APPLICATION (Out of State Candidates)
Please complete, sign and fax/mail the below application.
We very much look forward to helping you find employment

Last Name: First Name:

Street Address:

City: State: Zip Code:
Residential phone: Cell phone:

High School Graduate Y N

College Graduate Y N
School: Year: Major: Degree:

REFERENCES.

Past or Present SupervisorsManagers (2):

Name: Title: Employer:
Current contact information: Phone: Company:
Name: Title: Employer:
Current contact information: Phone: Company:
Past or Present Co-workers (2):

Name: Title: Employer:
Current contact information: Phone: Company:
Name: Title: Employer:
Current contact information: Phone: Company:

Please list the companies that you have sent your resume to or interviewed with within
the last 12 months:

How did you hear about us?

| certify that the above information is accurate to the best of my knowledge. | give my permission for
Strategic Alliance to contact the references listed above.

Signature: Date:

STRATEGIC ALLIANCE, INC. “The Employer’s Choice”
800 South Frederick Avenue, Suite 303, Gaithersburg, MD 20877
Telephone: (301) 840-9510 Fax: (301-840-9514



