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POSITION APPLIED FOR
	Position Title
     
	Location
     
	Today’s Date
     


PERSONAL INFORMATION

	Legal Name – As it appears on your W-4 (Last, First, Middle Initial)                                                                      Nick Name/Preferred Name
                                                                                                                                             

	Address (Street, City, State, Zip Code)

     

	Home Phone # (include A/C)
     
	Cell Phone #
     
	Work Phone #
     
	E-mail Address

     

	How did you find out about this job opening?

 FORMCHECKBOX 
 Web Page (identify):                                                                 FORMCHECKBOX 
 Referred by (Name):       

 FORMCHECKBOX 
 Walk-In             FORMCHECKBOX 
 Newspaper           FORMCHECKBOX 
 Other (Please Explain) 

	Are you authorized to work in the U.S.?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
   No

If employed, you must show documents that prove your identity and employment eligibility as required by the Immigration Reform and Control Act of 1986.

	Are you at least 18 years old?   FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
If under 18, hire is subject to verification that you are of minimum legal age.

	Have you ever worked for QCS or UPM before?       FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No   
If yes, when?  Please give month and year:        

	Desired hourly wage:
     
	Date Available for Employment:
     

	Please list experience, training, qualifications or skills which you feel should be brought to our attention, in the case that they make you especially suited for working with us?       


	What days are you available for work? Please check all that apply.


	Sun
 FORMCHECKBOX 

	Mon
 FORMCHECKBOX 

	Tue
 FORMCHECKBOX 

	Wed
 FORMCHECKBOX 

	Thu
 FORMCHECKBOX 

	Fri
 FORMCHECKBOX 

	Sat

 FORMCHECKBOX 


	What hours are you available for work? Please check all that apply.


	Day Shift

 FORMCHECKBOX 

	Evening Shift

 FORMCHECKBOX 

	Weekend Shift

 FORMCHECKBOX 


	Are you able to perform the essential functions of the job for which you are applying, either with or without reasonable accommodation?

 FORMCHECKBOX 
Yes        FORMCHECKBOX 
 No         




EDUCATION – List most recent first 

	High School/College
	Address
	Date Attended

From                    To

	     
	     
	                               

	     
	     
	                                

	     
	     
	                                


EMPLOYMENT HISTORY – List all employment starting with the most current employer. List employment history for at least 5 years. Explain gaps in employment history. You may attach a resume, but you must complete the employment section. 
Are you currently employed?
   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No               If you are currently employed, may we contact your employer?       FORMCHECKBOX 
Yes       FORMCHECKBOX 
 No

	Dates Employed (month/year)
	Position Title

     

	From:       
	To:       
	

	Compensation
	
	Organization Name/Address

     

	Start: $        FORMDROPDOWN 

	Final: $        FORMDROPDOWN 

	

	 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time, hrs/wk      
	

	May we contact?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Supervisor's Name/Title/Phone:
     
	Reason For Leaving:

     

	Duties:       

	Dates Employed (month/year)
	Position Title

     

	From:       
	To:       
	

	Compensation
	
	Organization Name/Address

     

	Start: $        FORMDROPDOWN 

	Final: $        FORMDROPDOWN 

	

	 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time, hrs/wk      
	

	May we contact?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Supervisor's Name/Title/Phone:

     
	Reason For Leaving:

     

	Duties:       

	Dates Employed (month/year)
	Position Title

     

	From:      
	To:       
	

	Compensation
	
	Organization Name/Address

     

	Start: $        FORMDROPDOWN 

	Final: $        FORMDROPDOWN 

	

	 FORMCHECKBOX 
 Full-time
 FORMCHECKBOX 
 Part-time, hrs/wk      
	

	May we contact?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Supervisor's Name/Title/Phone:
     
	Reason For Leaving:

     

	Duties:       


In the last five years, have you ever been convicted of, plead guilty, or ‘No Contest’ to a crime that has or has not been expunged or removed from your record?  
 FORMCHECKBOX 
No        FORMCHECKBOX 
 Yes       If Yes, please explain:

     
 (Quantum Call Solutions, LLC will consider the nature of the offense, relation to the position for which you are applying, time since conviction, and all other relevant facts and circumstances in determining whether or not to disqualify you from consideration.)

