
           WE SUPPORT A DRUG FREE WORK PLACE 
                                                                                  
      An Equal Opportunity Employer    Sales Partner Application 
 
 

PERSONAL INFORMATION 
(PLEASE PRINT) 
Date: / /     Social Security Number: / /   
 
Name:               
  Last    First    Middle 
 
Present Address:             
   Street    City   State  Zip Code 
  
Phone No. ( )      Email Address: __________________________________ 
 
U. S. Citizen? Ο Yes     Ο No 
 
If “No”, can you furnish proof that you are legally permitted to work in the United States? Ο Yes   Ο No 
 
Have you ever been convicted of a felony? Ο Yes Ο No 
 

FORMER EMPLOYERS 
   List Your Employers For The Previous 5 Years, Starting With The Most Recent 

From To Employer Telephone 

Job Title Address 

Immediate Supervisor and Title Summarize the nature of work performed and job responsibilities 

Reason for Leaving 

From To Employer Telephone 

Job Title Address 

Immediate Supervisor and Title Summarize the nature of work performed and job responsibilities 

Reason for Leaving 

From To Employer Telephone 

Job Title Address 

Immediate Supervisor and Title Summarize the nature of work performed and job responsibilities 
 

Reason for Leaving 

 
EDUCATION 

 
 
  
   Name and Location of College                                              Subjects Studied   
                                                                                           And Degree(s) 
                                                                                           Received 



Sales Partner Questions 
 
What sales experience do you have? 
 
 
 
 
What professional experiences illustrate your being a self-starter? 
 
 
 
 
Do you have a fear of rejection? 
 
 
 
 
What telephone experience have you had in the past? 
 
 
 
 
 

REFERENCES 
 
List three references, not related to you, who may be contacted 

Name Address or Business Years Known Telephone 

1.     

2.     

3.     

 
I understand and agree that any consequential omissions or misrepresentations made by me on this application will be sufficient cause for cancellation of this application and/or 
termination by Concept HR if I have been employed.  I understand that any offer of employment will be at the will of Concept HR and that the company reserves the right to 
terminate my employment at any time, with or without cause and without prior notice and that I am free to resign at any time with or without prior notice.  I understand that 
no representative of the company has the authority to make any assurances to the contrary. 
 
I further agree that I will abide by all the rules, regulations, and policies of Concept HR and that failure to do so may be cause for termination. 
  
 
 
 
_____________________________________     _________/________/_________ 
Signature of Applicant      Date 
 
_________________________________    _______/_______/_________ 
Received by Concept H.R.                    Date 
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