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TMS 

 APPLICATION FOR EMPLOYMENT 

 (Equal Employment Opportunity Employer) 

 

                                                                                                                                                                                    

NAME:  _________________________________________________________________________________________________                                                                                                                                                                           

 

ADDRESS:  _____________________________________________________________________________________________                                                                                                                                                                 

 

TELEPHONE: (____)              Emergency Contact:__________________phone:________                                                                                                  
                                                            

DATE AVAILABLE FOR EMPLOYMENT:                                                                                                              

 

Have you been employed at TMS before?         [  ] YES  [  ] NO 

 

 If YES, when? ____________________________________ 

 

How did you hear about us?  ________________________________________________ 

 

Are you employed now?                                                          [  ] YES  [  ] NO 

 

May we contact your present employer?                                          [  ] YES  [  ] NO 

 

 If YES, give name:                                                                                         

 

Are you prevented from lawfully becoming employed in this country because of Visa 

   or Immigration status?                                  [  ] YES  [  ] NO 

 

Type of position you are seeking:                                                                                                

 

Wages desired:           

 

Do you have a valid driver's license?                             [  ] YES  [  ] NO 

 

License No./State:                                                                                              

 

Can you perform the essential functions of the job(s) for which you are applying?   [  ] YES  [  ] NO 

 

Have you pled guilty or been convicted of a felony?       [  ] YES  [  ] NO 

 

 (Please note that a "YES" answer will not automatically bar you from consideration for 

 employment.)                                            

 

   If YES, please explain: ________________________________________________________________________________ 

 

____________________________________________________________________________________________________                                      

  

____________________________________________________________________________________________________ 

                                                                                                         

       

                                                                              

This employer is an equal employment opportunity employer.  All applicants will be considered without regard to age, color, national 

origin, religion, sex or other protected status in accordance with applicable federal and state equal employment opportunity laws.   

EDUCATION 
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                                 ELEMENTARY                  HIGH                 COLLEGE                GRADUATE                               

SCHOOL  

NAME  

                                                                                                                                                                         

YEARS 

COMPLETED                  4 5 6 7 8                     9 10 11 12                1 2 3 4                           1 2 3 4                                                              

COURSE OF 

STUDY                                                                                                                                                                          
                                                                                                                                                                                     

 

SPECIAL SKILLS, QUALIFICATIONS AND CONSIDERATIONS: 

 

Summarize special skills and qualifications, volunteer activities, military experience, employment or other activities related to 

the job you are seeking: __________________________________________________________________________________ 

 

_______________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________   

                                                                            

_______________________________________________________________________________________________________ 

                                                                                                                                                                         

_______________________________________________________________________________________________________ 

 

 

 

REFERENCES: 

 

List 3 non-relatives who are familiar with your qualifications and actual work history and ability.   

 

            Name                          Occupation/Relationship         Years Known                 Telephone 

 

1.  _____________________________________________________________________________________________________                                                                                                                                                                

 

2.  _____________________________________________________________________________________________________                                                                                                                                                               

 

3.  _____________________________________________________________________________________________________                                                                                                                                                               

 

 

EMPLOYMENT EXPERIENCE: 

 

Start with your present or last job.  List your last 3 jobs in order.  Do not omit any job. 

                                                                                                                                                                                    

 

Employer:                                                        Employed  from  ____________ to____________  (month/year)                                                                                    

 

Address: ___________________________________________   Telephone No.: (_____)_________________________________        

 

Position Held: ______________________________________     Starting Wage: _________  Ending Wage: ________                       

                                                                                                                                                                                                                                                                                                                                                        

What did you like most about your job? ________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

                                                                                                                                                                                     

What did you like least about your job? ________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 



 

3 

Reason for leaving: ________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________                                                                                                                                                          

 

_________________________________________________________________________________________________________ 

 

Employer:                                                        Employed  from  ____________ to____________  (month/year)                                                                                    

 

Address: ___________________________________________   Telephone No.: (_____)_________________________________        

 

Position Held: ______________________________________     Starting Wage: _________   Ending Wage: _________      

                                                                                                                                                                                                                                                                                                                                                     

What did you like most about your job? ________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

                                                                                                                                                                                     

What did you like least about your job? ________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

Reason for leaving: ________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________                                                                                                                                                          

 

_________________________________________________________________________________________________________ 

                                                                     

Employer:                                                        Employed  from  ____________ to____________  (month/year)                                                                                    

 

Address: ___________________________________________   Telephone No.: (_____)_________________________________        

 

Position Held: ______________________________________     Starting Wage: _________   Ending Wage: _________      

                                                                                                                                                                                                                                                                                                                                                       

What did you like most about your job? ________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

                                                                                                                                                                                     

What did you like least about your job? ________________________________________________________________________ 

 

_________________________________________________________________________________________________________ 

 

Reason for leaving: ________________________________________________________________________________________ 

 

_________________________________________________________________________________________________________                                                                              

 

 

 

 

 

 

 

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY BEFORE 

SIGNING THIS APPLICATION.  ONLY THOSE APPLICATIONS THAT ARE 

SIGNED AND DATED ARE CONSIDERED VALID.  IF YOU HAVE ANY 

QUESTIONS REGARDING THIS STATEMENT, PLEASE ASK THEM BEFORE 
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SIGNING. 

 
 

I certify that all answers and statements I have made on this application (and resume or other supplementary 

materials) are true and complete without omissions.  I understand that any false information will be grounds for 

refusal to hire or for immediate discharge if I am employed.  I authorize any of the persons or organizations 

named in this application to give you complete information and records regarding my employment, education, 

character and qualifications.    

                                                              [  ] YES     [  ] NO 

 

 

I will be responsible for familiarizing myself with all rules and regulations of the Employer as they presently 

exist or are later modified.  I recognize that my employment can be terminated, at the discretion of the 

management or at my option, without out notice, at any time, except as specifically set forth in writing in a 

current individual employment agreement signed by management. 

 

                                                              [  ] YES     [  ] NO 
 

I also understand that no representative of TMS has any authority to enter into any employment agreement for 

any specified period of time, or to assure me of any future position, benefits, or terms and conditions of 

employment, except as specifically stated in a current individual written agreement signed by management. 

                                                     [  ] YES     [  ] NO 
 

I have read, understand and agree with the above.   
 

 

 

By: __________________________________________________  _____________________________ 

  Signature of Applicant       Date 
 

 

 

 

 

 

 

 

 

 

 

 

 

This application is valid for only one hundred eighty (180) days from the date I signed.  If I want to be 

considered for job openings more than one hundred eighty (180) days from date signed, I will submit a new 

application. 



AVAILABILITY
NAME:________________________________ HOURS PER WEEK:
PHONE # _____________________________ MINIMUM:_________

MAXIMUM:________
PLACE AN "X" WHERE YYOU PREFER NOT TO WORK
YOU MAY BE SCHEDULED A MINIMUM OF ONE WEEKEND SHIFT PER WEEK

MON TUES. WED THURS. FRI. SAT SUN
12:00 AM
12:30 AM

1:00 AM
1:30 AM
2:00 AM
2:30 AM
3:00 AM
3:30 AM
4:00 AM
4:30 AM
5:00 AM
5:30 AM
6:00 AM
6:30 AM
7:00 AM
7:30 AM
8:00 AM
8:30 AM
9:00 AM
9:30 AM

10:00 AM
10:30 AM
11:00 AM
11:30 AM
12:00 PM
12:30 PM

1:00 PM
1:30 PM
2:00 PM
2:30 PM
3:00 PM
3:30 PM
4:00 PM
4:30 PM
5:00 PM
5:30 PM
6:00 PM
6:30 PM
7:00 PM
7:30 PM
8:00 PM
8:30 PM
9:00 PM
9:30 PM

10:00 PM
10:30 PM
11:00 PM
11:30 PM

Note: This is not a guarantee. You may be scheduled at anytime according to volume. We will try
to work with any conflicts, but you may not chose your days off or your shift.



WORK OPPORTUNITY TAX CREDIT 

Screening Form 
 

Congress passed a law that provides a tax credit for employers that hire certain qualified 

individuals. For an employer to take advantage of the tax credit, qualified individuals 

must be identified prior to the offer of the job. This form will allow us to meet this 

federal requirement. I am asking you to indicate on this form if you think that one, or 

more, of the statements below fits you. Do not indicate which group(s) you might fit into. 

Just check one of the boxes marked YES or NO. 

 

Completion of this form will have no bearing on the hiring process. 

 

Thank you for your cooperation. 

