
PREMIER RECOVERY SOLUTIONS 
EMPLOYMENT APPLICATION 

 

"A motivated team of collection specialists continually striving to redefine our success 
…endeavoring to provide exceptional service in recovering the assets entrusted to us by our clients." 

APPLICANT INFORMATION 

Applicant Name ______________________________ Soc. Sec. or TRN #  _____________________ 
Birthdate _____________ Phone ____________________  Email ___________________________ 
Address ________________________________City ________________  State ____ Zip _________ 
How were you referred to us? / How did you hear about us?: ______________________________  

EMPLOYMENT POSITIONS 

Office Applying For:  Florida _________________________ Jamaica _________________________ 

Position(s) Applying For:_______________________________ Full Time ______ Part Time ______ 
 
Are you available Mon – Fri?  Yes _____ No _____ | Can you work evenings?  Yes _____ No _____ 

Are you currently working?  Yes _____ No _____If hired, what date can you start? _____________ 

Do you have any friends, relatives, or acquaintances working for Company? [ ] Y or [ ] N 
If yes, state name & relationship: _____________________________________________________ 

Have you ever been arrested or convicted of a criminal offense (felony or misdemeanor)?  Y or  N 

If yes, please describe the crime - state nature of the crime(s), when and where convicted and 
disposition of the case._____________________________________________________________ 

(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal 
offense. The date of the offense and nature of the offense however, may be considered.) 

EDUCATION / TRAINING / EXPERIENCE 

High School: 
School Name: _____________________________  City ____________________ State  _________ 
Did you graduate? [ ] Y or [ ] N  /  Degree or diploma earned: ______________________________ 

 

College / University: 
School Name: ______________________________  City ____________________  State ________  

Number of years completed: ________  Degree Earned ___________________________________ 

Military: 
Branch: ________________________ / Rank in Military:__________________________________ 
Total Years of Service: ________  / Skills/duties: _________________________________________ 
Applicant’s Signature _____________________________________  Date  ____________________ 


