
QUALITY GUARANTEED SOLUTIONS LLC

EMPLOYMENT APPLICATION

Position Applying For: ☐ Quality Inspector ☐ Team Lead ☐ Supervisor ☐ Administrative Support

Date: _______________

PERSONAL INFORMATION

Full Name: __________________________________

Address: ____________________________________

City: __________________ State: _____ Zip: ______

Phone Number: ______________________________

Email Address: ______________________________

Driver's License Number: ______________________

State Issued: ________________________________

Do you have reliable transportation?

☐ Yes ☐ No

Are you legally authorized to work in the United States?

☐ Yes ☐ No

AVAILABILITY

Can you work:

1st Shift? ☐ Yes ☐ No

2nd Shift? ☐ Yes ☐ No

3rd Shift? ☐ Yes ☐ No

Weekends? ☐ Yes ☐ No



Overtime? ☐ Yes ☐ No

Travel Assignments? ☐ Yes ☐ No

How far are you willing to travel?

☐ 25 Miles

☐ 50 Miles

☐ 100 Miles

☐ More

EMPLOYMENT HISTORY

Employer #1

Company Name:

Position:

Supervisor:

Phone:

Start Date:

End Date:

Reason for Leaving:

Main Duties:

Employer #2

Company Name:

Position:

Supervisor:

Phone:

Start Date:

End Date:

Reason for Leaving:

Main Duties:

MANUFACTURING EXPERIENCE

Have you worked in manufacturing?

☐ Yes ☐ No



Years of Experience:

Industries Worked In:

☐ Automotive

☐ Warehousing

☐ Aerospace

☐ Food Manufacturing

☐ Logistics

☐ Other

QUALITY EXPERIENCE

Check all that apply:

☐ Visual Inspection

☐ Sorting

☐ Containment

☐ Rework

☐ Dock Audits

☐ Caliper Use

☐ Micrometer Use

☐ Blueprint Reading

☐ Quality Reporting

☐ Team Lead Experience

☐ Supervisor Experience

SAFETY

Have you ever been terminated for violating a safety policy?

☐ Yes ☐ No

If yes, explain:

REFERENCES

Reference #1

Name:

Relationship:

Phone:



Reference #2

Name:

Relationship:

Phone:

EMERGENCY CONTACT

Name:

Relationship:

Phone:

APPLICANT CERTIFICATION

I certify that the information provided in this application is true and complete to the best of my 
knowledge.

I understand that false information may result in denial of employment or termination.

Applicant Signature:

Date:

INTERNAL USE ONLY

Interview Date:

Interviewer:

Recommended:

☐ Hire

☐ Do Not Hire

Starting Pay:

Notes:


