TOPS Staffing, LLC

Pre-Application Questionnaire

Applicant Name

1. Is this the first time you have applied with TOPS?

[ ] Yes [ ] No
If no, when did you previously apply?

2. Are you telephone accessible? [ ] Yes [ ] No

3. Do you have access to reliable transportation?
[ ] Yes [ ] No

4. Do you have two forms of identification with you today?
[ ] Yes [ ] No
5. Are you willing to take a drug screen according to our policy?
[ ] Yes [ ] No
6. Will you release your background information inclusive of

criminal records? [ ] Yes [ ] No

7. To what areas are you willing to travel?

8. For what pay rate?

Applicant Signature Date
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