
                      Office Use Only
Group II, LLC
       Date 


200 South Executive Drive, Suite 101


Brookfield, WI 53005  
         Interviewer 


262-789-6700






         Category 







                                          I     I     I     I     I

EMPLOYMENT APPLICATION




                                        



Last Name                                           First                          Middle Initial            Home Phone              Bus. Phone                      E-mail Address







Home Address                                                        City                                   State             Zip

                          Social Security Number 







          
            HOW DID YOU HEAR OF US?


Emergency Contact                           Phone Number                             Relationship      







( REFERRAL     
( PHONE BOOK  




__   Employer
__  Ameritech

Spouse’s Name                                 Occupation     
            Company

__   Applicant            
__  One-Book





( INTERNET       
( OTHER (explain)

Current Working Hours                       Interview Availability           Can Begin Work
   
__  Group II  Website



       




     
__  Milwaukeejobs.com










__  Wijobs.com






       

  __ JSOnline                      ______________

Position Desired                                Salary Range                        Minimum Salary Desired

__  JSOnline






EDUCATION:  

                                                        Location                  Dates                 Years 
                               Degrees/                Indicate Major or 

Name of School                            (City/State)             Attended           Completed      Grade      Graduate              Title                  List Major Subjects_



High

(  Yes

School

(  No




College or

(  Yes

University

(  No




College or

(  Yes

University

(  No




Accomplishments/Awards 








                                                                                            COMPUTER SOFTWARE / SKILL LEVEL

                                     Beginner  Intermediate  Advanced




                  Beginner  Intermediate  Advanced

MICROSOFT WORD
 (        
(            
( 

     ADOBE PHOTOSHOP              
(           (           
(




 

MICROSOFT EXCEL
 (
(
(
             
     ADOBE ILLUSTRATOR

(           (           
(  





MICROSOFT POWERPOINT
 (
(
(

     ADOBE PAGEMAKER

(           (           
(






MICROSOFT ACCESS
 (
(
(

     QUARKXPRESS

(           (           
(






MICROSOFT OUTLOOK
 (
(
(

      INTERNET




(           (           
(






ACT!
 (
   (            
(


 OTHER




(           (           
(







                                    ACCOUNTING / BOOKKEEPING                                                                             TYPING SKILLS



( GENERAL LEDGER      
( JOURNAL ENTRIES
( QUICKBOOKS 


  WPM

  

( FINANCIAL STMTS  
( CORP TAXES
( QUICKEN


  % ACCURACY

( PAYROLL  
( GREAT PLAINS
( PEACHTREE
( AP/AR 
( ADP
( OTHER
EMPLOYMENT HISTORY (Beginning with current or most recent employer)


Employer  ____________________________________
Address 
___      Phone 

_

Your Title _____________________________   Dept ______________________  Supervisor ____________________  Title _____________________  

Employment Dates (month/year):   Start __________   End ___________                  Salary:  Start __________   End __________ 

Duties  








Reason for Leaving  
_______            May we check this employer for a reference?   (  Yes    (  No


Employer  ____________________________________
Address 
___      Phone 

_

Your Title _____________________________   Dept ______________________  Supervisor ____________________  Title _____________________  

Employment Dates (month/year):   Start __________   End ___________                  Salary:  Start __________   End __________ 

Duties  








Reason for Leaving  
_______           May we check this employer for a reference?   (  Yes    (  No


Employer  ____________________________________
Address 
___      Phone 

_

Your Title _____________________________   Dept ______________________  Supervisor ____________________  Title _____________________  

Employment Dates (month/year):   Start __________   End ___________                  Salary:  Start __________   End __________ 

Duties  








Reason for Leaving  
                         May we check this employer for a reference?   (  Yes    (  No


REFERENCES

Name _________________________   Title ___________________    Company _____________________    Phone _____________

Name _________________________   Title ___________________    Company _____________________    Phone _____________


VERIFICATION INFORMATION

I certify that all information on this application is true and complete.  I authorize Group II, LLC to investigate and verify all statements and information stated on this application.  I release from all liability anyone supplying such information, and I also release Group II, LLC from all liability that might result from conducting an investigation. 

Signature _____________________________________                                Date _______________________________


OFFICE USE ONLY 

Title  _______________________​​___   Salary ________________  Location  ______________________________  Benefits _________________

Comments: 










