
    44840 Trinity Drive - Clinton Township, MI 48038 DATE:
LAST NAME FIRST MI Why are you seeking temporary employment? Will you work as a temporary? Are you interested in a permanent position?

Yes No Yes No
STREET ADDRESS Will you accept same day arrangement?

Yes No
CITY STATE ZIP S M T W TH F S Available for long-term assingments?

Yes No
APT HOME PHONE OTHER PHONE Have you ever worked for a temporary service? If yes, which one(s)?

Yes No
Person(s) to nofity in case of emergency? PHONE

ADDRESS 1. 4.

CITY STATE ZIP 2. 5.

3 6

Mechanical Testing Mechanical PapercuttingGuillotine
Electrical Mechanical Testing Electrical Folding Creasing
Packing Electrical Parts Inspection Sewing/Stichter
Wire Chemical Layout Inspection Camera Operator
PC Board Electrical Inspection Typesetting/Composing
Mchinery Metallurgical Pressman

Chemical Inspection Bookbinders/Hand Machine
First Piece Layout & Design

Manual NDT Laminating
Power Lift Truct 4 Color Stripper

Carding Combing Loading Silkscreen
Twisting/Beaming/Wrapping Unloading Paste-up
Spinning Occupations Stock Clerk
Weavers Order Picker
Knitting Inventory Auto Repair
Punching/Cutting/Forming Material Handler
Sewing Cashier
Stitching Packing Aerospace Grinding

Landscaping Milling Punch Press
Tool Maker Sheet Metal Food Handling Numerical Control Injection Molding
Machinist Welder Blueprint Reading Drilling Extrusion
Moldmaker Drafter Housekeeping Painting Wood Cutting

Machine Repair Cutter Grinding Blueprint Reading Plating Foam
Carpentry Polishing Set-Up
Electrical License No: Lathes
Heat/Ventilation/Air Condition
Machine Maintenance
Painting Class I
Plumbing Class II
Yard Work
Security
Millwright
Janitor

NOTES/COMMENTS (For Office Use Only) Temp/Perm Shift App Source Location

Language Student Days Avail Rating

Test Score Car Avail Mail List TJTC

SKILLED TRADES

PLANT MAINTENANCE

TRUCK DRIVERS

WAREHOUSING

TEXTILE

GENERAL LABOR

MACHINE OPERATORS

ASSEMBLY TECHNICIANS QUALITY CONTROL PAPER PRINTING

SALARY REASON FOR LEAVING
PREVIOUS

EMPLOYERS

3rd

LIST NAMES & ADDRESS OF FIRMS WORKED FOR AS TEMPORARY

DATES
FROM TO NAME OF EMPLOYER ADDRESS PHONE NO. SUPERVISOR TYPE OF WORK

(PERMANENT)

CHECK ONLY THE SKILLS IN WHICH YOU HAVE WORK EXPERIENCE

- PLEASE ANSWER ALL QUESTIONS - 

Dates Available for Work Circle Days Available Shift Available
Start Until 1st 2nd



 

44840 Trinity Drive  \  Clinton Township, MI  48038 
Phone: (586) 783-5277 www.mwlabor.com Cell: (586) 876-9604 

 
AFFIDAVIT 

 
 

The facts set forth in my application are true and complete.  I understand that if I am employed by 
Midwest Labor Services, Inc. it shall be sufficient cause for dismissal if any of the information I have 
given in this application is false or if I did not give any information requested.  If I am employed, I 
agree to abide by all present and subsequent issued rules of the company. 
 
I acknowledge that the company is a temporary labor service and for that reason is unable to 
guarantee to keep me actively employed all of the time.  I further acknowledge that it is my 
responsibility to adhere to the following: 
 

• Immediately inform the company of any changes in my address and telephone number; 
 
• Contact the company daily concerning work assignments; and 

 
• Contact the company upon completion of each assignment to obtain additional work 

 
I understand that if I fail to do so, I will have voluntarily resigned. 
 
I also understand that if I turn down a work assignment, I will have voluntarily resigned. 
 
I acknowledge that my employment with the company may be terminated with or without notice, at 
any time at the option of the company or myself. 
 
I authorize all schools, which I attended, and all previous employers to furnish to the company my 
records, reason for leaving and all information they may have concerning me, and I hereby release 
them and the company from all liability for any damages whatsoever arises there from. 
 
A photocopy and/or electronic copy of this affidavit will be as an original thereof, even though said 
photocopy and/or electronic copy does not contain an original writing of my signature 
 
 
    
Signature  Date 
Print Name: 



 

44840 Trinity Drive  \  Clinton Township, MI  48038 
Phone: (586) 783-5277 www.mwlabor.com Cell: (586) 876-9604 

 
 

CONSENT FOR SUBSTANCE ABUSE SCREENING 
 
 

I consent to submit to the following types of testing for drugs, alcohol and/or inhalants pursuant to 
Midwest Labor Services, Inc.’s or its customers’ requirements: pre-assignment, initial on-
assignment, post-accident, period, random testing or testing based on reasonable cause to believe a 
person is under the influence of controlled substances during work hours while on assignment. 
 
I authorize Midwest Labor Services, Inc., its customers or any selected hospital, clinic, laboratory or 
medical review officer/organization to conduct the test(s), analyze the result(s) and furnish each other 
with result(s) and information about my test result(s). 
 
I agree that Midwest Labor Services, Inc. or its customers may deny me employment, require that I 
be removed from temporary assignment or discharge me from employment if the results of the 
drug/alcohol/inhalant test(s) are considered unfavorable by Midwest labor Services, Inc. or the 
customer.  I release Midwest Labor Services, Inc., its customers and any hospital, clinic, laboratory 
or medical review officer/organization selected to conduct the test(s) or analyze the results from any 
liability for the above actions. 
 
I agree to notify Midwest Labor Services, Inc., within five (5) days, of any criminal conviction for a 
drug-related offense occurring during my employment. 
 
I have read this release and consent and understand all of its terms.  I sign voluntarily with full 
knowledge of its significance. 
 
 
    
Signature  Date 
Print Name: 


