Lou Michaels Associates, Inc. Lou Michacls Associates. Inc.

Applicant Profile Form 7175 Tower Road, Ste. G
269-965-1486 Office Battle Creek, M1 49014
269-965-2232  Fax LMA@LMAsearch.com

Name: Nickname:
Home Ph: Work Ph:
Cell Ph: Email Address:
Education: | (Please list degrees earned, school attended, date of graduation, and your G.P.A.)
1.
2.
3.
Position/Title Objective: Current/Last Salary: $
1. Minimum Salary Desired: | $
2. Maximum Salary Desired: | $
3. If contract, what range: $ /hour

Reason you are looking for new employment:

Most recent

Dates of

Employer: Employment:

Job Title: Cloi. [Proie e

or Service:

Previous Dates of

Employer: Employment:

Job Title: o, Pl

or Service:

Previous Dates of

Employer: Employment:

Job Title: o, Pl

or Service:

Relocation: | Please list letters(A, B,etc.) for regions you will relocate to, if only specific state(s)
in region, please list the state(s). If no move is desired please list commute
distance below.

A. Pacific (AK, CA, HI, OR, WA) F. E.N. Central (IL, IN, MI, OH, WI)

B. Mountain (AZ, CO, ID, MT, NV, UT, WY, NM) G. S. Atlantic (DC, DE, FL, GA, MD, NC, SC, VA, WV)

C. W.S. Central (AR, LA, OK, TX) H. Mid-Atlantic (NJ, NY, PA)

D. W.N. Central (IA, KS, MN, MO ND, NE, SD) I. New England (CT, MA, ME, NH, RI, VT)

E. E.S. Central (AL, KY, MS, TN) J. International (outside of U.S.)

List Countries desired:

Relocation

Comments:

Circle or put in Bold your answers below:

Are you a (circle/bold one): Homeowner / Renter Spouse Employed? N/A orY or N
Do you prefer (circle): Urban / Suburban / Rural Will spouse need our assistance? Y or N

What occupation?




Applicant Profile — Page 2

Full Name: |

List 3 accomplishments or skills that would be of interest to future employer:

1.

Reference Sources & Release Statement:

In order to verify your degree(s), your Social Security Number and the exact spelling of your
name while attending the University or College (i.e., maiden name)you have indicated is needed:

Name:

Social Security # will be requested as needed
for degree verification.

Name of College or University

Degree and Date Received, GPA/Scale

Telephone Number:

Telephone Number:

Telephone Number:

Professional References (Specify work-related relationship; i.e., Manager, co-worker,...):

Name: | Home Telephone:
Relationship: Work Telephone:
Company: Length of Relationship: |
Name: | Home Telephone:
Relationship: Work Telephone:
Company: Length of Relationship: |
Name: | Home Telephone:
Relationship: Work Telephone:
Company: Length of Relationship: |
Name: | Home Telephone:
Relationship: Work Telephone:
Company: Length of Relationship: |

Release Statements (please mark each statement you agree to; signature will give permission

for marked box statements only):

[] Lou Michaels Associates, Inc. Is authorized to check my references and verify my degree(s).
[] I hereby authorize Lou Michaels Associates, Inc. to place my information on its computerized

Nationwide Network (Top Echelon).

Signature

Date

** If filling out electronically and returning via email, a typed signature will be valid.




