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Application for Employment

______________________________________________________________________
Applicant Name (print)

______________________________________________________________________
Date

______________________________________________________________________
Applicant Signature
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Biography
PERSONAL DATA

Name _____________________________________________  Soc. Sec. No. _________________________

Telephone _________________________________________      __________________________________

Email Address _________________________________________________

Present Address __________________________________________________________________________

Previous Address _________________________________________________________________________

How would persons who know you describe you? _______________________________________________

Do you enjoy hard work?  Yes   No    Why? ________________________________________________

OCCUPATIONAL OBJECTIVES

Type of Work Peferred (Specify) 1. ____________________________  2. ____________________________

Preferred Hours:  Full-Time  Part-Time  Evening   Specify Days and Hours If Part-Time ___________

Willing to Work Overtime?  Yes   No    Date Available ________  Minimum Acceptable Salary ________

Education

Do you type?  Yes  No   WPM: _____   10-Key?  Yes  No  KPM: _____

Computer skills/program proficiency (intermediate or above):  Word   Excel    Quark   Dreamweaver

Photoshop   PowerPoint   Illustrator   TokOpen   20/20   Outlook   Internet Explorer

Other (include programming languages) __________________________________________________

What machines can you operate _____________________________________________________________

Professional Certifications? _________________________________________________________________

What subjects did you like best/dislike most in school? ___________________________________________

What studies have you undertaken by yourself (if any)? ___________________________________________

Sports, hobbies, extracurricular activities? ______________________________________________________

(Providing this information means that you give WIN permission to verify educational history.)

High School

Name of School         State
Dates Attended       Graduate
From         To        Yes      No

Major Study Credit Hours
(Degree)     Completed

College/University

Business/Trade School

Other (Specify)

NA NA

GPA
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First Middle Last

Any other name, such as nickname, needed to
verify the contents of this application

No. Street City State Zip Code How Long?

No. Street City State Zip Code How Long?

SSN not required until specifically requested.



Name of Company

Job Title

Business Address (street, city, state)

Reason for Separation

Description of Duties

From                     To
MO.       YR.        MO.       YR.

Type of Business

Immediate Supervisor

Earnings at Hire    At Separation

What did you like most? What did you dislike?

Telephone Number

Name of Company

Job Title

Business Address (street, city, state)

Reason for Separation

Description of Duties

From                     To
MO.       YR.        MO.       YR.

Type of Business

Immediate Supervisor

Earnings at Hire    At Separation

What did you like most? What did you dislike?

Telephone Number

Name of Company

Job Title

Business Address (street, city, state)

Reason for Separation

Description of Duties

From                     To
MO.       YR.        MO.       YR.

Type of Business

Immediate Supervisor

Earnings at Hire    At Separation

What did you like most? What did you dislike?

Telephone Number

Employment History*

Beginning with most recent, list all past employers.

* Providing this information means that you give WIN permission to verify employment and salary history.
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Name of Company

Job Title

Business Address (street, city, state)

Reason for Separation

Description of Duties

From                     To
MO.       YR.        MO.       YR.

Type of Business

Immediate Supervisor

Earnings at Hire    At Separation

What did you like most? What did you dislike?

Telephone Number

Name of Company

Job Title

Business Address (street, city, state)

Reason for Separation

Description of Duties

From                     To
MO.       YR.        MO.       YR.

Type of Business

Immediate Supervisor

Earnings at Hire    At Separation

What did you like most? What did you dislike?

Telephone Number

Name of Company

Job Title

Business Address (street, city, state)

Reason for Separation

Description of Duties

From                     To
MO.       YR.        MO.       YR.

Type of Business

Immediate Supervisor

Earnings at Hire    At Separation

What did you like most? What did you dislike?

Telephone Number

Employment History*

Continued from previous page.

* Providing this information means that you give WIN permission to verify employment and salary history.
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GENERAL INFORMATION

Would you consent to a physical examination if requested?  Yes   No
If no, please explain _______________________________________________________________________

Have you ever been refused bond? Yes   No   If yes, explain. __________________________________

Have you ever been convicted of a felony or other serious offense (other than a minor traffic violation)?
Yes   No  If yes, explain. _______________________________________________________________

Have you previously applied for employment with WIN, LTD? Yes   No When? ____________________

Have you ever worked for WIN before? Yes   No
What department? _________________________ Where?____________________ When? _____________
Who was your supervisor? __________________________ Why did you leave? _______________________

Are you now, or have you ever been, a WIN Independent Distributor? Yes   No  When? _____________

Who referred you to WIN?  Ad    Employee    Relative    Walk-In   School   Internet
Government Employment Agency   Private Employment Agency   Other

Name of Source (if applicable) _______________________________________________________________

In case of emergency notify: ________________________________________________________________

Address: _____________________________________________________    _________________________

MILITARY SERVICE

First Middle Last

Street City State Zip Code Telephone

Branch of Service and Serial Number Present Selective
Service Classification

Rank at DischargeFrom            To

Mo.   Yr.     Mo.   Yr.

OFFICE USE ONLY
Date Applied Date Interviewed
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Statement of Recruiting, Employment,
and Promotion Policies

It is our policy and practice to recruit, employ and promote qualified applicants without regard
to their race, color, religion, sex, age, national origin, and without regard to any other character-
istics which are not related to work performance or which may not lawfully be taken into account
under federal, state, or local fair employment laws and regulations.

Working Environment Principles

Our working environment is shaped by certain principles. Employees who agree
with these principles are likely to find their employment a satisfying experience.
Among other things, we intend to:

•  Recognize the dignity and worth of every individual regardless of rank, title or assignment.
•  Require employees to attend work, free from the influence of alcohol and illegal drugs.
•  Provide a “smoke free” work place.
•  Encourage temperance and civility in the use of language.
•  Encourage personal habits and lifestyles which reduce significant risk of disease, illness or 

injury for the employee and his or her fellow employees.
•  Require respect for people and property.
•  Expect employees to conduct themselves in the best interest of our customers and fellow 

employees and consistent with all applicable laws.

Acknowledgement:

I have read the foregoing Working Environment Principles. I understand the Statement and I have
no reason to believe that, if employed, I will have any conflicts with any of these principles.

I hereby acknowledge that should I be employed by Wellness International Network, Ltd. (WIN),
I understand neither my job nor my earnings are guaranteed on a monthly or annual basis and
that the continuation of both is dependent upon my meeting or exceeding WIN standards of job
performance and progress.

To avoid any delay in consideration of your qualifications, this record must be filled out com-
pletely. In the case of employment, any false statement will be considered sufficient cause for
dismissal. All new employees are hired on a probationary status.

This application becomes void after 60 days unless renewed.

__________________________________________________________________________________________
Applicant Signature Date
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