
          

 9611 Acer Avenue, El Paso, TX  79925      Date:  ____________________        

 

Applicant Information 

 
Full Name:    __________________________________________________ Maiden Name: ___________________ 
                       (Last)                                   (First)                                    (Middle) 
Other Names: ________________________________________________ 
 
Current Street Address: ______________________________________________________________________________ 
                                            (Street Address)                                                                                         (Apartment/Unit/Space #) 
City: __________________________________ State:_______________ Zip Code: ________________________ 
How long have you lived at this address?  _____________ Previous Address:  ______________________________ 
__________________________________________________________________________________________________ 
Primary Phone #: ______________________________ Alternate Phone 2 #: __________________________________ 
Primary Email Address:  ___________________________ Alternate Email Address: _____________________________  
 
Have you ever worked for Goodwill before? __Yes __No  If so, when and where:  ____________________________ 
Do you have a friend or relative working for Goodwill? __Yes __No       If so, who, where and what is the relation?  
________________________________________________________________________________________________ 
 
How did you hear about Goodwill Staffing Solutions? ___________________________________________________ 
Position(s) applying for: ________________________________________ Full Time _____ Part Time ____  
What type of work do you like to do?______________________________________  ___________________________ 
Availability to Work:  ____Days ____Nights ____ Weekdays Only ____Weekends Only _____Both     
 
Are you legally authorized to work in the United States of America? __Yes  __No 
 
What kind of transportation will you use to get to work?  __Own vehicle    __Public Transportation  ___Family/Friend 
 

Applicant’s Education, Licenses and Certifications 
 

 Name of School Location (City, 
State) 

Diploma/Degree 
Completed? 

Name of Diploma, Degree, 
License or Certification or highest 
grade/years completed 

High School/GED   Yes               No  

Trade School   Yes               No  

APPLICATION FOR TEMPORARY 
EMPLOYMENT 



Junior College   Yes               No  

College/University   Yes               No  

Certifying Agency   Yes               No  

Licensing Agency   Yes               No  

 
 
 

Employment History (starting with most recent) 
 
Company/Organization: _______________________________________ Phone #: ________________________ 
Address: __________________________________ City__________________ State: ____________________ 
Job Title:  _________________________________ Name of Supervisor:  __________________________________ 
Dates of Employment:  From: ______________________________ To: ___________________________________ 
Starting Pay: ______________________  Ending Pay: _____________________________ 
Description of duties:  _______________________________________________________________________________ 
Reason for leaving:  _________________________________________________________________________________ 
May we contact your Supervisor for a reference? _____Yes       _____No 
Was this a temporary job through another temporary service? ____Yes  ____No 
If so, name of temporary service? _____________________________________________________________________ 
 
Company/Organization: _______________________________________ Phone #: ________________________ 
Address: __________________________________ City__________________ State: ____________________ 
Job Title:  _________________________________ Name of Supervisor:  __________________________________ 
Dates of Employment:  From: ______________________________ To: ___________________________________ 
Starting Pay: ______________________  Ending Pay: _____________________________ 
Description of duties:  _______________________________________________________________________________ 
Reason for leaving:  _________________________________________________________________________________ 
May we contact your Supervisor for a reference? _____Yes       _____No 
Was this a temporary job through another temporary service? ____Yes  ____No 
If so, name of temporary service? _____________________________________________________________________ 
 
Company/Organization: _______________________________________ Phone #: ________________________ 
Address: __________________________________ City__________________ State: ____________________ 
Job Title:  _________________________________ Name of Supervisor:  __________________________________ 
Dates of Employment:  From: ______________________________ To: ___________________________________ 
Starting Pay: ______________________  Ending Pay: _____________________________ 
Description of duties:  _______________________________________________________________________________ 
Reason for leaving:  _________________________________________________________________________________ 
May we contact your Supervisor for a reference? _____Yes       _____No 
Was this a temporary job through another temporary service? ____Yes  ____No 
If so, name of temporary service? _____________________________________________________________________ 
 
Company/Organization: _______________________________________ Phone #: ________________________ 



Address: __________________________________ City__________________ State: ____________________ 
Job Title:  _________________________________ Name of Supervisor:  __________________________________ 
Dates of Employment:  From: ______________________________ To: ___________________________________ 
Starting Pay: ______________________  Ending Pay: _____________________________ 
Description of duties:  _______________________________________________________________________________ 
Reason for leaving:  _________________________________________________________________________________ 
May we contact your Supervisor for a reference? _____Yes       _____No 
Was this a temporary job through another temporary service? ____Yes  ____No 
If so, name of temporary service? _____________________________________________________________________ 
 
 

Military Service 
 
Have you ever been in the military? ____Yes     _____No               If so, please complete the following: 
 
Branch of Military: ___________________________ Dates of Service-From:_________    To: ___________ 
 
Rank at Discharge: ___________________________ Type of Discharge:  ______________________________ 
 
If other than honorable discharge, please explain:  ________________________________________________________ 
__________________________________________________________________________________________________ 
 
 
Please circle your areas of expertise and/or the kinds of things that you know how to do: 
 
Accounting   Admin Tech   Assembly  Customer Service 
Data Entry   Engineering   Floor Technician Food Services Staff 
General Clerical Skills  Hospitality   Housekeeping  Information Technology 
10 Key Adding Machine  Inventory Control  Mailroom  Office Clerk   
Receptionist   Software Specialist  Switchboard  Trade Show Staff 
Warehouse Staff  Retail Sales   Cashier   Web Design 
Computer Repair  Custodial Services  Lawn Services  Sorting 
 
Please list any other tools or equipment you know how to use, that are not listed above: 
__________________________________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
             



Applicant Statement  
 

I certify that the answers given herein are true and complete to the best of my knowledge.  I hereby understand and 
acknowledge that unless otherwise defined by applicable law, any employment relationship with Goodwill Industries 
of El Paso/Goodwill Staffing Solutions “Employer” is of an “at will” nature, which means that the employee may 
resign at any time and the Employer may discharge the employee at any time with or without cause.  It is further 
understood that this “at will” employment relationship may not be changed by any written document or by conduct 
unless such change is specifically acknowledged in writing by and authorized by the President of Goodwill Industries 
of El Paso.  In the event of employment, I understand that any false or misleading information given in my application 
or during my interview may result in termination of my employment.  I understand also, that I am required to abide 
by all rules and regulations of the Employer and the client company/organization. 
 
Applicant’s Signature:  _____________________________________________ Date: ___________________________ 
 
Printed Applicant’s Name:  _________________________________________ 
 
Name of Person Completing Form (or translating), if other than applicant:  
 
Name:______________________________________________________________________  Date: ______________ 
 (Printed Name)      (Signature) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Rev: 06/18/18 
(Initiated: 5/26/15, Rev: 10/1/15) 
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