
Level of Interest for good Opportunity:   850 Wesley Drive

______ Actively seeking   Mechanicsburg, PA  17055             Position

______ Would consider   Phone:  717-795-7000 _____  Permanent Only (W2 Salaried)

______ Check back 6 months   Fax: 717-795-7973 _____ Contracting Only (1099)

______ Check back 1 year   Email: admin@dds1978.com _____ Both
______ Not currently seeking www.dds1978.com

Name __________________________________________________ Position/Title Desired:

Address ________________________________________________      1.  _________________________________________________

              ________________________________________________      2. _________________________________________________

Name called/Nickname _____________________________________ Salary(Present/Last)   $________________   $_________________

Spouse's Name __________________________________________      Base               Bonus

Home Phone Number ______________________________________ Desired $____________________ Minimum $__________________

Business Phone number____________________________________ Date of last salary or performance review ____________________

Cell Phone number ________________________________________ Location Preferences

Email___________________________________________________      1. __________________________________________________

     2. __________________________________________________

Education (Highest Degree First)

Degree/Major      School/Location            Date              GPA Please shade Map                   Best          X Will Consider

_______________________________________________________

_______________________________________________________

Citizenship:          USA              U.S. Perm. Resident           Other

Present/Last Employer ____________________________________

           Location __________________________________________

           Division Of ________________________________________

Employment Status

           Employed Employer aware of search

           Resigned Retired

           Terminated Laid Off

If unemployed, Why? ______________________________________

Last Day Worked__________________________________________ Will Not consider _________________________________________

Person(other than spouse) who will know how to reach you:

Name___________________________________________________ Information Systems Expertise (list strongest first)

Phone Number____________________________________________ Hardware:______________________________________________

Relationship _____________________________________________ _______________________________________________________

If applicable: Software: ______________________________________________

Why are you seeking to change jobs? _______________________________________________________

_______________________________________________________ _______________________________________________________

If applicable: Application Systems: _____________________________________

How long have you been actively seeking employment? _______________________________________________________

_______________________________________________________ Government Experiences: __________________________________

Maximum commute acceptable_______________________________ _______________________________________________________

Business Consulting/Services Experiences: ____________________

  DDS, Inc. refers all qualified individual without  regard to race, creed, color, _______________________________________________________

  national origin, age sex; or veteran status. _______________________________________________________

List by Priority, the objective most important to you in making a job decision: (Position, location, salary, opportunity, etc.)

1. _________________________________          2. __________________________________         3.________________________________

Occupation References - past supervisors and co-workers (We do not normally check reference unless requested by client company before

offer of employment is made)

Name Title Phone Address

1._______________________________________________________________________________________________________________

2._______________________________________________________________________________________________________________

3. ______________________________________________________________________________________________________________

Permission to do reference check (if needed) ___________________________________________________________________________

Signature Date


