
___________________________________________________________________________________________   ________________________   _______________________
LAST NAME FIRST MIDDLE MAIDEN NAME NICKNAME

___________________________________________________________________________________________   __________________________  ______________________
PRESENT ADDRESS CITY STATE ZIP PHONE NUMBER CELL/PAGER #

___________________________________________________________________________________________   ________________________   _______________________
PREVIOUS ADDRESS CITY STATE ZIP ALTERNATE PHONE E-MAIL

ARE YOU UNDER 18? ARE YOU AVAILABLE TO WORK:     nn FULL TIME     nn PART TIME ARE YOU A SMOKER? SOCIAL SEC. OR
nn YES      nn NO nn TEMPORARY nn YES      nn NO EMP. AUTH. CARD # __________________________

HAVE YOU EVER BEEN CONVICTED OF A FELONY?    nn YES    nn NO
CURRENT DRIVER’S LICENSE?   nn YES    nn NO     CAR? _____________________________  OTHER TRANSPORTATION? ______________________________

ARE YOU A U.S. CITIZEN OR OTHERWISE AUTHORIZED TO WORK IN THIS COUNTRY?  nn YES   nn NO      VETERAN?   nn YES   nn NO
BRANCH OF SERVICE ____________  RANK ___________  DUTY (M.O.S.) ___________ DATE SERVICE STARTED ____________  DATE SERVICE ENDED __________

KEYBOARD SPEED DICTAPHONE CORRESPONDENCE 10 KEY FAX PAYROLL BOOKKEEPING

CREDIT/COLLECTIONS INVENTORY PURCHASING DATA ORDER ENTRY TRAFFIC SWITCHBOARD DESKTOP PUBLISHING

FOREIGN LANGUAGES COMPUTER: HARDWARE COMPUTER: SOFTWARE COMPUTER: LANGUAGES

SCHOOL
DATES

FROM              TO NAME OF SCHOOL

EMPLOYMENT DATES
FROM                                TO COMPANY NAME AND ADDRESS POSITION OR TYPE OF WORK REASON FOR LEAVING

SALARY
OR WAGES

CITY
MAJOR COURSE

OR SUBJECT
GRADUATE?

DEGREE?
GRADE

AVERAGE (*) ACTIVITIESE
D
U
C
A
T
I
O
N

HIGH SCHOOL
1     2     3     4

NIGHT SCHOOL / GED

BUSINESS COLLEGE

ADDITIONAL EDUC.

LIST YOUR MOST RECENT POSITION FIRST: The more we know about you, the better we can serve you. Be accurate and complete.

