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MEDICAL APPLICATION

Last Name_____________________________________________________ First Name______________________________ MI ________

Address_____________________________________________________________________________________    Apt#________________

City___________________________________________ State _______________________________   Zip Code _____________________

Home Phone# ____________________________________________  Cell Phone _______________________________________________ 

Work# __________________________________________________   Email __________________________________________________ 

Emergency Contact _____________________________________________________ Emergency Telephone # ______________________

Possible Start Date___________________________________ When Available to Interview______________________________________

Position Applying For____________________________ 2nd Choice_________________________ Hours Desired____________________

Will you work a ½ day on Saturday?         Y            N                 After 6:00p.m.       Y            N                 Overtime?       Y            N

Current Salary________________________ Min. Salary___________________________ Salary Desired___________________________ 
Area of Town Desired_______________________________________________________________________________________________

Foreign Languages Fluently Spoken_______________________________________ I Can:       Speak      Read      Write        this language.

Are you a United States Citizen?         Y          N      Referred By_____________________________________________________________
EDUCATION

High School______________________________________________________  Year_______________________  Diploma?          Y          N

College___________________________________________________________  Year_______________  Degree______________________

Trade or Vocational School__________________________________________  Year______________________  Diploma?          Y          N

Certificates Awarded/Seminars Attended_______________________________________________________________________________

___________________________________________________________________________________________________________________
MOST RECENT JOB HISTORY

_____________________________________________________________________________________________________________________
COMPANY/PROPERTY NAME



           SUPERVISOR’S NAME




          THEIR TITLE
START DATE __________  TO  __________   SALARY __________   COMMISSION/BONUS __________   APT. CONCESSION _________
                      MONTH/YEAR            MONTH/YEAR                          
JOB TITLE _________________________________________   REASON FOR LEAVING __________________________________________

JOB DESCRIPTION/DUTIES ____________________________________________________________________________________________

_____________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________

PLEASE LIST THE NUMER OF MONTHS OR YEARS EXPERIENCE YOU HAVE IN THE FOLLOWING:

	CLERICAL
	RECEPTIONIST continued
	INSURANCE continued
	MA continued

	Medical Secretary  _____________
	Authorizations  ________________
	Modifiers  ____________________
	Plastic Surgery  ________________

	Transcriptionist  _______________
	Referrals  _____________________
	ICD-9 Coding  _________________
	GE  _________________________

	Receptionist  __________________
	Answer Phones  ________________
	CPT-4 Coding  ________________
	Hospital Experience  ____________

	Insurance Secretary  ____________
	   How many lines?  _____________
	Appeals  ______________________
	Office Experience  _____________

	
	PBX  ________________________
	Collections  ___________________
	Other  ________________________

	SOFTWARE
	Paging  _______________________
	Follow-Up  ___________________
	Other  ________________________

	Meds America  ________________
	Pull & File Charts  _____________
	Delinquent Pt Accts ____________
	Other  ________________________

	Medic  _______________________
	Other  ________________________
	Delinquent Ins Accts ____________
	

	Medical Manager  ______________
	Orthopedic  ___________________
	Credentialing  _________________
	NURSING SKILLS FOR 

	Advanced Med Mgr  ____________
	IM  __________________________
	Posting from EOB’s  ____________
	RN’s, LVN’s & MA’s

	Medisoft  _____________________
	Cardiovascular  ________________
	Other  ________________________
	Venipuncture  _________________

	Mediware  ____________________
	FP  __________________________
	Other  ________________________
	Injections  ____________________

	IDX  _________________________
	Pediatric  _____________________
	
	EKG’s  _______________________

	Logos  _______________________
	Dermatology  __________________
	BOOKKEEPING
	Stress  _______________________

	Versyss  ______________________
	OB/GYN  ____________________
	General Ledger  ________________
	Holter Monitors  _______________

	Seasoft  ______________________
	Plastic Surgery  ________________
	Payroll  ______________________
	Interpretations  ________________

	WordPerfect  __________________
	GE  _________________________
	A/P  _________________________
	Sterile Technique  ______________

	   Versions?  ___________________
	Home Health  _________________
	A/R  _________________________
	PFT’s  _______________________

	Microsoft Windows  ____________
	Hospital Experience  ____________
	Reconciliation  ________________
	Immunizations  ________________

	Microsoft Word  _______________
	Office Experience  _____________
	Profit & Loss  _________________
	Laboratory  ___________________