Deliver, mail, email or fax the application to one of the following Quantum Call Solutions sites:
PLEASE READ CAREFULLY AND SIGN - I certify that the statements contained in this application are true and correct. I understand that any false information or omissions in this application, or its supporting documents, will be sufficient grounds for refusal to hire me or termination without notice. 
Applicant’s Signature                                                                                             Date      
Please Read Carefully, Initial Each Paragraph and Sign Below

      Initials   I hereby certify that I have not knowingly withheld any information that might adversely affect my opportunity for employment and that the answers given by me are true and correct to the best of my knowledge. I further certify that I, the undersigned applicant, have personally completed this application. I understand that any omission or misstatement of material fact on this application or on any document used to secure employment shall be grounds for rejection of this application or for immediate discharge if I am employed, regardless of the time elapsed before discovery.

      Initials   I hereby authorize Quantum Call Solutions to thoroughly investigate my references, work record, education and other matters related to my suitability for employment and, further, authorize the references I have listed to disclose to the company any and all letters, reports and other information related to my work records, without giving me prior notice of such disclosure. In addition, I hereby release the company, my former employers and all other persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related to such investigation or disclosure. 

      Initials   I understand that nothing contained in the application, or conveyed during any interview which may be granted or during my employment, if hired, is intended to create an employment contract between me and the company. In addition, I understand and agree that if I am employed, my employment is for no definite or determinable period and may be terminated at any time, with or without prior notice, at the option of either myself or the company, and that no promises or representations contrary to the foregoing are binding upon the company unless made in writing and signed by me and the Company's designated representative. 

      Initials  Should a search of public records (including records documenting an arrest, indictment, conviction, civil judicial action, tax lien or outstanding judgment) be conducted by internal personnel employed by the Company, I am entitled to copies of any such public records obtained by the Company unless I mark the check box below. If I am not hired as a result of such information, I am entitled to a copy of any such records even though I have checked the box below. 

      Initials  I waive receipt of a copy of any public record described in the paragraph above. 


      Initials   Any dispute or claim concerning Employee’s employment with Quantum Call Solutions or the terms, conditions, or benefits of such employment, will be settled by binding arbitration.

                                                                                                           
Applicant’s Signature                                                                      Date
	Quantum Call Solutions


	3333 West Division St. #218	3333 West Division Street #218		


	St. Cloud, MN  56301       


       FAX: 320-202-0292	Fax: (320) 202-0292


       EMail: �HYPERLINK "mailto:marcvanherr@quantumcall.com"��marcvanherr@quantumcall.com�








An Equal Opportunity Employer: Company is an equal opportunity employer.  This application will not be used for limiting or excluding any applicant from consideration for employment on a basis prohibited by local, state, or federal law.  Applicants requiring reasonable accommodation in the application and/or interview process should notify a representative of the organization.





St. Cloud Site


3333 West Division Street #218 


St. Cloud, MN  56301





Employment Application





Oakdale Site


7300 Hudson Blvd., #140   


Oakdale, MN  55128





Duluth Site


1917 West Superior Street 


Duluth, MN  55806





	Quantum Call Solutions


	7300 Hudson Blvd. #140	3333 West Division Street #218		


	Oakdale, MN  55128       


       FAX: 651-209-9203	Fax: (320) 202-0292


       EMail: �HYPERLINK "mailto:douggerding@quantumcall.com"��douggerding@quantumcall.com�








Compliments of www.thomascoconsult.com





Compliments of   www.thomascoconsult.com





	Quantum Call Solutions


	1931 West Superior Street	3333 West Division Street #218		


	Duluth, MN  55806       


      FAX: 218-722-3271	Fax: (320) 202-0292


      EMail: � HYPERLINK "mailto:danielbrenning@quantumcall.com" ��danielbrenning@quantumcall.com�
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