The Hill Group, L.P.  
2400 Augusta, Suite 248, Houston, Texas  77057
713/266-8397
	
	APPLICATION FOR EMPLOYMENT


Federal and State Laws Prohibit Discrimination in Employment because of Age, Race, Color, Religion, Creed, National Origin, Disability, Gender, Marital or Veteran Status 

	


	PERSONAL INFORMATION
	Date:
	              SS#
	DOB
	DL#           


	Name: 
	     
	     
	     

	
	Last
	First
	Middle


	Present Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip


	Permanent Address:
	     
	     
	     
	     

	
	Street
	City
	State
	Zip


	Phone No: 
	     
	     
	     
	     

	
	Home
	Cell
	Work
	Preferred E-mail Address

	Spouse Information 
	     
	     
	     
	     

	
	Name
	Employer
	Phone No.
	


	Referred By:
	                       Are you legally able to work in this country?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Smoker: 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


Other Agencies you are registered with: (If additional lines required please submit on separate page.)

	Agency Name
	Contact

	     
	     

	     
	     

	     
	     

	     
	     


	Have you ever been convicted of a felony or misdemeanor?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Did you ever plead “No Contest” to a felony
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Have you ever received “Deferred Adjudication”?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	If Yes to any of the three (3) questions above, explain :       


EMPLOYMENT DESIRED
	Position:
	     
	Date You Can Start
	     
	Salary Desired
	     


	Are You Employed Now?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If So May We Inquire of Your Present Employer?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	


	


	EDUCATION
	School/College
Name, City, State
	Check Last Year Completed
	Did You Graduate?
	Subjects Studied/ Degree Earned/GPA

	Grammar School
	     
     
	
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 Yes
	     

	High School
	     
     
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

 1    2    3    4
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	College
	     
     
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

 1    2    3    4
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Trade, Business, Correspondence School
	     
     
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

 1    2    3    4
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     

	Graduate School
	     
     
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 

 1    2    3    4
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     


	


GENERAL

Foreign Languages (Fluency is tourist, street, conversational, business, chose one)

	Name
	Fluency
	Speak
	Read
	Write

	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	     
	     
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


Total college accounting hours passed:      
Certifications:       
Subjects of Special Study or Research Work:      
Job Related Skills (typing, 10 Key, driver’s license, etc.):      
Computer Skills:  (General Comments)      
	Software/Application
	Years
	Proficiency

	Microsoft Excel
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Microsoft Word
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Microsoft Access
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Microsoft PowerPoint
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Microsoft Outlook
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Lotus Notes
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	GroupWise
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	SAP
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	PeopleSoft
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Quicken - QuickBooks
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	J.D. Edwards
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Other:      
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Other:      
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Other:      
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Other:      
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Other:      
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Other:      
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced

	Other:      
	     
	 FORMCHECKBOX 
 Beginner   FORMCHECKBOX 
 Intermediate  FORMCHECKBOX 
 Advanced


Activities Other Than Religious (Civic, Athletic, etc.) (EXCLUDE ORGANIZATION, THE NAME OR CHARACTER OF WHICH INDICATES THE RACE, SEX, COLOR, OR NATIONAL ORIGIN OF ITS MEMBERS)      
	


FORMER EMPLOYERS
List below your last four employers, starting with the last one first.

	Date

Month Year
	Firm Name, Address and
Description of Firm
	Salary

Upon
 Leaving
	Position/Title
	Reason for Leaving

	From:      
To:          
	     
     

Phone:                 Supervisor:      
	     
	     
	     




	From:      
To:          
	     
     

Phone:                 Supervisor:      
	     
	     
	     




	From:      
To:          
	     
      

Phone:                 Supervisor:      
	     
	     
	     




	From:      
To:          
	     
     

Phone:                 Supervisor:      
	     
	     
	     




	
	
	
	
	


	


REFERENCES    List below three past employers (preferred) or persons not related to you, whom you have known at least one year.

	Name
	Address and/or Phone Number
	Relationship
	Years Acquainted

	1,      
	     
	     
	     

	2,      
	     
	     
	     

	3,      
	     
	     
	     


	General Description of Position Desired :      


	


AUTHORIZATION
I hereby employ The Hill Group, L.P. to represent, inform, refer and counsel me in securing employment. 

I understand that any employment is conditioned on a background check.  I authorize The Hill Group, L.P. to thoroughly investigate all statements contained in my application or resume, and I authorize my former employers and references to disclose information regarding my former employment, character and general reputation to the Company, without giving me prior notice of such disclosure.  In addition, I release 
The Hill Group, L.P. , any former employers and all references listed above from any and all claims, demands or liabilities arising out of or related to such investigation or disclosure.

I certify that the facts contained in this application (and accompanying resume, if any) are true and complete to the best of my knowledge.  I understand that any false statements, omission, or misrepresentation on this application is sufficient cause for refusal to refer to prospective employers. 

I hereby certify by my signature below that I have read, understood and agreed to the terms and conditions set forth above.

	Date:
	     
	Signature:
	