	Harvard Graphics  ______________
	Medical Records _______________
	Quarterly Reports  ______________
	   CBC’s  _____________________

	Lotus  ________________________
	Scanning _____________________
	Monthly Reports  ______________
	UA’s  ________________________

	Excel  ________________________
	Other  ________________________
	
	   Dipstick  ____________________

	Pagemaker  ___________________
	
	OFC. MANAGEMENT
	   Microscopic  _________________

	Centricity_____________________
	LICENSED VOCATIONAL NURSE
	Managed Staff of  ______________
	Vitals  _______________________

	Other  ________________________
	
	
	Pre-Screen Pt Calls  _____________

	
	Texas License #  _______________
	TECHNICAL
	Sch Outside Tests  ______________

	SECRETARIAL
	Expiration Date  _______________
	X-Ray Tech  __________________
	Pre-cert Surgeries  ______________

	Medical Secretary  _____________
	Specialties:
	   ARRT#  ____________________
	Auth #’s  _____________________

	Type  ___________________ wpm
	Orthopedic  ___________________
	   Specialty  ___________________
	Make Rounds  _________________

	Transcription  _________________
	IM  __________________________
	Ophthalmic Asst  _______________
	Allergy Testing  _______________

	   Histories  ___________________
	Cardiovascular  ________________
	   Cert#  ______________________
	Mix Allergy Antigens  __________

	   Physicals  ___________________
	FP  __________________________
	Med Lab Tech (MLT) ___________   
	Patient Teaching  _______________

	   Chart Notes  _________________
	Pediatric  _____________________
	   Cert#  ______________________
	Rx Refills  ____________________

	   Discharge Notes  _____________
	Dermatology  __________________
	Lab Asst  _____________________
	Fetal Monitoring _______________

	   Correspondence  ______________
	OB/GYN  ____________________
	Cert#  ________________________
	Other  ________________________

	   Consults  ____________________
	Plastic Surgery  ________________
	PA  __________________________
	Other  ________________________

	   Operative Reports  ____________
	GE  _________________________
	   Nat’l Cert#  __________________
	Other  ________________________

	   Narratives  __________________
	Home Health  _________________
	Nurse Clinician  _______________
	

	   Manuscripts  _________________
	Hospital Experience  ____________
	   Tx Lic#  ____________________
	

	   Grants  _____________________
	Office Experience  _____________
	   Specialty  ___________________
	

	   Referral Letters  ______________
	Other  ________________________
	PT  __________________________
	

	Data Entry  ___________________
	Other  ________________________
	   Lic#  _______________________
	

	10-key by touch  _______________
	Other  ________________________
	OT  _________________________
	

	10-key by sight  ________________
	
	   Lic#  _______________________
	

	Other  ________________________
	INSURANCE
	Speech Ther  __________________
	

	Other  ________________________
	Manual Billing  ________________
	   Lic#  _______________________
	

	Other  ________________________
	Electronic Billing  ______________
	Graduate MD  _________________
	

	
	Billing 2ndary Ins  ______________
	
	

	RECEPTIONIST
	Medicare  _____________________
	MEDICAL ASSISTANT
	

	Check Patients In  ______________
	Medicaid  _____________________
	National CMA#  _______________
	

	Check Patients Out  _____________
	Managed Care  ________________
	Med Asst Diploma  _____________
	

	Cashier  ______________________
	PPO  ________________________
	Specialties:
	

	Manually Sch Apts  _____________
	HMO  _______________________
	Orthopedic  ___________________
	

	Computerized Sch Apts  _________
	POS  ________________________
	IM  __________________________
	

	Post Charges  __________________
	W/C  ________________________
	Cardiovascular  ________________
	

	Post Payments  ________________
	Ins Verification  _______________
	FP  __________________________
	

	Balance Daily  _________________
	Pre-certification  _______________
	Pediatric  _____________________
	

	Verify Insurance  _______________
	Adjustments  __________________
	Dermatology  __________________
	

	Pre-certify Procedures  __________
	Write-Offs  ______________ _____
	OB/GYN  ____________________
	


TESTING          ***Note:  If you are applying for a position that requires computer work, you will be required to take a Typing Test.
DIRECTIONS*               Last  Name_____________________________________ First Name_________________________
· Spelling – Circle the correctly spelled word. 

