
 
 STAFFING SOLUTIONS  
EMPLOYMENT SOLUTIONS YOU EXPECT FROM PROFESSIONALS 

311 N. Fifth St · St. Charles, MO 63301 
Phone: (636) 949-5373 · Fax: (636) 949-5383 

 

Employment Application  
 

PLEASE NOTE: A RESUME MAY NOT BE SUBSTITUTED FOR THE INFORMATION REQUIRED IN THIS APPLICATION 

 
DATE 

 
NAME  
 

SOCIAL SECURITY NUMBER 

 
ADDRESS 

 
CITY 

 
STATE 

 
ZIP 

 
TELEPHONE NUMBER – HOME 

(    )  
OTHER MEANS OF CONTACT 

 
TELEPHONE NUMBER – CELL 

(    )  
POSITION(S) DESIRED 

 
EARNINGS EXPECTED PER HR. 
$ 

 
TYPE OF POSITION: 

 FULL-TIME    PART-TIME 
SPECIFY DAYS AND HOURS IF PART-TIME 

 
HAVE YOU PREVIOUSLY APPLIED WITH cPAY, LLC STAFFING SOLUTIONS?  IF YES, PLEAS LIST DATE. 

 YES                  NO       

HAVE YOU EVER BEEN EMPLOYED BY cPAY, LLC STAFFING SOLUTIONS?  IF YES, LIST DATES AND CLIENT COMPANY/S 
 YES                  NO      

HAVE YOU EVER BEEN CONVICTED OF A FELONY?                                                                       YES                  NO 
IF YES, EXPLAIN 

 
EDUCATION 

TYPE OF 
SCHOOL 

NAME AND ADDRESS OF SCHOOL 
COURSES 

MAJORED IN 
GIVE DEGREE  

CHECK LAST 
YEAR COMPLETED 

GRADUATE? 
LAST YEAR 
ATTENDED 

ELEMENTARY    5    6  7   8   

HIGH SCHOOL    1  2  3  4  YES  NO    

COLLEGE    1  2  3  4  YES  NO  

COLLEGE    1  2  3  4  YES  NO  

GRADUATE 
SCHOOL 

   1  2  3  4   

BUSINESS OR  
TRADE 
SCHOOL 

   1  2  3  4   

CORRESP. OR 
NIGHT SCHOOL 

   1  2  3  4   

 

SERVICE IN U.S. ARMED FORCES 

HAVE YOU SERVED IN THE U.S. ARMED FORCES?  YES   NO 

IF YES, DATE ACTIVE DUTY STARTED 
 

WHICH BRANCH OF SERVICE? 
 

DATE OF DISCHARGE 

 

RANK AT DISCHARGE 
 

WHAT SPECIAL TRAINING DID YOU RECEIVE OR WHAT SKILLS DID YOU ACQUIRE DURING YOUR SERVICE? 

 



 

 

TIME EMPLOYED 

FROM TO 

LIST BELOW THE NAMES OF ALL YOUR 

EMPLOYERS, BEGINNING WITH THE 

MOST RECENT. 

a. COMPANY NAME 

b. ADDRESS AND  PHONE NUMBER 

 

 
TYPE OF BUSINESS 

MO. YR. MO. YR. 

 
HOW WAS THE 

POSITION 
OBTAINED 

 

 
SALARY 

a. 
1 

b.  

 
    

  

a.  
2 

b. 

 
    

  

a.  
3 

b.  

 
    

  

a.  
4 

b.  

 
    

  

a.  
5 

b.  

 
    

  

a.  
6 

b.  

