if I do not report my accident to Production Plus Personnel Leasing, Inc. within 30 days, my claim will be denied for lack of notice.













	



	Date
	

	Applicant’s Signature
	
	



Pennsylvania - Revised 5/30/13
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ACKNOWLEDGEMENT OF THE POST-ACCIDENT/REASON SUSPICION PROGRAM

I understand that Production Plus Personnel maintain a Post-Accident/Reasonable Suspicion Program requiring all leased employees to report to work in a substance free condition.

I have read, or had read to me, a copy of this policy and I understand the consequences of violating the policy, including my obligations under the Post-Accident/Reasonable Suspicion Policy. If I did not understand the policy, I have asked for and have received an explanation. I specifically understand that if I am injured on the job and have a confirmed positive test result; refuse to consent or submit to a drug or alcohol test, tamper with or adulterate a drug and/or alcohol specimen, refuse to authorize the release of drug or alcohol test results to Production Plus Personnel, or otherwise violate this policy I may forfeit all benefits under this state’s workers’ compensation and unemployment compensation laws.

Production Plus Personnel is in agreement with Federal Government that marijuana is a controlled substance and will not recognize medical marijuana as a legitimate prescription. A positive test result for marijuana will be treated the same as any other positive test result, even if an employee has a medical marijuana prescription.

I understand that as a condition of my continued employment, where reasonable suspicion of drug and/or alcohol use exist, Production Plus Personnel will require me to undergo substance screening by urinalysis for drugs and blood for alcohol. I hereby agree to submit to such test including follow up to rehabilitation testing and the required post-accident testing.

I further consent to the results of any such drug or alcohol tests being released to Production Plus Personnel authorized representative by the Medical Review Officer (MRO). I understand that I am legally authorized to receive a copy of this consent form if requested. The result will not be released to any additional parties without my written authorization, except I acknowledge that Production Plus Personnel, agents of Production Plus Personnel’, and the testing laboratory will have access to the test results and may disclose such results to its attorneys in connection with workers’ compensation proceedings, and may use the test results when relevant to its defense in other civil or administrative matters.

I release any testing facility personnel and/or any physicians who have tested me from any liability arising from a release or use of any and all test results, written reports, medical records and data concerning my test(s) to the appropriate Production Plus Personnel officials. I further release all Production Plus Personnel officials from liability arising from the release or use of the test results.

I also understand that the Post-Accident/Reasonable Suspicion Policy and related documents are not intended to constitute a contract between the Production Plus Personnel and me.

I acknowledge receipt of a copy of this policy.








	




	Date
	

	Applicant’s Signature
	
	



Pennsylvania - Revised 5/30/13

[bookmark: page8]PAYROLL DEDUCTION AUTHORIZATION


	Name:
	
	
	SSN:
	

	
Client Name:
	
	
	

	
	
	
	
	
	

	Type of Deduction: (Uniform, Loan, Advance, etc.)
	Payroll Commencement Date:

	
	
	
	
	
	

	Total Amount of Deduction:
	Amount of Deduction per Pay Period:

	
	
	
	
	
	

	
	

	Type of Deduction: (Uniform, Loan, Advance, etc.)
	Payroll Commencement Date:

	
	

	Total Amount of Deduction:
	Amount of Deduction per Pay Period:

	
	

	
	

	Type of Deduction: (Uniform, Loan, Advance, etc.)
	Payroll Commencement Date:

	
	

	Total Amount of Deduction:
	Amount of Deduction per Pay Period:

	
	
	
	
	
	



I hereby authorize Production Plus Personnel to make the above deductions from my pay in accordance with the above terms. I understand and agree that I am responsible for satisfying the above amounts. I further understand and agree that deductions will be made after any federal or state requirements as well as for any Production Plus Personnel programs in which I have enrolled, for which I am eligible, or to which I have agreed.






Applicant’s Signature: _________________________________________ Date: __________________
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