· Mathematics – Answer the addition, subtraction, multiplication, and division questions asked in the blank provided.  Feel free to use the back of this page as scratch paper if needed.

· Filing – Please put the names in the correct order to which they would be filed.  For example, Jon Adams would come before Henry Door.  Therefore, Jon Adams would be number one, Henry Door would be number two, etc.

	
	Spelling
	Mathematics

	
	
	

	1.
	bacteria
	bactiria
	baceteria
	1.  1054

	2.
	phycician
	phisician
	physician
	    -  699

	3.
	fleebotomy
	phlebotomy
	phlebotomie
	

	4.
	alergic
	allergec
	allergic
	

	5.
	congeston
	congestion
	conjestion
	2.  863

	6.
	antibiotic
	antibotic
	antibotec
	+    39

	7.
	pressription
	prescription
	perscription
	

	8.
	sergical
	surgicle
	surgical
	

	9.
	thryoid
	thiroid
	thyroid
	3.  2413

	10.
	viris
	vires
	virus
	-    1861

	11.
	inflammation
	inflamation
	inflimmation
	

	12.
	recieve
	receve
	receive
	

	13.
	tackycardia
	tachicardia
	tachycardia
	4.  8519

	14.
	penicillin
	penicilin
	penycillin
	+     634

	15.
	tonsillis
	tonsillitis
	tonsilitis
	

	16.
	recuring
	reccuring
	recurring
	

	17.
	sulfa
	sulphur
	sulpha
	5.  6233

	18.
	diagnosies
	diagnoseis
	diagnoses
	+    478

	19.
	mammography
	mamografy
	mammograffy
	

	20.
	bookeeping
	bookeepping
	bookkeeping
	

	
	
	
	
	6.  1999

	
	
	
	
	-     964

	
	
	

	
	
	
	
	

	
	Filing
	7.  27

	
	Please list the proper name in the order of which it comes first to be filed.




	
	
	x   14

	1.
	VanBurgen, Martin
	Anders III, Mark
	
	8.  610

	2.
	Doe Jr., Joe H.
	
	
	x    23

	3.
	Blansett, George
	
	
	

	4.
	Zola, Marie
	
	
	

	5.
	Vanderbeek, Laura
	
	
	9.  536 ÷ 67  =  

	6.
	Doe Sr., Joe H.
	
	
	

	7.
	White, Mary
	
	
	

	8.
	Rice, Marcie
	
	
	10.  43246  ÷  2  =

	9.
	Henry, Thomas
	
	
	

	10.
	Anders III, Mark
	Zola, Marie
	
	

	
	
	
	
	


*If you have any questions, please do not hesitate to ask the receptionist.  Any questions left blank will be counted as incorrect.  Also, if the directions are not followed as asked, the question will be counted wrong.
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REFERENCES

	Supervisors
	Company
	Title
	Telephone No. (s)
	E-Mail Address
	May We Contact?



	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Co-Workers
	Company
	Title
	Telephone No. (s)
	E-Mail Address
	May We Contact?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Other (Personal)
	Company
	Title
	Telephone No. (s)
	E-Mail Address
	May We Contact? Them?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I authorize Hire Priority, Inc. to check and release references provided by me for the purpose of employment.  I assure that all information provided to Hire Priority by me is true and release Hire Priority from any liability of any type or character resulting from such investigations or any disclosures of information learned as a result of such investigations. 

_____________________________________________________
______________________________________ 

Signature
Date

_____________________________________________________
__________________________________________

Please Print Your Name
Consultant’s Name
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PREVIOUS TEMPORARY ASSIGNMENTS
Please provide us with the following detailed information, so that we may fairly determine your experience and pay rate.

tc \l1 "Please provide us with the following detailed information, so that we may fairly determine your experience and pay rate.
	Agency 

Name
	Property 

Name
	Manager’s 

Name
	Your 

Job Title
	Pay Rate
	Hold Long was the Assignment?

	
	
	
	
	
	

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7. 
	
	
	
	
	

	8.
	
	
	
	
	

	9.
	
	
	
	
	

	10.
	
	
	
	
	


___________________________________________________
____________________________________

Signature








Date

___________________________________________________
____________________________________

Print Name








Date
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EMPLOYMENT RELEASE FORM
After a client company has been made known to me by Hire Priority for a position of employment, I will not contact nor accept employment of a similar nature with that company or any subsidiary, affiliate, or related company, whether temporary or permanent, for a period of twelve (12) months after initial introduction, interview, and/or temporary assignment, without representation of Hire Priority for a fee.

