
Associated Staffing Services, Inc.

*First Name:                                                                            *Last Name:

*Social Security Number:                                                      *Date of Birth:

Email:

*Home Phone:                                                                        *Mobile Phone:
                                                                                                  Addition Contact Number Required

Contact Preference:

*Address Line 1:

Address Line 2:

*City:                                                                                       *State/Province:

*Zip/Postal Code:                                                                    Country:

Website:

*Position Desired:

Date Available for Work:

*Previous Employer

Please list Company Name, City and Phone Number, Start and End Dates, Position, Salary and Detailed 
Job Description

Previous Employer:

Please list Company Name, City and Phone Number, Start and End Dates, Position, Salary and Detailed 
Job Description

Please submit your application by email to manager@astaffga.com.

Note: Applying with our agency does not guarantee placement.

mailto:manager@astaffga.com
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