
EMPLOYEE
APPLICATION



Date: _____/_____/_____ _____________
Name: (Last) ________________________________ (First) __________________________ (Middle) _________________
Present Address: (must have 3 years of address listed) _____________________________________________________________________________

Previous Address: _________________________________________________________________________________________
Previous Address:_____________________________________________________________________________________
Phone Number: _______________________________________ Email Address:____________________________________
U.S. Citizen: �  Yes � No Are You Under The Age Of 18? � Yes � No
If Hired, Can You Furnish Proof That You Are Legally Permitted To Work In The U.S.? �Yes �  No

Referred By: � Advertisement � Friend � Walk-in � Relative � Employment

Have You Ever Been Convicted Of A felony? � Yes � No

If Yes, explain (include date of conviction)___________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________
Conviction is not automatic bar to employment.  Recentness and job relatedness will be considered.
Case of Emergency notify:  _______________________ _______________ Relationship:  _______________________
           Home phone number:  (_____)_______-_________ Work phone number:  (_____)______-_________

Position: __________________________ Date You Can Start: ______________ Salary Desired: ____________
Are You Employed Now? � Yes � No If So, May We Inquire Of Your Present Employer: � Yes � No
Type Of Employment You Are Seeking:� Regular � Part-Time

� Temporary - From _________________ To ________________

High School 1 2 3 4 � Yes
� No

Trade, Business Or 1 2 3 4 � Yes
Correspondence School � No

College 1 2 3 4 � Yes
� No

What Business Machines Can You Operate:
� Calculator/Adding Machine � Cash Register � Computer Type WPM _____________

Special Skills Or Experience? ______________________________________________________________________
_____________________________________________________________________________________

What Foreign Languages Do You Speak Fluently? _____________________________________________________

EDUCATION

EMPLOYMENT  DESIRED

PERSONAL  INFORMATION

Name And Location Of School Circle The Last Year
Completed

Did You
Graduate

Subjects Studied And
Degree(s) Received

Please Print:  Application For Employment
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FORMER EMPLOYERS

List Below Last Three Employers, Starting With The Last One First

From:
To:

Date:
Month and Year

Name, Address and Telephone
Number of Employer

Last
Pay Rate

Immediate
Supervisor

Reason
For Leaving

Position

REFERENCES
Give Below The Name Of Three Persons Not Related To You, Whom You Have Known At Least One Year

TelephoneBusinessAddressName

PHYSICAL RECORD

Stop here unless you have been hired!

*Complete All Marked Areas*

From:
To:
From:
To:

Are you able to perform the essential functions of the job?      Yes      No
What other qualifications should be considered? _______________________________________________________
This application was completed by me, all entries upon it and information in it are true and complete to the best of my
knowledge.  Any false or misleading information furnished by me on this application or other required documents or in
connection with my application shall result in denial of employment or, if employed by MicroPRO Incorporated, the
termination of my employment.  MicroPRO Incorporated has my consent to make a thorough investigation on my
background, including my past employment, references furnished, education and any other activities, and I release all
persons, firms or entities supplying such information from any and all liability and damages on account of supplying such
information.  I further agree to indemnify MicroPRO Incorporated against any and all liability that may result from making
such an investigation.

I also acknowledge and understand that I am applying for employment with MicroPRO Incorporated, that if hired I will be
an employee of MicroPRO Incorporated, and that I can be terminated at any time with or without cause. I understand and
agree that if I am employed by MicroPRO Incorporated, as a condition of my employment with MicroPRO Incorporated,
MicroPRO Incorporated has the right to transfer my services to any available position, therefore, I agree to accept a
position that I am qualified to perform.  In the event that training may be needed, I agree to participate in any training that
may be necessary to satisfy the position.  I further agree that I will abide by all the rules, regulations and policies of
MicroPRO Incorporated and that failure to do so may be cause for termination. I further agree that in the event I am advanced
any money by MicroPRO Incorporated or any of its subscribers, and fail to make payment as agreed, MicroPRO
Incorporated may deduct the amount unpaid from any wage I may have coming.
Applicant Signature:   ___________________________________________ Date:_________________________
Interviewed By: ______________________________________________ Date: ________________________
Applicant Should Be Sent To: ______________________________________________________________________