 

DO ANY OF THE FOLLOWING STATEMENTS APPLY TO YOU: 

 

 YES          

  NO 

 

1. I am a member of a family that has received assistance from Temporary 

Assistance to Needy Families (TANF) or a successor program for at least a 9-

month period within the last 18 months. 

2. I am a veteran and am a member of a family that received Food Stamps for at 

least a 3-month period within the last 15 months. 

3. I have received services from the State Vocational Rehabilitation Division or the 

Department of Veterans Affairs 

4. I am a member of a family that: 

 Received food stamps for the last 6 months, OR 

 Received food stamps for at least 3 of the last 5 months, but am no 

longer eligible to receive them, and 

 I am 18 but not yet 25 years of age. 

 

5. Within the past year I was convicted of a felony or released from prison for a 

felony AND during the last 6 months I was a member of a low-income family. 

6. I received SSI (Supplemental Security Income) benefits from the federal 

government within the past 60 days. 

7. I am 16 but not 25 years of age and live in one of following Zip Codes: 97201, 

97203, 97204, 97205, 97209, 97211, 97212, 97497, 97523. 

8. I am a member of a family that received TANF (low-income assistance) for at 

least 18 months. 

 

 

NAME_____________________________      DATE__________________________ 

     

 



Form W-4 (2008)
 Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.
 

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.
 

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 2009. See
Pub. 505, Tax Withholding and Estimated Tax.
 

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2008.
See Pub. 919, especially if your earnings
exceed $130,000 (Single) or $180,000
(Married).
 

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,
 

Two earners or multiple jobs. If you have a
working spouse or more than one job, figure
the total number of allowances you are entitled
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.
 

Personal Allowances Worksheet (Keep for your records.)
 Enter “1” for yourself if no one else can claim you as a dependent 

 
A
 

A
 ● You are single and have only one job; or

 Enter “1” if:
 

B
 

● You are married, have only one job, and your spouse does not work; or
 

B
 ● Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

 

$ % 
Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or
more than one job. (Entering “-0-” may help you avoid having too little tax withheld.)

 

C
 C

 Enter number of dependents (other than your spouse or yourself) you will claim on your tax return 
 

D
 

D
 E

 
E
 F

 
F
 

Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) ©

 

H
 

H
 ● If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 

and Adjustments Worksheet on page 2.
 

For accuracy,
complete all
worksheets
that apply.
 

● If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed 
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

 ● If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.
 

$ 
Cut here and give Form W-4 to your employer. Keep the top part for your records.
 

OMB No. 1545-0074
 Employee’s Withholding Allowance Certificate

 
W-4
 

Form
 
Department of the Treasury
Internal Revenue Service
 

© Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
 

Type or print your first name and middle initial.
 

1
 

Last name
 

2
 

Your social security number
 

Home address (number and street or rural route)
 

Married
 

Single
 

3
 

Married, but withhold at higher Single rate.
 

City or town, state, and ZIP code
 

Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
 

5
 

5
 

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2)
 $ 6

 
6
 

Additional amount, if any, you want withheld from each paycheck 
 7

 
I claim exemption from withholding for 2008, and I certify that I meet both of the following conditions for exemption.

 ● Last year I had a right to a refund of all federal income tax withheld because I had no tax liability and
 ● This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

 7
 

If you meet both conditions, write “Exempt” here ©

 

8
 

Under penalties of perjury, I declare that I have examined this certificate and to the best of my knowledge and belief, it is true, correct, and complete.
 Employee’s signature
(Form is not valid
unless you sign it.) ©

 

Date ©

 9
 

Employer identification number (EIN)
 

Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)
 

Office code (optional)
 

10
 

Enter “1” if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit 
 

 

  

4
 

If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. ©

 

Cat. No. 10220Q
 

Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above)
 

Note. You cannot claim exemption from
withholding if (a) your income exceeds $900
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.
 

Nonwage income. If you have a large amount
of nonwage income, such as interest or
dividends, consider making estimated tax
 

G
 

Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
 

G
 

● If your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1” for each eligible 
child plus “1” additional if you have 4 or more eligible children.

 

● If your total income will be less than $58,000 ($86,000 if married), enter “2” for each eligible child.
 

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
 

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do I Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.
 

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.
 

 

For Privacy Act and Paperwork Reduction Act Notice, see page 2.
 