I also understand that any temporary assignment on which Hire Priority places me must be completed solely through Hire Priority.

I hereby certify, by my signature below, that I have read, understand, and agree to the terms listed above.

______________________________________                       

 Signature

__________________________

 Date
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PRE-EMPLOYMENT

APPLICANT PROFILE & RELEASE

Pre-Employment Background Release and Notice of Request for Investigative Consumer Report

Position Applying for: __________________________    Company Name & Branch _____________________________
In pursuit of excellence, the company requires as a condition of employment, and/or continued employment, that each applicant consent to and authorize a verification of the background information submitted on the application in addition to an investigative consumer report.  Please note that an investigative consumer report may involve interviews with sources such as neighbors, friends, or associates regarding your character, general reputation, personal characteristics and mode of living.

This release and authorization acknowledges that the company may now, or at any time while you are employed, conduct a verification of your education, previous employment/work history, motor vehicle records, contact personal references, may require that you submit to a drug test, and receive any criminal history information pertaining to you which may be in the files of any Federal, State, County or Local criminal justice agency and/or other information as deemed necessary to fulfill the job requirements.  The results of this verification process will be used to determine employment eligibility under this company’s employment policies.

I authorize the company and any of its agents/designated company personnel to disclose orally or in writing the results of this verification process.  The information obtained will not be provided to any parties other than to the designated authorized representative of this company.

I, the undersigned applicant, do hereby certify that the information provided by me for the purpose of employment is true and complete to the best of my knowledge.  I understand that if I am employed, any false statements will be considered as cause for termination of employment.  I have read and understand this consent for release of information, and I authorize the request for investigative consumer report and back-ground verification.  I authorize persons, schools, current and former employers, and other organizations and agencies to provide the chosen investigative firm with any information that is requested, and I hereby release all of the persons and agencies providing such information from any and all claims and damages connected with their release of information.  I agree that any copy of this document is as valid as the original.

I do hereby agree to forever release and discharge the company, the investigative firm, and their associates to the full extent permitted by law from any claims, damages, losses, liabilities, costs and expenses, or any other charge or complaint filed with any agency arising from the retrieving and reporting of information.  According to the Federal Fair Credit Reporting Act, I am entitled to know if employment was denied based on information obtained by my perspective employer, and to receive upon request, a disclosure of the public record information and of the nature and scope of the investigative report.  I have read the above release in its entirety and fully understand its contents.  I agree to such a pre-employment background investigation being conducted.  I can read, write and speak the English language.

APPLICANT’S SIGNATURE: _______________________________  DATE: ___________________
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PRE-EMPLOYMENT BACKGROUND CHECK FORM

Applicant’s Name:  __________________________________________________ 
SS#   _____________________________

Maiden and/or Former Name:  _________________________________________     Home Phone # _____________________________

Driver’s License #  _____________________________________  State Issued  ____________  DOB  ___________________________

Current Address  ________________________________________________________________________________________________

City


State

Zip

List ALL cities, states and counties where you lived, were employed, and/or attended school.


CITY
STATE
COUNTY

________________________
__________________
__________________

________________________
__________________
__________________

________________________
__________________
__________________

________________________
__________________
__________________

________________________
__________________
__________________

________________________
__________________
__________________

________________________
__________________
__________________

Have you ever been convicted, indicted and/or received community service, pretrial diversion, or deferred adjudication

for any felony or misdemeanor (including DWI or DWI offenses)  _____  Yes    ____  No    If Yes, please explain _______________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________


___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________
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APPLICANT CONSENT & AUTHORIZATION

FOR RELEASE OF INFORMATION

(Voluntary/Particular Client)

In connection with the Drug-and-Alcohol Free Workplace Policy of Hire Priority, I voluntarily consent to have a sample of my urine and/or blood collected for the purpose of drug and purpose of drug and alcohol testing for Client. I understand that the sample will be collected and the test conducted at a certified laboratory chosen by Hire Priority or Client. I further understand that this test is required by Client, and that I am not obligated by Hire Priority to agree to this test.

I hereby authorize the results of the drugs and alcohol test be released to Hire Priority by the laboratory (ies) chosen to perform the test. I hereby release Hire Priority and hold it harmless for the test and the results there from.

I understand that if the result of the drug and alcohol test is positive, then a second test, at a different laboratory, may be conducted at my option. If a second test is also positive, or if I refuse to undergo testing, I understand that I will be removed from consideration for employment by Hire Priority for a period of one year.

I understand that once I am instructed to report to the laboratory chosen by Hire Priority for testing, that I must report for test within 24 hours.  I understand that failure to do so, without an adequate excuse, will result in my removal for consideration for employment for period of one year.

ACKNOWLEDGEMENT

I, ______________________________, acknowledge that I have received a copy of Hire Priority’s Drug and Alcohol Free Workplace Policy (“Policy”). I understand that I am responsible for knowing and adhering to my job responsibilities set forth in the Policy during my employment with Hire Priority. I also understand that the Policy is not a contract of employment and does not change my “at will” status with Hire Priority.

I understand and agree to the terms of the Policy and of this Consent and Release. I acknowledge that I have been given the opportunity to ask questions pertaining to the Policy, and to receive a copy of this signed Consent.

Applicant’s Name: ___________________________________________


Applicant’s Signature: ________________________________________

Date: ___________                   Social Security No: __________________
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PHYSICIAN TREATMENT REQUEST FOR WORKER’S COMPENSATION

I understand that if I am injured on the job, I may choose to be treated by my personal physician or personal chiropractor, who has treated me before, who has my medical or chiropractic records and who is designated below.  I understand that if I do not choose a physician at this time or by the end of the first pay period, I will 

be sent to the designated medical provider of Hire Priority if I am injured on the job.  I understand that Hire Priority has designated the following primary medical provider for all work related injuries or illnesses:

Houston:  Nova Healthcare Centers - 713.880.4400
Austin:  Nova Healthcare Centers – 512-615-3000
 I understand that if I do not receive medical care for work related injuries or illnesses from either my designated physician or from the employer’s designated provider, I may be financially responsible for that care.

Employees Name: ___________________________________________________

If you don’t have a regular doctor, please write “N/A”

YOUR DOCTOR’S INFORMATION


DOCTOR NAME: ___________________________________________________

ADDRESS: ________________________________________________________

CITY: _______________________

STATE: _______________________

PHONE: _____________________

FAX: _________________________
___________________________________________

SIGNATURE OF EMPLOYEE

___________________________________________

DATE
Employment Policies
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Initial

    _____ ATTENDANCE



If you accept a job assignment from Hire Priority, you are expected to complete that assignment.  Please report to and leave from work at the times specified by Hire Priority.  Absenteeism and tardiness can be considered misconduct.  In the event you will be late or absent, you must notify Hire Priority at least 3 hours prior to the scheduled start time.  Absences due to medically verifiable illness, jury duty and military leave are acceptable in moderation with valid documentation.  In case of an after hour emergency please call: Austin: 512-983-4800 or Houston 713-202-2513.

Initial 

_____AVAILABILITY



 All employees of Hire Priority are required to call in their availability on a daily basis. It is important that you call during the scheduled call-in times (9am-9:30am or 4pm-4:30pm).  You are also required to call in your availability within 24 hours after ending an assignment.  Failure to call to report your availability may cause Hire Priority to assume that you have voluntarily quit without good reason and that this voluntary quit may result in my being denied future assignments and unemployment benefits.  

Initial 

_____COMPENSATION


TFI Services is the payroll company for Hire Priority.  Time worked in excess of 40 hours will be paid at time and one-half unless you are classified as exempt from overtime laws and regulations.  You must obtain written authorization from the client company to work overtime.  Your time sheet must reflect actual hours worked.  Bonuses, severance pay, parking or toll reimbursements, vacation or holiday pay, and sick leave are not paid except in instances where the client company agrees to reimburse Hire Priority for these expenses.  Deductions will not be made from paychecks unless authorized.  In the event of time sheet error or miscalculation, paychecks may be adjusted to reflect actual hours worked.

Initial 

     _____CONFIDENTIAL INFORMATION



  Employees must exercise care in reference to all confidential information of the client company.  Information may not be taken, copied or communicated to other parties.  Office equipment and work areas are for business use and are subject to the rules and regulations of the client company.  While on a temporary assignment, please do not accept office or model keys, parking cards, etc. from a client or property and keep overnight.

Initial 

_____DISCIPLINARY ISSUES


Failure to act appropriately is considered misconduct.  You should follow the client company’s policies while on assignment.  Use of offensive language, illegal drug or alcohol use, absenteeism, tardiness, harassment and/or violence is considered disciplinary issues and may result in termination.  Also, personal use of the Internet, email or telephone is not permissible while on assignment.  

