o §
Marketing, Inc.

cecpmkig.com
10 N. Summerlin Ave. #52
Orlando, F1. 32801
407-894-1600 Ofc
407-894-1608 Fax
Application For Employment (independent contractor) Date of Application:

Personal Information

Last Name: Middle Initial: ____ First Name: SSN:

Address: City: State: Zip:
Home Phone: Cell: Email:

Education (Name/Years Completed): High School /Yrs College /Yrs

Experience -- Check all that apply.

Work Experience Leadership and Social Skills Other Skills and Resources
___ Greeter or/and ambassador ___Top seller ___ Internet browser use

___ Event marketing or/and mystery shopping | ___ Team leader ___ Email and handling attachments
____ Product demonstrations or/and surveys ___ Stand for long periods of time ___ Facebook account

___ Department store/ big box retail ___ Outgoing personality (approach customers) ___ Twitter account

___ Charge accounts/ credit app solicitation ____ Articulate (acting experience a plus) ___ Driver's license & transportation

Availability -- Check all that apply.

Indicate the dates that you can start work and the times you are available to be scheduled. Due to the nature of our business, the more
available you are, the more opportunities we'll have to engage your services.

Days youcanwork: Sat___ Sun___ Mon___ Tues__ Wed___ Thurs___ Fri____ Hours: morning ____ afternoon ___ evening ____
Date you can start (dd/mm/yy): How far you can travel (miles): Work overnight? yes/no

Reference Check Consent

Please provide at least 2 work-related references we may contact. List recent employers, managers, and supervisors only.

Position Title: Company: Contact Name:
Company Address: Phone Number:
Position Title: Company: Contact Name:
Company Address: Phone Number:

| certify that the information on this application is true and correct, to the best of my knowledge. | understand that any misrepresentation
or omission of any information will result in my disqualification from consideration or, if already employed, my dismissal for just cause.
CCP Marketing, Inc. and its clients may verify the information on this application and obtain additional background information, as is
reasonable and necessary. | authorize all persons, schools, companies, corporations, credit bureaus, and law enforcement agencies to
provide my information to CCP Marketing, Inc. and its client. | understand that | may have to provide additional and appropriate
information upon request. | am an independent contractor and, in this capacity, | understand that it is my responsibility to provide my
own workman's compensation, liability insurance, and medical insurance. | also understand that it is my responsibility to pay all local,
state, federal or other taxes associated with this contract.

Signature: Date:
Revised 11 September 2012




