TRANSPORTATION SUPPLY CHAIN PROFESSIONALS, INC.

P.O.Box 121




           Bolingbrook, IL 60440

      

Office  630-759-8710




recruiter@tscp.jobs
	Employment Application


Transportation Supply Chain Professionals, Inc. is an equal opportunity employer and will not discriminate on the basis of an individual’s race, color, religion, gender, sexual orientation, national origin,

age, disability or any other characteristic protected by federal, state or local law.

Please click the boxed area to select answer.   Make sure you answer all fields.

PUT A X NEXT TO YOUR EMPLOYMENT STATUS

EMPLOYMENT STATUS:  WORKING -          

 FORMCHECKBOX 
       
NOT WORKING -
 FORMCHECKBOX 




	


Personal  Information:

First Name  
Middle Name 
Last Name      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Street Address 
City
State     ZipCode      

 FORMTEXT 
     
Home Number      

 FORMTEXT 
     

 FORMTEXT 
     Cell No.     

 FORMTEXT 
     

 FORMTEXT 
     Email      Address     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Emergency Contact   Name
Phone No. 
Relationship 
Desired Salary:
Are you a citizen of the US? Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Are you eligible to work in the United States? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

If you are under age 18, do you have an employment/age certificate? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Have you been convicted of a Felony? Yes FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please explain: 
Position/Availability
Position Applied for 
What date are you available to start work?      

 FORMTEXT 
     
Days/Hours Available

Positions Sought (Mark all that apply)     FORMCHECKBOX 
  Temporary     FORMCHECKBOX 
  Temp-to-Hire       FORMCHECKBOX 
 Direct Hire     FORMCHECKBOX 
 Part-time  
M-F  FORMCHECKBOX 

      Weekends   FORMCHECKBOX 
        Days  FORMCHECKBOX 
        Nights  FORMCHECKBOX 
     Willing to work OT  FORMCHECKBOX 
    Flexible FORMCHECKBOX 

	Have you ever been employed or interviewed by Transportation Supply Chain Professionals before?
YES  FORMCHECKBOX 
  NO  FORMCHECKBOX 
 If YES, when? _     

 FORMTEXT 
     

 FORMTEXT 
     

	

	 FORMCHECKBOX 

	Referral
	NAME
	     

 FORMTEXT 
     

 FORMTEXT 
     
	
	
	

	 FORMCHECKBOX 

	Agency
	
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	 FORMCHECKBOX 

	Advertisement
	     

 FORMTEXT 
     

 FORMTEXT 
     

	 FORMCHECKBOX 

	Internet
	
	     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
	 FORMCHECKBOX 

	Other
	     

 FORMTEXT 
     

 FORMTEXT 
     


Please click the boxed area to select answer.   Make sure you answer all fields.

EMPLOYMENT HISTORY:

Most Recent Position/or Present   1st     May we contact your current supervisor for a reference?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Employer:
                     Phone:

Address: 
Supervisor:

Email: 
Position Title
Salary:
 From: 

To:  

Reason for Leaving:





Employer
      
Phone:

Address: 
Supervisor: 




Email: 
Position Title: 
Salary:                From: 
To:  

Reason for Leaving: 

Employer:
      
Phone:

Address: 

Supervisor: 




Email: 

Position Title: 
Salary:                From: 
To:  

Reason for Leaving: 

EDUCATION:

Name and Address of School - Degree/Diploma - Graduation Dates
	
	
	


High School:              
Address: 
From: 
To: 
Did You Graduate Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Year:            Degree: 
College 

            Address 
From: 
To:
    Did You Graduate Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 
  Year:
Degree:
Other:                                


Address 
From:
 To:              

Did You Graduate  Yes FORMCHECKBOX 
  No  FORMCHECKBOX 
  Year:

Degree: 
	Computer Skills:
	

	

	Foreign Languages:
	

	

	Licenses  / Certifications:
	

	
	


	TRANSPORTATION SUPPLY CHAIN PROFESSIONALS, INC.

DISCLAIMER AND SIGNATURE

I declare each of the answers given on this application (and accompanying resume) and during the interview process to be complete and true to the best of my knowledge. I understand that any false statement, misrepresentation or omission made during the interview process or submitted on this application, my resume, or any other materials will result in the refusal to hire, or dismissal if I have been employed, regardless of when discovered by TRANSPORTATION SUPPLY CHAIN PROFESSIONALS.

I authorize Transportation Supply Chain Professionals. to thoroughly investigate all statements contained in my application or resume, and I authorize my former employers, references, and other individuals or organizations listed to disclose information regarding my former employment, education, character and general reputation to Transportation Supply Chain Professionals without giving me prior notice of such disclosure. In addition, I release to Transportation Supply Chain Professionals, any former employers, references and any other individuals or organizations listed in this application (as well as those provided verbally or in other documents submitted to (Transportation Supply Chain Professionals) from any and all claims, demands or liabilities arising out of or related to such investigation or disclosure.

Transportation Supply Chain Professionals is equal opportunity and adheres to the Americans with Disabilities Act and that if reasonable accommodation is required due to a disability, I shall inform Transportation Supply Chain Professionals. I will also state to the best of my ability and knowledge, the specific accommodation I will require.

I understand and acknowledge that this application is not a contract and that, should I be hired, any employment relationship with Transportation Supply Chain Professionals. is of an "at will" nature, which means that the Employee (Me) may resign at any time and the Employer (Transportation Supply Chain Professionals) may terminate employment at any time, with or without cause. It is further understood that this "at will" employment relationship may not be changed by any written document or conduct unless such change is specifically acknowledged in writing by Rosalie Chimera, Owner-Senior Partner of Transportation Supply Chain Professionals. In addition, I will act only in the interests of Transportation Supply Chain Professionals. and understand that the nature of all work I am exposed to is confidential. As an employee I will respect the confidentiality of the clients where I am placed.




PLEASE JUST CONFIRM BY TYPING IN YOUR NAME WITH THE DATE.

________________________________________________________________________

NAME  









DATE
___________________________________





____________________
BY SIGNING THIS APPLICATION STATES THAT ALL INFORMATION IS TRUE

