
KJS Resources Personnel Record
Applicant # Date:
Name: 
Other Names:
Address: City: State:
Home Phone Number: Cell Phone Number:
Social Security Number: Is your driver's license valid? No Yes
List all driving violations within the last 7 years:

No YesHave you ever been arrested? 

Message information: If KJS Resources is unable to contact me at the above phone number, 
the following individuals may be called in an attempt of notification
Name of Person Relationship Phone Number

Aditional Information
E-mail address: Facebook Name:
Have you ever applied with KJS Resources:   No Yes When:
Have you ever work with KJS Resources: No Yes
When: Where:
Are you currently employed: No Yes Where:
Position: Hours:
Why do you want to leave:
Do you smoke or use Tobacco product:   No Yes What:
Have you opereted a cash register:   No Yes Where:
What is Your current credit score:

Fair Bad Bankruptcy No Credit
Do you speak a second language fluently other than English:   No Yes
Deegree or Certificates of training: No Yes: Check all that apply

Master's Degree Bachelor's Degree   Associates Degree
LVN licence 
CPR

CNA license 
Class "A" or "B" CDL           

RDA
PHD
RN license 
TB Skin test 
Other license:

Are you Currently attending school or college No Yes Where:
Do you have any Tattos Piercings     Where:
Do you want to put on a temporary job call list: No Yes Check field bellow

Clerical Medical Custodial
Do you have any sales experience from your past employment: No Yes
When: Where: How long:
Have you Supervised Employees in your past employment: No Yes
When: Where: How long:

What?

 Date of Birth:

Food Service

Last Name: First Name: Middle Name:

Days:

Explanation

Execellent Good

 Medical Eaminer's Certificate

 Labor



KJS Resources Recap of Clerical/ Accounting Skill

W - Work S - School H - Home
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Payroll Key Punch

Payroll Reports (941,940,W2's)

Purchasing

Sales Taxes Reports

Payroll Time Cards

Cashier

Collections

Creating Graphs

Creating Spreadsheets

Schedule Appointments

Dispatching

Financial Statements

General Ledger

Inventory

Job Cost

Legal Secretary

Petty Cash

Credit Application Processing

Word Processing

Accounts Receivable

Accounts Payable

Paralegal

Description of Skills
Length of Knowledge Type of Experience

How many Months How many Years

Calculator (By touch)

Contracts/ Legal Doc

Data Processing

Filing

Multi-line phone System 

Maximum Lines:

Telemarketing
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Work School Home
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How many Years

Type of Experience

Patient Roomer

LPN or LVN

Registerd Nurse (RN)

Pharmacy Asistant

X-Rays

EKG

Physical Therapy

Phlebotomist

Lab Work / Lab Tech

IV

Draw Blood 

Shots

Certified Nursing Assistant (CNA)

Medical Transcription

Transcribe Doctor's Order

Schedule Medical Appointments

Vital Signs: BT/Temp/Pulse

Dental Assistant

Patient Care

EMR Electronic Medical Record

Billing Codes

ICD-9 Coding

Insurance Precertification

Medical (Doctor's Assistant)

Medical Data Processing

Medical Billing

Medicare/Medicaid Billing

KJS Resources Recap of Medical Skills

Description of Skills
Length of Knowledge

How many Months
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General Labor Skills Check All That Apply
       CDL Class Years Of Experience: Endormsements:
       Delivery: Type: Years of Experience:
       Dispatching: Type: Years of Experience:
       Warehouse: Years of Experience: Order Picking No Yes
       Machinist: Years of Experience:
       Production: Type: Years of Experience:
       Forklift Operator:      Pallet Jack: Cherry Picker: Sky Rise:

Scissors Lift: Years Of Experience:
       Heavy Equipment operator:    Front end Loader Backhoe            Bobcat:

Crane: Bulldozer: Excavator: Jack Hammer:
Dump Truck: Other

      Maintance: Domestic: Commercial: Industrial
Years of Experience:

       Custodial(janitorial):   Domestic: Commercial: Industrial:
Years of Experience:

     Lawn Care: Domestic: Commercial: Industrial:
Mowing: Weed Eating: Hedge Trimming: Tree Prunning:
Sodding: Planting: Irrigation: Fertilizing:
Years of Experience:

   Meter Reading: Gas: Electricy:
Years of Experience:

       Carpenter: Framing: Finishing: Carbinetry:
Years of Experience:

       Drywall: Hanging: Tape & Bedding: Years of Experience:
       House Painting: Brush: Domestic:

Commercial:
Spray:
Years of Experience:

 Staning: Domestic: Commercial: Years of Experience:
       Floor installation:       Carpet: Vynil: Tile:

Other: Years of Experience:
       Concrete: Helper: Finisher: Years of Experience:
       Roofing: Type: Years of Experience:
       Wiring: Cable Pulling: Connection: Type:

Years of Experience:
       Electrical: Home:

Classification:
Commercial: 
Certified:  Yes

       Plumbing: Certified:      No Yes Years of Experience:
       HVAC: Certified:      No Yes Years of Experience:
       Refrigeration: Certified:      No Yes Years of Experience:
       Appliance Repair:     Small: Major:

Commercial: Years Of Experience:
Domestic: 
Certified: Yes

       Electronics: Commercial: Years of Experience:Domestic: 
Certified: Yes

Years of Experience:

Water:

No

No

No



       Mechanic: Auto: Diesel: Small Engine:
Marine: Years of Experience:

Tire Repair:

Heavy Equipment: 
Certified:     No 
Brakes:
Years of Experience: Certified:     No 

Front end Aligment 

       Auto Repair: Body: Paint:
Years of Experience:

Frame: 
Certified: Yes

       Food Services: Cafeteria: Full Service Restaurant: Fast Food:
Years of Experience:

       Welding: Types: Years of Experience 
Certified:     No Yes

    Grinding: Years of Experience:
       Sandblasitng: Years of Experience:
       Security:

Physical Capabilities Statement
Are you currently under the care of a Doctor: No Yes
Notes:
Do you Have any Doctor's restriction: No Yes
Notes:
Are you taking Prescription or other drugs: No Yes
Notes:
Do you have any health Condition: No Yes
Notes:
Do you have any physical limitation: No Yes
Notes:
Can you stand long periods of times: No Yes
Notes:
Can you sit long periods of time: No Yes
Notes:
Can you lift items of bulk and/or wieght: No Yes
Notes:
Do you have 20/20 Vision: No Yes
Notes:
Do you have Hearing Imperiments: No Yes
Notes:
Have you ever been treated for any physical injury: No Yes When:
Notes:
Have you had any on the job accidents or injuries: No Yes When:
Notes:
I attest that the answer to the above question are correct and true

No

Yes

Yes



Personal Work / Education History
Education History
High School:
Location:
Diploma/GED:  Yes Year graduated No Last grade completed:
College:
Location:
Degree:  No What type Last grade completed:
College:
Location:

What type Last grade completed:Degree:   No Yes
Other Honors or Accomplishiment:

Work Experience History
Date of Employment: To
Company Name:
Company Location: City: State:
Job Title:
Pay Rate: $ Hourly: Weekly: Monthly: Yearly:
Job Duties:

Reason for Leaving:

Date of Employment: To
Company Name:
Company Location: City: State:
Job Title:
Pay Rate: $ Hourly: Weekly: Monthly: Yearly:
Job Duties:

Reason for Leaving:

Date of Employment: To
Company Name:
Company Location: City: State:
Job Title:
Pay Rate: $ Hourly: Weekly: Monthly: Yearly:
Job Duties:

Reason for Leaving:

Yes

City: State:

City: State:

City: State:



Date of Employment: To
Company Name:
Company Location: City: State:
Job Title:
Pay Rate: $ Hourly: Weekly: Monthly: Yearly:
Job Duties:

Reason for Leaving:

Date of Employment: To
Company Name:
Company Location: City: State:
Job Title:
Pay Rate: $ Hourly: Weekly: Monthly: Yearly:
Job Duties:

Reason for Leaving:

Date of Employment: To
Company Name:
Company Location: City: State:
Job Title:
Pay Rate: $ Hourly: Weekly: Monthly: Yearly:
Job Duties:

Reason for Leaving:

Date of Employment: To
Company Name:
Company Location: City: State:
Job Title:
Pay Rate: $ Hourly: Weekly: Monthly: Yearly:
Job Duties:

Reason for Leaving:



10 7 Vista XP Other

Yes No
Yes No

List all other software programs you used not listed above
Do you know how to create a web page

