
 

LINX Staff Application 
 
Name________________________________________________________        S S #: _______-_______-__________  

Last     First     Middle Initial 

Home Address: _____________________________________________________________________________________________________________________________________________________________________ 

Street Address       City     State  Zip  

Home Phone #: __________________________________    Mobile Phone #: ________________________________  
 

E-mail Address: __________________________________________________________________________________ 
 

 

Present Occupation / Year in School: ________________________________________________________________ 
 

How did you hear about us? (i.e. friend, web, ad, etc.) ___________________________________________________ 
 

 

Position Applying for: ________________________ Date Available to Start: ________ Salary Desired: __________ 
 

EDUCATIONAL HISTORY: 
 

YEARS 

ATTENDED 

SCHOOL 

(High School, Undergrad, Graduate, etc.) 

HIGHEST 

GRADE 

COMPLETED 

MAJOR /DEGREE RECEIVED 

    

 

    

 

    

 
 

RELATED EMPLOYMENT EXPERIENCE  
(List most recent experience first. Experience may be volunteer or paid.) 

Dates Employer / Supervisor Phone Number 
Nature of Work / 
Responsibilities 

Reason for Leaving /           
Able to Contact? 

to 

      YES / NO 

to 

      YES / NO 

to 

      YES / NO 
 

 

CERTIFICATIONS: (PLEASE ATTACH A COPY OF YOUR CURRENT CERTIFCATION CARDS) 
Current First Aid / Exp. Date: _________________________________  Current CPR / Exp. Date: _______________________________ 
Other certifications: _________________________________________________________________________________________________ 
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CRIMINAL HISTORY: 

In answering the following, you may omit any information or answer “no” with regard to any first convictions for 

speeding, minor traffic violations, affray or disturbance of peace. 
 

Have you ever been convicted of a crime? ___YES ___NO 
 

Have you been convicted of a misdemeanor within the last five years? ___YES ___NO 
 

If yes, state the offense, date, and location. (A conviction record will not necessarily be cause for disqualification.) 
 

 

 

MISCELLANEOUS 
Please complete the following questions in as much detail as possible. Please use additional pages as necessary. 
 

1. Do you hold a current drivers license? ____ YES ____ NO               License issued in what State? _______________ 
 

2. Why are you interested in this position at LINX? 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
 

3. What do you feel you could contribute to LINX? 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 
 

PROFESSIONAL RECOMMENDATION INFORMATION: 
List 2 professional (NOT related to you) references who can judge your qualifications for this position. These individuals should have 

knowledge of your work ethic, experience, abilities, character etc. 
 

CONTACT NAME ADDRESS/PHONE YOUR POSITION THERE 

 

 

  

 

 

  

 

PERSONAL RECOMMENDATION INFORMATION: 
List 2 personal (NOT related to you) references who can judge your qualifications for this position. These individuals should have knowledge 

of your work ethic, experience, abilities, character etc. 
 

CONTACT NAME ADDRESS/PHONE RELATIONSHIP TO YOU 

 

 

  

 

 

  

 

By signing my name below, I authorize that all of the information listed above is truthful and authorize LINX, LLC to perform background 

checks on me (including CORI’s and SORI’s). 
 

Signature:   ________________________________________________________   Date:  _______________________ 

Last Name: ____________________________________ 
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