Denise Hasty Associates, Inc. 

EMPLOYMENT APPLICATION
****Please fill out all sections                      

*TODAY’S DATE:               

Personal Information     
Position Desired:             
Desired Salary:        Least Accepted:      
	
	
	
	
	

	Last Name
	First Name
	Middle
	
	How did you hear about us?

	
	
	

	Street Address
	
	Email Address

	
	
	
	
	

	City
	State
	Zip
	
	Date of Birth*  (Month & Day only)

	     
	
	     
	
	     

	Residence Telephone Number
	
	Business Telephone Number
	
	Cell Phone Number

	Unacceptable Geographic Locations:            
	


Education

	      
	
	
	
	     
	
	     

	High School/City/State
	
	Graduated?
	
	Trade/Technical School
	
	Graduated?



	College/University/City/State
	
	From
	
	To
	
	GPA
	
	Degree

	     
	
	     
	
	     
	
	     
	
	     

	     
	
	     
	
	     
	
	     
	
	     

	Other coursework, scholastic honors and professional certifications and/or organizations:     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
            


Skills - Administrative

	Software Proficiency – Word Processing, Spreadsheets, Presentation Software (i.e. PowerPoint), Graphics, PDA’s (i.e. Blackberry, Palm Pilot), Database Management, HTML (i.e. Front Page), Calendar Management, etc.  Please rate yourself on a scale of 1-10 (10 as highest) your skill level on these items.
	TEST SCORES (Office Use Only)

WORD =                       OUTLOOK = 

EXCEL =                       ACCESS =

POWERPOINT =



	Program
	Proficiency Level
	
	Other Programs
	Proficiency Level
	
	
	
	

	MS Word
	     
	
	
	
	
	
	

	Excel
	     
	
	     
	     
	
	
	
	

	PowerPoint
	     
	
	     
	     
	
	
	

	Outlook
	     
	
	     
	     
	
	
	

	Access
	     
	
	     
	     
	
	
	


Skills - Accounting

	Function
	Yes     No
	
	Software
	
	Function
	Yes     No
	
	Software

	Full Charge
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     
	
	Payroll
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     

	Accounts Receivable
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     
	
	Taxes (list)
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     

	Accounts Payable
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     
	
	Budgeting
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     

	Bank Reconciliation
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     
	
	Financial Statements
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     

	General Ledger
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     
	
	Other
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     

	Trial Balance
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     
	
	Other
	   FORMCHECKBOX 
         FORMCHECKBOX 

	
	     


Have you been through a Conversion?    FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
Candidate Referral LOG (Office Use Only)
	Date
	Time
	Company
	Recruiter
	Position
	Results
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DHA, Inc. 

Employment Information ****Please fill out all sections                      
	Employer:     

 FORMTEXT 
                  City, State:         Phone Number:     

 FORMTEXT 
      Salary:                 Bonus:     

 FORMTEXT 
      

Dates Employed:                         Type of Business:     
Supervisor’s Name & Title:      

 FORMTEXT 
      Your Title:     

 FORMTEXT 
        

Responsibilities:      
Reason for Leaving:     
May we check this employer for a reference? Yes         FORMCHECKBOX 
 No      


	Employer:     

 FORMTEXT 
                  City, State:         Phone Number:     

 FORMTEXT 
      Salary:                 Bonus:     

 FORMTEXT 
      

Dates Employed:                         Type of Business:     
Supervisor’s Name & Title:      

 FORMTEXT 
      Your Title:     

 FORMTEXT 
        

Responsibilities:      
Reason for Leaving:     
May we check this employer for a reference? Yes         FORMCHECKBOX 
 No      


	Employer:     

 FORMTEXT 
                  City, State:         Phone Number:     

 FORMTEXT 
      Salary:                 Bonus:     

 FORMTEXT 
      

Dates Employed:                         Type of Business:     
Supervisor’s Name & Title:      

 FORMTEXT 
      Your Title:     

 FORMTEXT 
        

Responsibilities:      
Reason for Leaving:     
May we check this employer for a reference? Yes         FORMCHECKBOX 
 No      


	Employer:     

 FORMTEXT 
                  City, State:         Phone Number:     

 FORMTEXT 
      Salary:                 Bonus:     

 FORMTEXT 
      

Dates Employed:                         Type of Business:     
Supervisor’s Name & Title:      

 FORMTEXT 
      Your Title:     

 FORMTEXT 
        

Responsibilities:      
Reason for Leaving:     
May we check this employer for a reference? Yes         FORMCHECKBOX 
 No      



Please list any other agencies you are currently working with in your job search:

	1.       
	5.       

	2.       
	6.       

	3.          
	7.       

	4.          
	8.       


DHA, Inc.

Confidentiality Agreement

Please do not be misled by another recruiting service asking where you may have interviewed so “their efforts are not duplicated”.  Unfortunately, many of these firms will call the companies where you have interviewed and try to produce additional candidates for the position.  This greatly reduces your chances in getting an offer, and makes our clients unhappy receiving unsolicited telephone calls.  Therefore, we request that you not discuss any positions we present to you with any other recruiting firms.  

Authorization to Check References

It is our policy to check references regarding past employment and education (your current employer will not be contacted).  Please indicate your acceptance of this policy by reading the following paragraph, and then signing where indicated. 

In consideration of the efforts made by DHA, Inc., (Denise Hasty Associates, Inc.) on my behalf, I hereby authorize DHA, Inc. to obtain a reference on my background from any past employer, academic or financial institution.  I hereby authorize my former employers and educators to release any information regarding my employment history and/or educational information.  I understand that I am entitled to know the nature and scope of such information should I request it.  I authorize DHA, Inc. to release such information obtained as a result of this reference checking process to any prospective employer deemed appropriate by DHA, and I understand that such information may be conveyed in the form of a paraphrase of the discussion between DHA, Inc. and the reference source.  Finally, I hereby release DHa, Inc., its employees, clients and sources of and from any and all liability and claims arising out of or related to these references and reports, and the acquisition, communication, discussion, rendering or use of said references or reports.

	
	
	
	
	

	Applicant Name (Typed)
	
	Signature
	
	Date


*****Please be aware some of our clients require background checks and may also require drug testing. 
If you prefer not to be submitted to those clients, please initial.       
Please list your reference information
	Reference (BUSINESS)
	Title
	Company Name & Address
	Phone Number

	1.
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
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