Do you know how to do maintenance to a web page

What version of Windows have you used?
List all accounting software programs you have used:
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QuickBooks

Sage 50   (peachtree)

Word

Works

Access

Excel

EMR
Electronic Medical Record

Outlook

PowerPoint

Publisher

Software and 
Eviroment

Length of software use Enter 
number value below

How many Mo - Months
How many Yr - Years

Check where you used the 
software
W - Work
S - School
H - Home

Never 
Used

Check your knowledge of each software

Need 
Help 
Using

No Help 
Needed

Expert


	Sheet1
	Blank Page
	Blank Page
	ADP1FFD.tmp
	Sheet1

	ADP93E7.tmp
	Sheet1

	ADP86AC.tmp
	Sheet1

	computer-software.pdf
	Sheet1


	Text1: 
	Text2: 
	Text3: Maiden or Married Names
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Group1: Off
	Group2: Off
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text23: 
	Group3: Off
	Text25: 
	Group4: Off
	Text26: 
	Text27: 
	Group5: Off
	Text28: 
	Text24: 
	Text29: 
	Text31: 
	Group6: Off
	Text32: 
	Text30: 
	Group7: Off
	Text33: 
	Group8: Off
	Text34: 
	Group9: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Text48: 
	Group10: Off
	Text49: 
	Check Box50: Off
	Check Box51: Off
	Text52: 
	Group11: Off
	Check Box53: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Group12: Off
	Text58: 
	Text59: 
	Text60: 
	Group13: Off
	Text61: 
	Text62: 
	Text63: 
	Group14: Off
	Check Box64: Off
	Text65: 
	Text66: 
	Text67: 
	Check Box68: Off
	Text69: 
	Text71: 
	Check Box72: Off
	Text73: 
	Text74: 
	Check Box75: Off
	Text76: 
	Check Box77: Off
	Text78: 
	Check Box79: Off
	Text80: 
	Text81: 
	Check Box82: Off
	Check Box83: Off
	Check Box84: Off
	Check Box85: Off
	Check Box86: Off
	Text87: 
	Check Box88: Off
	Check Box89: Off
	Check Box90: Off
	Check Box91: Off
	Check Box92: Off
	Check Box93: Off
	Check Box94: Off
	Check Box95: Off
	Check Box96: Off
	Check Box97: Off
	Text98: 
	Check Box99: Off
	Check Box103: Off
	Check Box104: Off
	Check Box105: Off
	Text106: 
	Check Box107: Off
	Check Box108: Off
	Check Box109: Off
	Check Box110: Off
	Text111: 
	Check Box112: Off
	Check Box113: Off
	Check Box114: Off
	Check Box115: Off
	Check Box116: Off
	Check Box117: Off
	Check Box118: Off
	Check Box119: Off
	Check Box120: Off
	Check Box121: Off
	Check Box122: Off
	Check Box123: Off
	Text124: 
	Check Box125: Off
	Check Box126: Off
	Check Box127: Off
	Check Box128: Off
	Text129: 
	Check Box130: Off
	Check Box131: Off
	Check Box132: Off
	Check Box133: Off
	Text134: 
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Text139: 
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Text145: 
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Text149: 
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Text155: 
	Text156: 
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Text161: 
	Check Box162: Off
	Text163: 
	Text164: 
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Text168: 
	Text169: 
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Text173: 
	Text174: 
	Group15: Off
	Check Box175: Off
	Group16: Off
	Text176: 
	Check Box177: Off
	Group17: Off
	Text178: 
	Check Box179: Off
	Group18: Off
	Text180: 
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Text186: 
	Group19: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Text190: 
	Group20: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box195: Off
	Check Box196: Off
	Text197: 
	Group21: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Text201: 
	Group22: Off
	Group23: Off
	Check Box202: Off
	Check Box203: Off
	Check Box204: Off
	Check Box205: Off
	Text206: 