 
    

  

INDICATE BY NUMBER ANY OF THE ABOVE EMPLOYERS WHOM YOU DO NOT WISH US TO CONTACT:  

REFERENCES (PLEASE DO NOT LIST RELATIVES) ADDRESS PHONE NUMBER 

  (     )  

  (     )  

  (     ) 

PLEASE FILL IN THE FOLLOWING INDICATING YOUR EXPERIENCE 

CHECK 
HERE 

TYPE OF EXPERIENCE YRS MOS 
CHECK 
HERE 

TYPE OF EXPERIENCE YRS MOS 
CHECK 
HERE 

TYPE OF EXPERIENCE YRS MOS 

 CLERICAL SUPERVISOR    CLERK    
TELEPHONE SWBD. 
OPERATOR   

 
CONFIDENTIAL 
SECRETARY    

 
PARALEGAL  
 

   TELETYPE OPERATOR   

 KEY PUNCH OPERATOR    A.P./A.R.    
COPY MACHINE 
OPERATOR   

 GOVERNMENT    FILE    CREDIT   

 OFFICE SUPERVISOR    
 
GENERAL OFFICE  
 

   
   
C&C OPERATOR  

 
  

 RECEPTIONIST    MAIL    

 
MANUFACTURING  

 
  

 SECRETARY    INSURANCE    

 
CONSTRUCTION 

 
  

 LEGAL    STOCK    

 

WAREHOUSE  

 
  

 COLLECTIONS    ACCOUNTING    OTHER    

INDICATE BELOW YOUR OFFICE SKILLS AND CHECK OFFICE MACHINES YOU CAN OPERATE EFFICIENTLY 

 DICTAPHONE  BILLING MACHINE                        TYPE:  

 TYPEWRITER                                TYPING  SPEED    BOOKKEEPING MACHINE             TYPE:  

 ELECTRIC TYPEWRITER          TYPING  SPEED     ACCOUNTING MACHINE              TYPE:  

 PERSONAL COMPUTER  CALCULATING MACHINE            TYPE:   

 SHORTHAND                                SPEED IN 
                                                               TAKING DICTATION   TABULATING MACHINE                TYPE:   

 STENOTYPE                                  SPEED IN 
                                                               TAKING DICTATION   WORD PROCESSOR                     TYPING SPEED:   

 OTHER   OTHER  

 



STARTING 
SALARY 

SALARY AT 
LEAVING 

WORK A LEAVING 
(INCLUDE TITLE, RESPONSIBILITIES, 

SUPERVISORY DUTIES, ETC.) 

NUMBER OF PEOPLE 
SUPERVISED 

REASON FOR 
LEAVING 

NAME OF IMMEDIATE 
SUPERVISOR 

NAME 

 
     

TITLE 

 
NAME 

 
     

TITLE 

 
NAME 

 
     

TITLE 

 
NAME 

 
     

TITLE 

 
NAME 

 
     

TITLE 

 
NAME 

 
     

TITLE 

 

ARE THERE ANY OTHER EXPERIENCES, SKILLS, OR QUALIFICATIONS WHICH YOU FEEL WOULD ESPECIALLY PREPARE YOU FOR WORK 
WITH THIS DEPARTMENT? 

 

IF NECESSARY, WOULD YOU BE WILLING TO TRANSFER?                                     YES                  NO 

DO YOU HAVE A VALID DRIVER’S LICENSE?                                                              YES                  NO 

DO YOU HAVE A COMMERCIAL DRIVER’S LICENSE?                                               YES                  NO 

 
 

COMPLETION OF THIS FORM IS VOLUNTARY AND WILL PROVIDE CPAY WITH INFORMATION TO MAINTAIN 

OUR AFFIRMATIVE ACTION AND EQUAL EMPLOYMENT OPPORTUNITY RECORDS.  THIS INFORMATION 

WILL NOT BE A PART OF YOUR OFFICIAL PERSONNEL FILE. 
NAME(OPTIONAL) 

 

DATE 

 

I. WHAT IS THE HIGHEST LEVEL OF EDUCATION YOU HAVE ATTAINED? 
  1.   0-8 years. 

 
  2.   9-12 years but not a high school graduate. 