STOP
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INJURY REPORTING REQUIREMENTS 
RETURN – TO – WORK 

POLICY 
 

 

 
It is our goal to maintain a safe workplace for our employees. When an injury does occur, proactive 
measures help speed recovery and minimize expenses.  It is YOUR responsibility to report the injury 
to your supervisor AND to PRO Resources within 8 hours of the incident.  At that time, effective 
claims management processes and loss prevention measures are initiated in order to provide the best 
service to the injured employee and your company.   

PRO promotes a Return-To-Work Program within medical guidance as a component of the treatment 
plan.  If the injury results in a prolonged absence from work, we will coordinate Return-To-Work 
options that are medically appropriate.  The priority is always Return-To-Work with your company but 
if appropriate accommodations are not feasible, then transitional assignments may be offered within 
the community.   

The success of this program is the responsibility of everyone in the company from top management 
to every employee.  Again, it is the employee’s responsibility to: 

 1)  Report incidents and injuries to your supervisor within 8 hours of occurrence 

 2)  Reports incidents and injuries to PRO Resources within 8 hours of occurrence 

 3)  Participate in Return-To-Work options that are medically appropriate 

Everyone should be alert for potential accidents and strive to eliminate them. If you are aware of an 
unsafe act or condition, it should be reported immediately to your supervisor to be addressed. This 
action may prevent an injury from occurring.  

 

By my signature below, I acknowledge and agree to comply with this policy. 

 
 
 
 
  _        
  Employee Signature   Date 



Direct Deposit Authorization

We must have all of the information below, before a direct deposit will be entered and processed.

First and Last Name E-mail Address

Address City, State, Zip

Bank Name Bank Telephone

Bank Address Bank City, State, Zip

Bank Routing (ABA) Number Account Number

Please check the appropriate box:

Checking Account  

Please attach a blank check or copy of a check with “Void” marked across the face. (Please note WE WILL NOT ACCEPT 
DEPOSIT SLIPS for checking accounts). 

Additional Information:______________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Savings Account 

You must call your bank and request the ABA routing number and your savings account number they use for direct deposit. 
(The numbers generally differ from the one on your deposit slip. Please note WE WILL NOT ACCEPT DEPOSIT SLIPS).
Have the bank fax the information to 218-847-2173. 

Additional Information:______________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

I authorize PRO Resources Corporation to initiate electronic credit entries each pay period, and if necessary, debit entries and
adjustments for any credit entries in error to my above named account. If for any reason a final pay is given to me, and items 
are owed back to my assigned employer, it is at the discretion of PRO Resources Corporation to authorize my final pay to not 
be directly deposited, and a regular check be issued instead. I will pick up my final paycheck from my work site employer, while

Checking Account  

Please attach a blank check or copy of a check with “Void” marked across the face. (Please note WE WILL NOT ACCEPT 
DEPOSIT SLIPS for checking accounts). 

Additional Information:______________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

Savings Account 

You must call your bank and request the ABA routing number and your savings account number they use for direct deposit. 
(The numbers generally differ from the one on your deposit slip. Please note WE WILL NOT ACCEPT DEPOSIT SLIPS).
Have the bank fax the information to 218-847-2173. 

Additional Information:______________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

I authorize PRO Resources Corporation to initiate electronic credit entries each pay period, and if necessary, debit entries and
adjustments for any credit entries in error to my above named account. If for any reason a final pay is given to me, and items 
are owed back to my assigned employer, it is at the discretion of PRO Resources Corporation to authorize my final pay to not 
be directly deposited, and a regular check be issued instead. I will pick up my final paycheck from my work site employer, while
returning items still owed. I understand that this authorization will remain in effect until canceled by me in writing. 

Paperless Pay Stubs

I understand that by participating in direct deposit, I will not receive my pay stubs in a paper form. My pay stubs will be available
electronically via PRO Online (http://www.peohrpro.com). I will be able to access my pay stubs through my worksite employer’s 
computer, public computer, or my personal computer by logging on to PRO’s 24 hour, convenient, and secure website using my 
personalized log in and password.  

Employee Signature: Date:

Checking Account  

Please attach a blank check or copy of a check wi

Global Cash Card (Must complete attached form.)



Middle Initial:

 Zip Code

** Cell Number: (Optional)          (              )    
For text messaging confirmations/balances                                                                                                       

** Email Address (Optional):  

For e-mail notifications

  Date:   ____________________________                    Employee Signature: ______________________________________________________________________

***  FAX COMPLETED FORM TO YOUR PAYROLL CENTER:***

 Telephone #:

 BRANCH INFORMATION (All fields must be completed by a company representative)

  Branch Name:       Branch Dept  #:

Global Cash Card

CARD NUMBER  _________--_________--_________--_________

Global Cash Card -  Account Owner Information  (Please Print Legibly)

Cash Card Enrollment / Cancellation Form

First Name:

  City:

 Apartment #:

 Last Name:

ATTACH COPY OF CARD

  Form Completed by:

                               NEW                  REPLACEMENT                 CANCEL  

EMPLID #:  Social Security # :                    --                  -- 

 Date of Birth  (MM/DD/YYYY):              /              /  Home Telephone:   (              )

Street:

 State:

***  FAX COMPLETED FORM TO YOUR PAYROLL CENTER:***

 Telephone #:

 BRANCH INFORMATION (All fields must be completed by a company representative)

  Branch Name:       Branch Dept  #:

ATTACH COPY OF CARD

  Form Completed by:

FOR OFFICE USE ONLY









Form W-4 (2014)
Purpose. Complete Form W-4 so that your employer 
can withhold the correct federal income tax from your 
pay. Consider completing a new Form W-4 each year 
and when your personal or financial situation changes.

Exemption from withholding. If you are exempt, 
complete only lines 1, 2, 3, 4, and 7 and sign the form 
to validate it. Your exemption for 2014 expires 
February 17, 2015. See Pub. 505, Tax Withholding 
and Estimated Tax.

Note. If another person can claim you as a dependent 
on his or her tax return, you cannot claim exemption 
from withholding if your income exceeds $1,000 and 
includes more than $350 of unearned income (for 
example, interest and dividends).

Exceptions. An employee may be able to claim 
exemption from withholding even if the employee is a 
dependent, if the employee:

• Is age 65 or older,

• Is blind, or

• Will claim adjustments to income; tax credits; or 
itemized deductions, on his or her tax return.

The exceptions do not apply to supplemental wages 
greater than $1,000,000.

Basic instructions. If you are not exempt, complete 
the Personal Allowances Worksheet below. The 
worksheets on page 2 further adjust your 
withholding allowances based on itemized 
deductions, certain credits, adjustments to income, 
or two-earners/multiple jobs situations. 

Complete all worksheets that apply. However, you 
may claim fewer (or zero) allowances. For regular 
wages, withholding must be based on allowances 
you claimed and may not be a flat amount or 
percentage of wages.

Head of household. Generally, you can claim head 
of household filing status on your tax return only if 
you are unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and your 
dependent(s) or other qualifying individuals. See 
Pub. 501, Exemptions, Standard Deduction, and 
Filing Information, for information.

Tax credits. You can take projected tax credits into account 
in figuring your allowable number of withholding allowances. 
Credits for child or dependent care expenses and the child 
tax credit may be claimed using the Personal Allowances 
Worksheet below. See Pub. 505 for information on 
converting your other credits into withholding allowances.