Form W-4 (2008)
 

2008 

adjustments to income, or two-earner/multiple
job situations. Complete all worksheets that
apply. However, you may claim fewer (or zero)
allowances.
 

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
 

 



Page 2
 

Form W-4 (2008)
 

Deductions and Adjustments Worksheet
 Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2008 tax return.

 Enter an estimate of your 2008 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and 
miscellaneous deductions. (For 2008, you may have to reduce your itemized deductions if your income
is over $159,950 ($79,975 if married filing separately). See Worksheet 2 in Pub. 919 for details.)

 

1
 

$ 1
 $10,900 if married filing jointly or qualifying widow(er)

 $ $ 8,000 if head of household
 

2
 

Enter:
 

2
 $ 5,450 if single or married filing separately

 

%
 

$
 

$ 3
 

Subtract line 2 from line 1. If zero or less, enter “-0-”
 

3
 $ Enter an estimate of your 2008 adjustments to income, including alimony, deductible IRA contributions, and student loan interest

 
4
 $ 5

 
Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919)

 
5
 $ 6

 
Enter an estimate of your 2008 nonwage income (such as dividends or interest)

 
6
 $ 7

 
Subtract line 6 from line 5. If zero or less, enter “-0-”

 
7
 Divide the amount on line 7 by $3,500 and enter the result here. Drop any fraction 

 
8
 

8
 Enter the number from the Personal Allowances Worksheet, line H, page 1

 
9
 

9
 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1
 

10
 10

 

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
 Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

 1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet)
 

1
 2
 

Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more 
than “3.”

 
2
 3

 
If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet

 
3
 Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4–9 below to calculate the additional

withholding amount necessary to avoid a year-end tax bill.
 Enter the number from line 2 of this worksheet

 
4
 

4
 Enter the number from line 1 of this worksheet

 
5
 

5
 Subtract line 5 from line 4

 
6
 

6
 $ Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here

 
7
 

7
 $ Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed

 
8
 

8
 Divide line 8 by the number of pay periods remaining in 2008. For example, divide by 26 if you are paid

every two weeks and you complete this form in December 2007. Enter the result here and on Form W-4, 
line 6, page 1. This is the additional amount to be withheld from each paycheck

 

9
 

$ 9
 

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. The
Internal Revenue Code requires this information under sections 3402(f)(2)(A) and
6109 and their regulations. Failure to provide a properly completed form will
result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may also subject you to penalties.
Routine uses of this information include giving it to the Department of Justice for
civil and criminal litigation, to cities, states, and the District of Columbia for use in
administering their tax laws, and using it in the National Directory of New Hires.
We may also disclose this information to other countries under a tax treaty, to
federal and state agencies to enforce federal nontax criminal laws, or to federal
law enforcement and intelligence agencies to combat terrorism.
 

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.
 

4
 

 

Table 1
 All Others

 
Married Filing Jointly
 

If wages from LOWEST
paying job are—
 

Table 2
 All Others

 
Married Filing Jointly
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

If wages from HIGHEST
paying job are—

 

Enter on
line 7 above
 

Enter on
line 2 above
 

If wages from LOWEST
paying job are—
 

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.
 

Enter on
line 2 above
 

0
1
2
3
4
5
6
7
8
9

10
 

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
 

$0 -
4,501 -

10,001 -
18,001 -
22,001 -
27,001 -
33,001 -
40,001 -
50,001 -
55,001 -
60,001 -
65,001 -
75,001 -

100,001 -
110,001 -
 

$4,500
10,000
18,000
22,000
27,000
33,000
40,000
50,000
55,000
60,000
65,000
75,000

100,000
110,000
120,000
 120,001 and over

 

0
1
2
3
4
5
6
7
8
9

10
11
12
13
14
15
 

$0 -
6,501 -

12,001 -
20,001 -
27,001 -
35,001 -
50,001 -
65,001 -
80,001 -
95,001 -
 

$6,500
12,000
20,000
27,000
35,000
50,000
65,000
80,000
95,000

120,000
 120,001 and over

 

$0 -
65,001 -

120,001 -
180,001 -
 

$530
880
980

1,160
1,230
 

310,001 and over
 

$65,000
120,000
180,000
310,000
 

$0 -
35,001 -
80,001 -

150,001 -
 

$530
880
980

1,160
1,230
 

340,001 and over
 

$35,000
80,000

150,000
340,000
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