
Contractor Application

Name________________________________________
Address_________________________  City__________________State___________
Zip________________  Hm Phone _____________________Wk Phone________________
Cell Phone__________________  Pager ____________________ Fax___________________
# to call in case of emergency____________________________________________________
Email address__________________________________  Date of Birth __________________
SS#_______________________________ Drivers License #____________________________

Referred to us by ?______________________________

Do you own a Vehicle? _____  If Yes Year make model _______________________________
Is it reliable? ____________  Is it well maintained? ___________________________________
Insured by ________________________ Tickets in past 3 years_________________________

Do you have health insurance?__________  If yes from who ____________________________

Do you own any CDs? _______ If yes how many?_________ Do you own any Pro sound or
 lighting?  If yes list ____________________________________________________________

Have you ever been convicted of a crime? ___________  If yes explain____________________
_____________________________________________________________________________

Are you eligible to work in the United States? ________________________________________

Why do you want to work with A DJ Connection? ____________________________________
_____________________________________________________________________________

Why would you be successful with your company? ____________________________________
_____________________________________________________________________________

Please elaborate on past successes and plans for the future: _____________________________
_____________________________________________________________________________

If hired, when would you be willing to start training?__________________________________

PO Box 281 | Gonzalez, FL 32560 | 850-968-1968 | fax 850-968-1916



Education

High School:__________________________  City___________________________________
No. Years, Degree ______________________________
Date Graduated: ________________________________

College:______________________________ City___________________________________
No. Years, Degree ______________________________
Date Graduated:_________________________________
Other:
School:_______________________________  City___________________________________
No. Years, Degree______________________________
Date Graduated_________________________________

Military
Branch of service_______________Period of Duty________ Rank at Discharge____________

Employment History

Are you currently employed? _________  If yes may we contact your  employer?___________

Name___________________________________Supervisor____________________________
City_____________________________ State________ Zip________ Phone_______________
Duties_______________________________________________________________________
Start date________  End date_________ Reason for Leaving____________________________

Name___________________________________Supervisor____________________________
City_____________________________ State________ Zip________ Phone_______________
Duties_______________________________________________________________________
Start date________  End date_________ Reason for Leaving____________________________

References

Name_____________________________ Phone_________________ Years Aquainted_______
Name_____________________________ Phone_________________ Years Aquainted_______
Name_____________________________ Phone_________________ Years Aquainted_______
Name_____________________________ Phone_________________ Years Aquainted_______

Applicant Signature_______________________________________Date:_________________

The information in this application is true, correct and complete.  Any misstatement or omission of fact may result in dismissal.
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