FIRM NAME __________________________________________________

ADDRESS ____________________________________________________

CITY/STATE/ZIP _______________________________________________

TYPE OF BUSINESS _________________________________________

SUPERVISOR: 
NAME/TITLE __________________________________________________

_____________________________________________________________

FIRM’S PHONE _______________________________________________

FIRM NAME __________________________________________________

ADDRESS ____________________________________________________

CITY/STATE/ZIP _______________________________________________

TYPE OF BUSINESS _________________________________________

SUPERVISOR: 
NAME/TITLE __________________________________________________

_____________________________________________________________

FIRM’S PHONE _______________________________________________

STARTING FINAL
SALARY _____________________ SALARY ___________________

PLUS COMM./BONUS? ____________________________________

JOB TITLE _______________________________________________

DUTIES _________________________________________________

________________________________________________________

________________________________________________________

REASON FOR LEAVING ____________________________________

________________________________________________________

STARTING FINAL
SALARY _____________________ SALARY ___________________

PLUS COMM./BONUS? ____________________________________

JOB TITLE _______________________________________________

DUTIES _________________________________________________

________________________________________________________

________________________________________________________

REASON FOR LEAVING ____________________________________

________________________________________________________

DATES
FROM ___________

TO ______________

NOTICE GIVEN?
nn YES    nn NO

MAY WE CHECK
THIS EMPLOYER
FOR REFERENCES
NOW?
nn YES    nn NO

DATES
FROM ___________

TO ______________

NOTICE GIVEN?
nn YES    nn NO

MAY WE CHECK
THIS EMPLOYER
FOR REFERENCES
NOW?
nn YES    nn NO

PLEASE ANSWER CAREFULLY AND COMPLETELY ALL QUESTIONS WHICH APPLY TO YOU. TO BE CONSIDERED A VIABLE APPLICANT OF MATTHEWS  YOU MUST
SUPPLY HEREIN A CONCISE SUMMARY OF YOUR BACKGROUND, INTERESTS, ABILITIES, AND AMBITIONS SO A DETERMINATION CAN BE MADE AS TO WHETHER
WE WILL BE ABLE TO HELP YOU IDENTIFY A POSITION THAT MEETS YOUR DESIRES AND QUALIFICATIONS. IT SHOULD BE UNDERSTOOD THAT IN ORDER TO
BECOME A MATTHEWS APPLICANT, WE MUST HAVE RECEIVED THIS WRITTEN APPLICATION COMPLETED IN DETAIL. YOU MUST HAVE HAD A FACE-TO-FACE INTER-
VIEW WITH ONE OF OUR CONSULTANTS, AND AN AGREEMENT MUST BE IN PLACE BETWEEN YOUR CONSULTANT AND YOU ON WHAT THE GOALS OF THAT
RELATIONSHIP ARE TO BE. ALL DATA IS CONFIDENTIAL. THIS APPLICATION AND ALL OTHER MATERIALS RECEIVED ARE THE WORK PRODUCT OF MATTHEWS, INC.

DATE ______________ COUNSELOR _______________________________

WHAT SOURCE LED YOU TO OUR FIRM? ___________________________
______________________________________________________________
HAVE YOU EVER BEEN TO ANY MATTHEWS OFFICE BEFORE?    

nn YES     nn NO
HAVE YOU EVER BEEN PLACED BY MATTHEWS?    nn YES     nn NO

Waukegan 847-249-1100  •  FAX 249-1133
Libertyville 847-816-6500  •  FAX 816-9250

SPECIFIC
OFFICE
SKILLS:

NOTE  WHERE
APPLICABLE

COLLEGE (OR JR.)
1     2     3     4

H • ME • 0408

CALL LIST

1-J ____________________________________________

_______________________________________________

2-J ____________________________________________

_______________________________________________

3-J/N __________________________________________

_______________________________________________

4-J/N __________________________________________

_______________________________________________

5-J/N __________________________________________

_______________________________________________

6-J/N __________________________________________

_______________________________________________

7-J/N __________________________________________

_______________________________________________

8-N ___________________________________________

_______________________________________________

9-N ___________________________________________

_______________________________________________

10-N __________________________________________

_______________________________________________

11 ____________________________________________

_______________________________________________

12 ____________________________________________

_______________________________________________

13 ____________________________________________

_______________________________________________

14 ____________________________________________

_______________________________________________

15 ____________________________________________

_______________________________________________

16 ____________________________________________

_______________________________________________

17 ____________________________________________

_______________________________________________

18 ____________________________________________

_______________________________________________

19 ____________________________________________

_______________________________________________

20 ____________________________________________

_______________________________________________

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

APPOINTMENT CALENDAR AVAILABILITY:   M – T – W – T – F – S    A.M.’S    P.M.’S

SOURCES (Check off as used): 6. DATED SURVEYS SURVEY SCORE BOARD:
1. CURRENT J.O.’S 7. DATED J.O.’S PRESENTATIONS MADE:
2. NEWSPAPERS 8. PREVIOUS APPLICANTS
3. YELLOW PAGES (DISCIPLINE) 9. GENERAL CLIENTS
4, SERVICE/IND. GUIDES (GEOGRAPHIC) 10. AFFILIATES SEND-OUTS:
5. INTERNET 11. TRADE SHOWS / ASSNS.

 



BUSINESS EXPERIENCE RECORD, Continued

WHICH POSITION DID YOU LIKE BEST? _______________________________________________________WHY?_____________________________________________

______________________________________________________________________________________________________________________________________

WHICH POSITION DID YOU LIKE LEAST? _______________________________________________________WHY?_____________________________________________

______________________________________________________________________________________________________________________________________

IF YOU ARE PRESENTLY EMPLOYED, WHY DO YOU WISH TO LEAVE YOUR POSITION NOW? _____________________________________________________________

___________________________________________________________________     RATE YOUR SENSE OF URGENCY 1     2     3     4     5     6     7     8     9     10 

ARE THERE OTHER INDIVIDUALS WHO WILL INFLUENCE YOUR DECISION TO ACCEPT A JOB OFFER AS IT RELATES TO SALARY, LOCATION OR JOB DUTIES?