Initial 

_____DISCRIMINATION


Hire Priority is an Equal Opportunity Employer and complies with all state and federal laws regarding discrimination.  Please inform Hire Priority immediately of any situation that you believe is discriminatory.

Initial 

_____DRUG POLICY


The use, sale or possession of illegal drugs or alcohol on the premises of the client company is strictly forbidden.  The client company or Hire Priority may conduct random drug tests and/or reasonable searches for drugs.  Refusal to submit to a drug test or search may be cause for termination.  Drug testing will be required as part of any investigation involving an on-the-job accident or near accident, including but not limited to any accident where an employee suffers an on-the-job injury.  Testing positive for an on-the-job accident can effect worker’s compensation benefits, and result in the termination on the employee.

Initial 

_____EMPLOYMENT TERMINATION


Please be aware that your employment is “at-will”.  Either the employer (Hire Priority) or you may terminate employment at any time.  Termination may occur with no notice and for any or no reason.  Before filing a claim for unemployment benefits, you are required by law to contact Hire Priority immediately regarding your availability for other assignments.  Failure to do so may result in denial of unemployment benefits.

Initial 

_____FORM W-2


TFI Services will issue a Form W-2 by January 31st of the following year for your tax records.  If you move during the year, please notify both TFI Services and Hire Priority immediately of your change of address and contact information.  If you need to change your W-4 or update your employment records with new information, please call TFI Services at 713-975-7576.

Initial 

_____PAYROLL


TFI Services is the payroll service for Hire Priority. For all weekly, hourly employees:  Payday is every Wednesday unless Wednesday is a holiday, in which case payday will be Thursday.  Checks are available to be picked up from Hire Priority, mailed to your home or processed for direct deposit by Wednesday  at 12:00, noon.  Please be sure to indicate, on your timesheet, the method in which you would like to receive your pay check.  Any paychecks that are not marked for “pick up” will be dropped off at the post office Wednesday EVENING, from our payroll dept. in Houston.

Initial 

_____SAFETY


It is the responsibility of each employee to become familiar with the safety and emergency procedures of the client company.  Any job related injury should be immediately reported to the job site supervisor and to the office of Hire Priority.  If any job related injury or illness is not reported immediately, reimbursement for medical claims may be denied.  Please remember that you are employed by Hire Priority, and it’s very important that your report any unsafe working conditions to the office of Hire Priority as soon as possible.  Drug testing will be required as part of any investigation involving an on-the-job accident or near accident, including but not limited to any accident where an employee suffers an on-the-job injury.  Testing positive for an on-the-job accident can effect worker’s compensation benefits, and result in the termination on the employee.

Initial 

_____SEXUAL HARASSMENT


Inform Hire Priority immediately if you are sexually harassed or accused of harassment on the job.  Harassment is defined by the Equal Opportunity Commission as “unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature when submission to the conduct enters into employment decisions and/or the conduct unreasonably interferes with an individual’s work performance or creates an intimidating, hostile, or offensive working environment.”

Initial 

_____TIMESHEETS


Time sheets MUST be faxed in to TFI Services (713-600-5250) before 12:00 p.m. (noon) on Monday    following the week you worked (or on the day the assignment is completed) to guarantee timely check processing.  Time sheets received without a supervisor’s signature will not be processed.  It is your responsibility to obtain a supervisor’s signature.  It is also your responsibility to call TFI Services to confirm receipt of your time sheet.  Failure to do so could result in you not receiving a check for that week. Lena El-Beaini is your payroll representative at TFI Services.


      Please complete your timesheet by filling out the following information:

· Employee name.

· Hours in, out, less lunch, total straight time and total overtime to the nearest ¼ hour (every 15 minutes).

· Total hours for the week.

· The date as well as the dates of each day worked.

· The name of the company or apartment community and the department for whom you are working.

· Sign the timesheet.

· Have the supervisor sign/approve the timesheet.

· Indicate the method in which you would like to receive your pay check.

These employment policies are a guideline and are not intended to imply any contractual rights.  These guidelines may be changed or modified by Hire Priority at any time without prior notice.

Your signature constitutes understanding, acceptance and acknowledgement of the policies stated.  Please keep a copy for your records.  If you have any questions regarding these policies, please call Hire Priority Austin at (512) 338-4473; or Houston at (713) 960-9906.

