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Name:

Phone:

Email:
Address:

City:
State:
Zip:

Apt. #

Employment Location Interest DC[] Maryland [] Virginia []

Are you currently employed? Yes No

What type of employment are you interested in?

I:' Temporary
] Temporary-to-Hire
[] Direct Hire

What is your field of interest?

H Accounting

[] Administrative

[] Contracts/Procurement
[] Government

[] Human Resources
[] Legal

] Management

[] Mortgage/Loans
[] Technical

] Writing/Editing

L other

Desired hourly wage on a temporary basis?

[Js$10-12
[1$13-14
[1$15-16
C$17-18
CJ$19+

Desired salary on a permanent basis?
[1$25-30K
[1$31-35K
[]$36-40K
[1$41-45K
[I$46-50K
C1$51K +
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What software programs are you proficient in?

] Microsoft Word
] PowerPoint

[ Excel

[ Access

] Outlook

] QuickBooks

[] Photoshop

[] Other (please list)

How did you hear about The Choice, Inc.?

E Referral
[ ] Google
[] Internet

[ ] Yellow Pages

|:| Other

If by referral, who referred you?

Please click 'Save' and e-mail your Statement of Interest & resume to
recruit@thechoiceinc.com

**Please send resume in Word format**
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