EMPLOYMENT APPLICATION

     Thanks for accepting the challenge to make a difference through our ONE-ON-ONE INITIATIVE.  Please tell us a few things about you and email to above.  If you do not have computer access then mail application.

Name:  

Mailing Address:

City:                                 State:                          Zip:

Cell Phone:  (                       )   

Or best phone contact number:  (                      )   

E-mail address:   

If you are a college student complete the following:

Name of College/University:

City:                                 State:

Class:

Major:

Your hometown and state:  

How did you learn about our program?

Why are you interested in becoming a Representative?

Provide two references that are not relatives, but know you well.  List their phone numbers, address and how you know them.

Do you have any personal traits, or is there anything in your past, that would have a direct bearing on preventing you from representing us to the fullest and in accordance with our goal, purpose and objective?    

If you are accepted as a Representative will you always be truthful, honest and upfront with all your dealings pertaining to this program?  

In a hundred words or less please tell me something about yourself and convince me that you are right for this program and that you feel you will be successful.

Bill Williams

BADM BOOKS

Post Office Box 9728

Pensacola, Florida 32513

Kakwil@hotmail.com