_____________________________        ___________________________        ______________________

           Employee Signature                                       Print Name                                              Date 
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Reference Check Form
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Applicant Name:
	SSN:
	
	
	
	
	
	

	Company Name: 
	Job Title:
	
	
	
	
	
	

	Supervisor Name:
	Number:
	
	
	
	
	
	

	Email:
	Fax:
	
	
	
	
	
	

	I hereby authorize you to issue Hire Priority Staffing any information reguarding my employment and work 
	
	
	
	
	
	

	performance, and do hereby release your company from all liability for any damage whatsoever which might 
	
	
	
	
	
	

	result from furnishing the requested information.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	___________________________________________________
	                                   _______________________
	
	
	
	
	

	Applicant Signature
	Date  
	
	
	
	
	
	

	Employee Name:
	
	
	
	
	
	

	Reference Name:
	Title:
	
	
	
	
	
	

	Employer:
	Phone/ Fax:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Relationship with Applicant:     Supervisor ________  Subordinate _______  Peer _______  HR _______
	
	
	
	
	
	

	(If known)Employee Start Date:
	 
	
	
	
	
	
	

	Employee End Date:
	 
	
	
	
	
	
	

	Employee Salary:
	 
	
	
	
	
	
	

	Employee Title:
	 
	
	
	
	
	
	

	Employee Duties:
	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Please rate applicant on the following:
	 
	
	
	
	
	
	

	Productivity
	      □ Excellent        □ Good           □ Poor
	
	
	
	
	
	

	Professionalism
	      □ Excellent        □ Good           □ Poor
	
	
	
	
	
	

	Punctuality
	      □ Excellent        □ Good           □ Poor
	
	
	
	
	
	

	Dependability 
	      □ Excellent        □ Good           □ Poor
	
	
	
	
	
	

	Attitude
	      □ Excellent        □ Good           □ Poor
	
	
	
	
	
	

	Eligible for rehire?     □ YES      □ NO; if no, why?
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Strengths:
	Weaknesses: 
	
	
	
	
	
	

	 
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	PLEASE FAX BACK TO 512-338-4491 OR EMAIL TO AUSTIN@HIREPRIORITY.COM
	
	
	
	
	
	


	

	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Reference Check Form
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Applicant Name:
	SSN:
	
	
	
	
	
	

	Company Name: 
	Job Title:
	
	
	
	
	
	

	Supervisor Name:
	Number:
	
	
	
	
	
	

	Email:
	Fax:
	
	
	
	
	
	

	I hereby authorize you to issue Hire Priority Staffing any information reguarding my employment and work 
	
	
	
	
	
	

	performance, and do hereby release your company from all liability for any damage whatsoever which might 
	
	
	
	
	
	

	result from furnishing the requested information.
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	___________________________________________________
	                                   _______________________
	
	
	
	
	

	Applicant Signature
	Date  
	
	
	
	
	
	

	Employee Name:
	
	
	
	
	
	

	Reference Name:
	Title:
	
	
	
	
	
	

	Employer:
	Phone/ Fax:
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Relationship with Applicant:     Supervisor ________  Subordinate _______  Peer _______  HR _______
	
	
	
	
	
	

	(If known)Employee Start Date:
	 
	
	
	
	
	
	

	Employee End Date:
	 
	
	
	
	
	
	

	Employee Salary:
	 
	
	
	
	
	
	

	Employee Title:
	 
	
	
	
	
	
	

	Employee Duties:
	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Please rate applicant on the following:
	 
	
	
	
	
	
	

	Productivity
	      □ Excellent        □ Good           □ Poor
	
	
	
	
	
	

	Professionalism
	      □ Excellent        □ Good           □ Poor
	
	
	
	
	
	

	Punctuality
	      □ Excellent        □ Good           □ Poor
	
	
	
	
	
	

	Dependability 
	      □ Excellent        □ Good           □ Poor
	
	
	
	
	
	

	Attitude
	      □ Excellent        □ Good           □ Poor
	
	
	
	
	
	

	Eligible for rehire?     □ YES      □ NO; if no, why?
	
	
	
	
	
	

	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Strengths:
	Weaknesses: 
	
	
	
	
	
	

	 
	 
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	PLEASE FAX BACK TO 512-338-4491 OR EMAIL TO AUSTIN@HIREPRIORITY.COM
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