APPLICANT AGREEMENT
I hereby give permission to Pro Connections to verify my references as well as any other verification of my work history that is needed.  I also agree to allow Pro Connections to forward my resume to prospective employers. I understand that there is no fee for me as an applicant; my potential employer is responsible for paying a fee to Pro Connections if I am hired.  I agree to keep all information confidential as to the identity of the client companies.  I also agree to update Pro Connections on my status during the interview process, after all communications with Pro Connections’ client companies, and I will notify Pro Connections immediately upon acceptance of any position that Pro Connections has arranged.

I understand a pre-employment background check, physical and drug-screen is required prior to being hired by any employer.  The employer may require a placement test as well.
_______________________________                       _____________________________________

Signature                                                                        Print Name                                                Date

**Please list 5 professional references – these MUST include the following:

· Your two most recent previous Managers (you reported directly to them)

· Two co-workers (you didn’t report to each other, but you did work closely together on a daily basis)

· One subordinate (a person that reported to you – if you are applying for a management position)

Please contact your references to gain their approval for listing them as well as to let them know that Pro Connections will be contacting them.  Please do not return your Applicant Agreement to Pro Connections until you have done so.  Thank you.

        Name                                 Company name                Relationship TO YOU      DAYtime Phone #

                                  (Where did you work with this person?)             (This is NOT their job title)        (Their DIRECT line, 

                                                                                                                                                                      please verify it’s accuracy)
1. _______________________________________________________________________________


2. _______________________________________________________________________________


3. _______________________________________________________________________________


4. _______________________________________________________________________________


5. _______________________________________________________________________________

Please return by fax to (503) 961-1373
Manager ___


Co-Worker ___


Subordinate __ ___








Manager ___


Co-Worker ___


Subordinate __ ___








Manager ___


Co-Worker ___


Subordinate __ ___








Manager ___


Co-Worker ___


Subordinate __ ___








Manager ___


Co-Worker ___


Subordinate __ ___