 
  3.   High School graduate or passed GED test. 

 
  4.   Post high school vocational or business school training. 

 
  5.   College, less than B.A. or B.S. degree. 

 
  6.   B.A. or B.S. or comparable bachelor’s degree. 

 
  7.   M.A. or M.S. or comparable master’s degree. 

 
  8.   PH.D., J..D., LL.B. or comparable professional degree. 

 

  9.   M.D., D.V.M. or comparable professional degree in medicine. 



II. GENDER? 
   A.  Male 

 
   B.  Female 

II. WHAT IS YOUR AGE? (INDICATE THE GROUP IN WHICH YOU FALL) 
   1.   16-24 years                                                                                                   5.   50-59 years 

 
   2.   25-29 years                                                                                                   6.   60-64 years 

 
   3.   30-39 years                                                                                                   7.   65-69 years 

 
   4.   40-49 years                                                                                                   8.   70 or more years 

IV. OF THE FOLLOWING, OF WHICH RACIAL/ETHNIC GROUP DO YOU CONSIDER YOURSELF A MEMBER? 
   A – Asian                                                                                                           H – Hispanic 

 
   I – American Indian                                                                                           W – White 

 
   B – African – American                                                                                     U – Other  

V. HOW DID YOU LEARN OF THIS POSITION? 
   1. Missouri State Division of Employment Security 

 
   2. Internet 

 
   3. Friend 

 
   4. cPay employee 

 
   5. Radio 

 
   6. Television 

 
   7. Newspaper or periodical 

 
   8. School 

 
   9. Other  

 

CERTIFICATION 

AGREEMENT  
I understand that if an employer which cPay, LLC has presented me to, offers me permanent employment, I will notify 
cPay, LLC within 48 hours. Also if an employer fails or refuses to pay cPay, LLC fees for my placement within 90 days, 

then I agree I will be personally responsible for these fees.  I further understand that I will have NO liability for unpaid 

fees provided I discontinue employment with the aforementioned employer within 90 days from the date on which my 
employment commenced. 
 
I HEREBY CERTIFY THAT THIS APPLICATION CONTAINS NO WILLFUL MISREPRESENTATION OR FALSIFICATIONS AND THAT 
THE INFORMATION GIVEN BY ME IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF.  I AM AWARE 
THAT SHOULD INVESTIGATION AT ANY TIME DISCLOSE ANY SUCH MISREPRESENTATION OR FALSIFICATION AS TO A 
MATERIAL FACT, MY EMPLOYMENT WILL BE TERMINATED.  YOU ARE HEREBY AUTHORIZED TO MAKE ANY 
INVESTIGATIONS REGARDING PERSONAL HISTORY. 
 
AS AN APPLICANT, YOU MUST READ, UNDERSTAND AND AGREE WITH OUR POLICIES AND PROCEDURES. PLEASE CONTACT A 
cPay STAFFING SOULITONS RECRUITER TO OBTAIN THE POLICIES AND PROCEDURES INFORMATION. 

 
IF YOU HAVE ANY QUESTIONS OR MISUNDERSTANDINGS ABOUT ANY PART OF THIS EMPLOYMENT 
APPLICATION PLEASE CONTACT cPAY,LLC FOR CLARIFICATION, 636-949-5373 MONDAY THROUGH FRIDAY 9AM-
5PM. 
 
 YES I HAVE READ AND UNDERSTAND THE POLICIES AND PROCEDURES AND BY SUBMITTING MY APPLICATION TO CPAY I 

AGREE I WILL COMPLY WITH THE POLICIES AND PROCEDURES. 

 
SIGNATURE (I AM SIGNING THIS APPLICATION BY TYPING MY FULL LEGAL NAME)  
 

DATE 
 

IF YOUR APPLICATION IS CONSIDERED FAVORABLY, ON WHAT DATE WILL YOU BE AVAILABLE FOR WORK?    

 

 