IF YES, WHAT IS THEIR RELATIONSHIP TO YOU? _____________________________  WHAT ARE THEIR EXPECTATIONS FOR YOU? ______________________________

____________________________________________________________________________________________________________________________________________

WHEN ARE YOU AVAILABLE FOR INTERVIEWS? ___________________________________________________________________________________________________

WHAT IS THE EARLIEST DAY YOU CAN START WORK (Be specific.) ___________________________________________________________________________________

HOBBIES, CLUBS, ASSOCIATIONS OR OTHER INTERESTS (OPTIONAL) _______________________________________________________________________________

HAVE YOU EVER BEEN DISCHARGED FROM A JOB? __________________  WHY? _______________________________________________________________________

BONDED?________ WHEN? ___________________________________ GOVT. SECURITY CLEARANCE? ________ WHEN? __________________________________

IF HIRED, WOULD YOU BE ABLE TO PERFORM ALL FUNCTIONS AND ALL NECESSARY JOB ASSIGNMENTS OF THE PARTICULAR JOB FOR WHICH YOU ARE 

APPLYING? IF NOT, PLEASE EXPLAIN: ___________________________________________________________________________________________________________

SPOUSE EMPLOYED BY ________________________________________________________________________ OCCUPATION/DEPT. ____________________________
(FIRM) (PHONE)

POSITION NOW DESIRED (State specifically. Also give second and third choices):

1. ____________________________________________ 2. ____________________________________________ 3.____________________________________________

SALARY DESIRED:  $ __________________________________________________ SALARY WILL ACCEPT $ _________________________________________________

HOW FAR WILL YOU COMMUTE? ________________________________________ ARE YOU OPEN TO RELOCATION? _________________________________________

WHAT IS YOUR ULTIMATE CAREER GOAL? _______________________________________________________________________________________________________

IF YOU HAVE MADE APPLICATION OR SCHEDULED INTERVIEWS ANYWHERE WITHIN THE LAST THREE MONTHS, PLEASE LIST. THIS WAY YOUR COUNSELOR WILL
KNOW WHICH FIRMS NOT TO BE CONTACTED FOR YOU.

DATE ____________ CO. NAME ____________________ SOURCE ____________ DATE ___________ CO. NAME ___________________ SOURCE _____________

DATE ____________ CO. NAME ____________________ SOURCE ____________ DATE ___________ CO. NAME ___________________ SOURCE _____________

DATE ____________ CO. NAME ____________________ SOURCE ____________ DATE ___________ CO. NAME ___________________ SOURCE _____________

ARE YOU PARTICULARLY INTERESTED IN ANY OF THE ABOVE? _____________________________________________________________________________________

DO YOU HAVE AN OFFER OF EMPLOYMENT WITH ANY OF THE ABOVE? _______________________________________________________________________________

PLEASE LIST TWO PERSONAL REFERENCES (CO-WORKERS OR SUPERVISORS – PEOPLE WHO KNOW YOUR ABILITIES AND WORK HABITS – NOT RELATIVES,
PERSONAL FRIENDS OR PROMINENT CITIZENS).

NAME _______________________________________________________________ NAME _______________________________________________________________

HOME ADDRESS ______________________________________________________ HOME ADDRESS _____________________________________________________

HOME PHONE _____________________ WORK PHONE _____________________ HOME PHONE _____________________ WORK PHONE _____________________

POSITION ___________________________________________________________ POSITION __________________________________________________________

COMPANY ___________________________________________________________ COMPANY ___________________________________________________________

