INDEPENDENT CONTRACTOR EMPLOYMENT APPLICATION

Personal Information Full Name:

Address:

City, State, ZIP:

Phone Number:

Email Address:

Business Information Business Name (if applicable):

Tax Identification Number (EIN or SSN):

Business Address:

City, State, ZIP:

Website (if applicable):

Contractor Information Position Applied For:

Availability (Full-time/Part-time/Project-based):

Preferred Start Date:

Do you currently have a business license? [] Yes [] No

Do you carry liability insurance? [] Yes [ ] No

Skills & Experience Describe your relevant skills and experience:

Morning or evening

List any relevant certifications or licenses:

Previous Contract Work

Company Name:

Contract Period: From To




Nature of Work:

Supervisor/Contact:

Phone/Email:

Company Name:

Contract Period: From To

Nature of Work:

Supervisor/Contact:

Phone/Email:

References Provide at least two professional references:

Name:

Company:
Phone/Email:
Relationship:

e o o —

Name:

Company:
Phone/Email:
Relationship:

o o o

Legal & Compliance Have you ever been convicted of a felony? [] Yes [] No

If yes, please explain:

Are you legally eligible to work in the U.S.? [] Yes [ ] No

Agreement & Signature | certify that the information provided in this application is true and
complete. | understand that providing false information may result in termination of any
contractual agreement. | acknowledge that this application is for an independent contractor
position and does not constitute an employment relationship.

Signature:
Date:




