Crystal Clear Tax Solutions Inc
“Helping you put the pieces together”

17460 Shelley Ave. Sandy, OR 97055 503.563.7661 www.crystalcleartax.com

J

JOB APPLICATION

Full Name: Today’s Date:

Address:

Home Phone: Cell Phone:
Do you have a

Are you a US
_ . Yes No Yes No
Birthdate: citizen: felony record:

Do you have an

P C 1 Y
reparer onsultant ERO # es No

Do you have a Oregon license to pre-

pare taxes? #

Are you legally eligible for employ- - . Duty/Specialized
ment in the US? Yes No Militaty Service: Yes No

Training:

Have you had any sanctions, suspen-  Explain:

sion, or disbarment of your license?

EDUCATION NAME & LOCATION YRS. COURSE OF STUDY DEGREE

HIGH SCHOOL

COLLEGE/
UNIVERSITY

BUSINESS/
TECHNICAL

OTHER
PROFESSIONAL
CLASSES

Please attach resume and cover letter showing your employment history and experience. Provide phone numbers
and names of supervisors and dates of employment along with description of skills used for each employer on

your resume.

Notes/Additional Info:

Date of Interview: Interviewed By: Screening:
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