Nonwage income. If you have a large amount of 
nonwage income, such as interest or dividends, 
consider making estimated tax payments using Form 
1040-ES, Estimated Tax for Individuals. Otherwise, you 
may owe additional tax. If you have pension or annuity 
iincome, see Pub. 505 to find out if you should adjust 
your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a 
working spouse or more than one job, figure the 
total number of allowances you are entitled to claim 
on all jobs using worksheets from only one Form 
W-4. Your withholding usually will be most accurate 
when all allowances are claimed on the Form W-4 
for the highest paying job and zero allowances are 
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident alien, 
see Notice 1392, Supplemental Form W-4 
Instructions for Nonresident Aliens, before 
completing this form.

Check your withholding. After your Form W-4 takes 
effect, use Pub. 505 to see how the amount you are 
having withheld compares to your projected total tax 
for 2014. See Pub. 505, especially if your earnings 
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future 
developments affecting Form W-4 (such as legislation 
enacted after we release it) will be posted at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else can claim you as a dependent . . . . . . . . . . . . . . . . . . A

B Enter “1” if: {
• You are single and have only one job; or

• You are married, have only one job, and your spouse does not work; or                                   . . .

• Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
} B

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or more 

than one job. (Entering “-0-” may help you avoid having too little tax withheld.) . . . . . . . . . . . . . . C

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . . . . . . . . D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) . . E

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit . . . F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.) 

G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

• If your total income will be less than $65,000 ($95,000 if married), enter “2” for each eligible child; then less “1” if you                      

have three to six eligible children or less “2” if you have seven or more eligible children. 

• If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if married), enter “1” for each eligible child . . . G

H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.)  H

For accuracy, 
complete all 
worksheets 
that apply.

{
• If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions 
    and Adjustments Worksheet on page 2.  

• If you are single and have more than one job or are married and you and your spouse both work and the combined 
earnings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to 
avoid having too little tax withheld.

• If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Form   W-4
Department of the Treasury  
Internal Revenue Service 

Employee's Withholding Allowance Certificate
  Whether you are entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2014
1        Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2     Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note.  If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

4 If your last name differs from that shown on your social security card, 

check here. You must call 1-800-772-1213 for a replacement card.  

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $

7 I claim exemption from withholding for 2014, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and

• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.

If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . .   7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.)  Date 

8        Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) 9  Office code (optional) 10     Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2014) 



Form W-4 (2014) Page 2 

Deductions and Adjustments Worksheet
Note. Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.

1 Enter an estimate of your 2014 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state 
and local taxes, medical expenses in excess of 10% (7.5% if either you or your spouse was born before January 2, 1950) of your 
income, and miscellaneous deductions. For 2014, you may have to reduce your itemized deductions if your income is over $305,050 
and you are married filing jointly or are a qualifying widow(er); $279,650 if you are head of household; $254,200 if you are single and not 
head of household or a qualifying widow(er); or $152,525 if you are married filing separately. See Pub. 505 for details . . . . 1 $

2 Enter: {
$12,400 if married filing jointly or qualifying widow(er)

$9,100 if head of household                                               . . . . . . . . . . .

$6,200 if single or married filing separately
} 2 $

3 Subtract line 2 from line 1. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your 2014 adjustments to income and any additional standard deduction (see Pub. 505) 4 $

5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to 

Withholding Allowances for 2014 Form W-4 worksheet in Pub. 505.) . . . . . . . . . . . . 5 $

6 Enter an estimate of your 2014 nonwage income (such as dividends or interest) . . . . . . . . 6 $

7 Subtract line 6 from line 5. If zero or less, enter “-0-” . . . . . . . . . . . . . . . . 7 $

8 Divide the amount on line 7 by $3,950 and enter the result here. Drop any fraction . . . . . . . 8

9 Enter the number from the Personal Allowances Worksheet, line H, page 1 . . . . . . . . . 9

10 Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet, 

also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1.)
Note. Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1

2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if 

you are married filing jointly and wages from the highest paying job are $65,000 or less, do not enter more 

than “3” . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter 

“-0-”) and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . . . . . . . 3

Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4 through 9 below to     

figure the additional withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . . 4