	Group24: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Text211: 
	Check Box212: Off
	Text213: 
	Text214: 
	Group25: Off
	Check Box215: Off
	Text216: 
	Check Box217: Off
	Text218: 
	Check Box219: Off
	Text220: 
	Group26: Off
	Text221: 
	Group27: Off
	Text222: 
	Group28: Off
	Text223: 
	Group29: Off
	Text224: 
	Group30: Off
	Text225: 
	Group31: Off
	Text226: 
	Group32: Off
	Text227: 
	Group33: Off
	Text228: 
	Group34: Off
	Text229: 
	Group35: Off
	Text230: 
	Group36: Off
	Text231: 
	Text232: 
	Group37: Off
	Text233: 
	Text234: 
	Text235: Initials
	Text236: 
	Text237: 
	Group38: Off
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Group39: Off
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Group40: Off
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Group41: Off
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Group42: Off
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Group43: Off
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text289: 
	Text290: 
	Group44: Off
	Text292: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Group45: Off
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Group46: Off
	Text314: 
	Text315: 
	Text316: 
	Text317: 
	Text318: 
	Text319: 
	Text320: 
	Text321: 
	Text322: 
	Text323: 
	Text324: 
	Group47: Off
	Text325: 
	Text326: 
	Text327: 
	Text328: 
	Text10: 
	Text11: 
	Text35: 
	Text293: 
	Text291: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Check Box48: Off
	Check Box49: Off
	Check Box52: Off
	Text53: 
	Text54: 
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Text64: 
	Text68: 
	Check Box69: Off
	Check Box70: Off
	Check Box71: Off
	Text40: 
	Text41: 
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Text70: 
	Text72: 
	Check Box73: Off
	Check Box74: Off
	Check Box76: Off
	Text77: 
	Text79: 
	Check Box80: Off
	Check Box81: Off
	Check Box87: Off
	Text88: 
	Text89: 
	Check Box98: Off
	Check Box100: Off
	Check Box101: Off
	Text102: 
	Text103: 
	Check Box106: Off
	Check Box111: Off
	Check Box124: Off
	Text125: 
	Text126: 
	Check Box129: Off
	Check Box134: Off
	Check Box135: Off
	Text136: 
	Text137: 
	Check Box139: Off
	Check Box145: Off
	Check Box149: Off
	Text150: 
	Text151: 
	Check Box155: Off
	Check Box156: Off
	Check Box160: Off
	Text162: 
	Text165: 
	Check Box168: Off
	Check Box169: Off
	Check Box173: Off
	Text175: 
	Text177: 
	Check Box178: Off
	Check Box180: Off
	Check Box186: Off
	Text187: 
	Text188: 
	Check Box190: Off
	Check Box197: Off
	Check Box201: Off
	Text202: 
	Text203: 
	Check Box206: Off
	Check Box211: Off
	Check Box213: Off
	Text215: 
	Text217: 
	Check Box218: Off
	Check Box220: Off
	Check Box221: Off
	Text242: 
	Text288: 
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Text306: 
	Text329: 
	Check Box330: Off
	Check Box331: Off
	Check Box332: Off
	Text42: 
	Text43: 
	Check Box65: Off
	Check Box66: Off
	Check Box67: Off
	Text75: 
	Text82: 
	Check Box102: Off
	Check Box161: Off
	Check Box163: Off
	Text166: 
	Text167: 
	Check Box174: Off
	Check Box176: Off
	Check Box214: Off
	Text219: 
	Text330: 
	Check Box333: Off
	Check Box334: Off
	Check Box335: Off
	Text336: 
	Text337: 
	Check Box338: Off
	Check Box339: Off
	Check Box340: Off
	Text341: 
	Text342: 
	Check Box343: Off
	Check Box344: Off
	Check Box345: Off
	Text346: 
	Text347: 
	Check Box348: Off
	Check Box349: Off
	Check Box350: Off
	Text351: 
	Text352: 
	Check Box353: Off
	Check Box354: Off
	Check Box355: Off
	Text356: 
	Text357: 
	Check Box358: Off
	Check Box359: Off
	Check Box360: Off
	Text361: 
	Text362: 
	Check Box363: Off
	Check Box364: Off
	Check Box365: Off
	Text366: 
	Text367: 
	Check Box368: Off
	Check Box369: Off
