
                               Home Worker Program Application     

 

                                Date :   

 

 

First Name: ______________Middle Initial : ___  Last Name : ________________      

 

Primary Address: _______________________________________ 

 

City: __________________________ 

 

State: __________________________ 

 

Zip Code: _______________________ 

 

Email Address: ____________________________ 

 

Home Phone: __________________________ Cell Phone: ____________________  

 

Other Phone: ___________________________ 

 

What is your I.S.P? ______________________ 

 

What is your operating system? ____________________ 

 

What is your modem speed? _______________________ 

 

What is your Key Strokes Per Hour?  _____________________________ 

 

How many days are you available to work? ______________________ 

 

How many hours are you available to work? _____________________ 

 

Will you be able to work weekends and nights? ____________________________ 

 

Have you ever been convicted of a crime other than a minor traffic violation? Yes or No 

 

If yes, please explain: _______________________________________________ 

 

Do you have reliable transportation in order to pick up your work? _______________ 

 

 

*As part of the  qualification process background/criminal check will be done. Please 

sign to acknowledge approval __________________________________. 

(Failure to sign here will automatically disqualify you from further consideration). 