PLEASE READ CAREFULLY
APPLICANT’S CERTIFICATION AND AGREEMENT

THE ANSWERS GIVEN AND ALL INFORMATION PROVIDED IN THIS APPLICATION ARE TRUE AND CORRECT.  I AUTHORIZE ALL MY PREVIOUS EMPLOYERS, 
EDUCATIONAL INSTITUTIONS AND/OR REFERENCES TO FURNISH ANY INFORMATION CONCERNING MY PERSONAL CHARACTER, HABITS, EDUCATIONAL OR
EMPLOYMENT RECORDS FOR PURPOSES OF EMPLOYMENT DECISIONS.  I HEREBY EXPRESSLY AUTHORIZE MATTHEWS EMPLOYMENT SPECIALISTS. INC.
(“MATTHEWS”) TO PREPARE INVESTIGATIVE CONSUMER REPORTS BASED ON SUCH INFORMATION AND TO COMMUNICATE WITH PROSPECTIVE EMPLOYERS
REGARDING THE RESULTS OF THOSE REPORTS. I ALSO AUTHORIZE DRUG SCREENING IN CONNECTION WITH MY HIRING AND/OR EMPLOYMENT, THE RESULTS
OF WHICH MAY BE COMMUNICATED IN A REPORT TO A PROSPECTIVE EMPLOYER. I UNDERSTAND THAT I HAVE A RIGHT TO REQUEST INFORMATION CONTAINED
IN MY FILES, SUBJECT TO THE TERMS OF THE FAIR CREDIT REPORTING ACT.  I HEREBY RELEASE ALL SUCH PERSONS IDENTIFIED HEREIN FROM LIABILITY OR
DAMAGE INCURRED AS A RESULT OF SUCH INQUIRIES AND THE GATHERING AND/OR FURNISHING OF SUCH INFORMATION AND REPORTS.

WITNESS: APPLICANT’S
INTERVIEWER ________________________________________________________ SIGNATURE __________________________________________________________

LOW HIGH

INTERVIEW PRO CON COMMENTS
I. INTRODUCTION & PREFACE
II. SCREENING

A. REVIEW APPLICATION
1. AVAILABILITY (work status)
2. COOPERATIVE
3. MARKETABILITY

a. Current job level
b. Experience
c. Transportation
d. References (work/school)
e. Interests
f. Misc.

B. TESTS
TYPE ______  STENO ______ 

III. DISCUSSION OF SPECIFICS
A. TRAVEL
B. MONEY
C. POSITION

IV. COMMITMENT
V. PRESENTATION(S)

VI. INTERVIEWING TECHNIQUES
VII. CALLING
VIII. PARTING COMMENTARY

FOR COUNSELOR USE ONLY

POSITION (D): ___________________________________________

________________________________________________________

________________________________________________________

SIZE ___________________________________________________

INDUSTRY ______________________________________________

________________________________________________________

OVER-RIDING CONSIDERATIONS ___________________________

________________________________________________________

________________________________________________________

LOCATION (T): ___________________________________________

________________________________________________________

________________________________________________________

SALARY (M) / BENEFITS: __________________________________

________________________________________________________

*PRESENTATION:

P.M.P. _______________________________________________________________________________________________________________________________________

1. SKILLS ____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

2. EXPERIENCE (REVERSE CHRONOLOGICAL ORDER)  ____________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

3. REFERENCES  _____________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

4. OUTWARD ASPECT ________________________________________________________________________________________________________________________

5. MISC. (GOALS/LOCATION/EDUCATION/REASON FOR LOOKING/VOLUNTEER WORK ETC.)   _____________________________________________________________

____________________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

6. CLOSE (ALWAYS)  __________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________

*APPLICANT INPUT

REFERENCES:

EMPLOYMENT (LAST) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nn YES     nn NO

EMPLOYER (2)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nn YES     nn NO

EMPLOYER (3)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nn YES     nn NO

EDUCATION VERIFICATION  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nn YES     nn NO

PERSONAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . nn YES     nn NO

WORK PATTERN ANALYSIS (Consultant’s observations)

A. SIZE __________________________________________________________

B. INDUSTRY _____________________________________________________

C. LOCATION _____________________________________________________

D. OVER-RIDING CONSIDERATIONS _________________________________

E. SENSE OF URGENCY ( 1 - 2 - 3 - 4 - 5 - 6 - 7 - 8 - 9 - 10 ) _________________

________________________________________________________________

PRIORITY