	Check Box370: Off
	Text371: 
	Text372: 
	Check Box373: Off
	Check Box374: Off
	Check Box1: Off
	Text44: 
	Text45: 
	Check Box78: Off
	Check Box164: Off
	Check Box216: Off
	Text331: 
	Text332: 
	Check Box336: Off
	Check Box337: Off
	Check Box341: Off
	Text343: 
	Text344: 
	Check Box346: Off
	Check Box347: Off
	Check Box351: Off
	Text353: 
	Text354: 
	Check Box356: Off
	Check Box357: Off
	Check Box361: Off
	Text363: 
	Text364: 
	Check Box366: Off
	Check Box367: Off
	Check Box371: Off
	Text373: 
	Text374: 
	Check Box375: Off
	Check Box376: Off
	Check Box377: Off
	Text378: 
	Text379: 
	Check Box381: Off
	Check Box382: Off
	Text383: 
	Text384: 
	Check Box385: Off
	Check Box386: Off
	Check Box387: Off
	Text388: 
	Text389: 
	Check Box390: Off
	Check Box391: Off
	Check Box392: Off
	Text393: 
	Text394: 
	Check Box395: Off
	Check Box396: Off
	Check Box397: Off
	Text398: 
	Text399: 
	Check Box400: Off
	Check Box401: Off
	Check Box402: Off
	Text403: 
	Text404: 
	Check Box405: Off
	Check Box406: Off
	Check Box407: Off
	Text408: 
	Text409: 
	Check Box410: Off
	Check Box411: Off
	Check Box412: Off
	Text413: 
	Text414: 
	Check Box415: Off
	Check Box416: Off
	Check Box417: Off
	Text418: 
	Text419: 
	Check Box420: Off
	Check Box421: Off
	Check Box422: Off
	Text423: 
	Text424: 
	Check Box425: Off
	Check Box426: Off
	Check Box427: Off
	Text428: 
	Text429: 
	Check Box430: Off
	Check Box431: Off
	Check Box432: Off
	Text433: 
	Text434: 
	Check Box435: Off
	Check Box436: Off
	Check Box437: Off
	Text438: 
	Text439: 
	Check Box440: Off
	Check Box441: Off
	Check Box442: Off
	Text443: 
	Text444: 
	Check Box445: Off
	Check Box446: Off
	Check Box447: Off
	Text448: 
	Text449: 
	Check Box450: Off
	Check Box451: Off
	Check Box452: Off
	Text453: 
	Text454: 
	Check Box455: Off
	Check Box456: Off
	Check Box457: Off
	Text458: 
	Text459: 
	Check Box460: Off
	Check Box461: Off
	Check Box462: Off
	Text463: 
	Text464: 
	Check Box465: Off
	Check Box466: Off
	Check Box467: Off
	Text468: 
	Text469: 
	Check Box470: Off
	Check Box471: Off
	Check Box472: Off
	Text473: 
	Text474: 
	Text46: 
	Text22: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text47: 
	Text50: 
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Text333: 
	Text334: 
	Check Box342: Off
	Check Box352: Off
	Check Box362: Off
	Check Box379: Off
	Check Box378: Off
	Check Box380: Off
	Check Box384: Off
	Check Box388: Off
	Text390: 
	Text391: 
	Check Box393: Off
	Check Box394: Off
	Check Box398: Off
	Check Box399: Off
	Check Box403: Off
	Check Box404: Off
	Check Box408: Off
	Text410: 
	Text411: 
	Check Box413: Off
	Check Box414: Off
	Check Box418: Off
	Check Box419: Off
	Check Box423: Off
	Check Box424: Off
	Check Box428: Off
	Text430: 
	Text431: 
	Check Box433: Off
	Check Box434: Off
	Check Box438: Off
	Check Box2: Off
	Check Box3: Off
	Check Box8: Off
	Check Box9: Off
	Text51: 
	Text55: 
	Check Box229: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Text335: 
	Text338: 
	Check Box372: Off
	Check Box383: Off
	Check Box389: Off
	Check Box409: Off
	Check Box429: Off
	Check Box439: Off
	Check Box443: Off
	Text445: 
	Text446: 
	Check Box448: Off
	Check Box449: Off
	Check Box453: Off
	Check Box454: Off
	Check Box458: Off
	Check Box459: Off
	Check Box463: Off
	Text465: 
	Text466: 
	Check Box468: Off
	Check Box469: Off
	Check Box474: Off
	Check Box475: Off
	Check Box476: Off
	Check Box477: Off
	Check Box478: Off
	Text479: 
	Text480: 
	Check Box481: Off
	Check Box482: Off
	Check Box483: Off
	Check Box484: Off
	Check Box485: Off
	Check Box486: Off
	Check Box487: Off
	Check Box488: Off
	Text489: 
	Text490: 
	Text491: 
	Group492: Off
	Group493: Off