5 Enter the number from line 1 of this worksheet . . . . . . . . . . 5

6 Subtract line 5 from line 4 . . . . . . . . . . . . . . . . . . . . . . . . . 6

7 Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here . . . . 7 $

8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $

9 Divide line 8 by the number of pay periods remaining in 2014. For example, divide by 25 if you are paid every two 

weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2014. Enter 

the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $

Table 1
Married Filing Jointly

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000  0
6,001  -    13,000  1

13,001  -    24,000 2
24,001  -    26,000 3
26,001  -    33,000 4
33,001  -    43,000  5
43,001  -    49,000  6
49,001  -    60,000  7
60,001  -    75,000  8
75,001  -    80,000  9
80,001  -  100,000  10

100,001  -  115,000  11
115,001  -  130,000  12
130,001  -  140,000  13
140,001  -  150,000  14
150,001 and over 15

All Others

If wages from LOWEST 
paying job are—

Enter on  
line 2 above

 $0  -    $6,000 0
6,001  -    16,000  1

16,001  -    25,000  2
25,001  -    34,000  3
34,001  -    43,000 4
43,001  -    70,000  5
70,001  -    85,000  6
85,001  -  110,000  7

110,001  -  125,000  8
125,001  -  140,000  9
140,001 and over 10

Table 2
Married Filing Jointly

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $74,000 $590
74,001  -   130,000 990

130,001  -   200,000 1,110
200,001  -   355,000 1,300
355,001  -   400,000 1,380
400,001  and over 1,560

All Others

If wages from HIGHEST 
paying job are—

Enter on  
line 7 above

$0  -   $37,000 $590
37,001  -     80,000 990
80,001  -   175,000 1,110

175,001  -   385,000 1,300
385,001 and over 1,560

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this 
form to carry out the Internal Revenue laws of the United States. Internal Revenue Code 
sections 3402(f)(2) and 6109 and their regulations require you to provide this information; your 
employer uses it to determine your federal income tax withholding. Failure to provide a 
properly completed form will result in your being treated as a single person who claims no 
withholding allowances; providing fraudulent information may subject you to penalties. Routine 
uses of this information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and possessions 
for use in administering their tax laws; and to the Department of Health and Human Services 
for use in the National Directory of New Hires. We may also disclose this information to other 
countries under a tax treaty, to federal and state agencies to enforce federal nontax criminal 
laws, or to federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is subject to the 
Paperwork Reduction Act unless the form displays a valid OMB control number. Books or 
records relating to a form or its instructions must be retained as long as their contents may 
become material in the administration of any Internal Revenue law. Generally, tax returns and 
return information are confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary depending 
on individual circumstances. For estimated averages, see the instructions for your income tax 
return.

If you have suggestions for making this form simpler, we would be happy to hear from you. 
See the instructions for your income tax return.



Payroll Processing Checklist 

Client Company:  _______________________________________________________________

Employee Name: _______________________________________________________________

Hire Date:  _____/_____/_____              Date of First Paycheck:  _____/_____/_____ 

Position: __________________________________

    Full Time     Part Time 

FORMS:

Make sure the following employee forms are COMPLETED FULLY:

   1.   Employee Application. 

   2.   W-4 Form (Tax Withholding Form). 

   3.   Form I-9 (Employment Eligibility Verification Form) 

   4.  Return to Work Form 

   5.  Direct Deposit (if applicable) 

 ___________________________________________________________________________  

PAYCHECK:

   Deliver to Client Company Location. 

   Mail to Employee. 

   Direct Deposit 

Wage: ________      Per:      Hour   Week       Biweekly       Semimonthly   Monthly 

WC Code:  ________      WC State: _____      Withholding State:  _____   SUTA State:  _____ 

Entered By:  ____________________________________________________________________

Full Time Full Time Regular Full Time Temp

Part Time Part Time Regular Part Time Temp


	Text1: COMPANY
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