MYSTERY SHOPPER’S APPLICATION FOR EMPLOYMENT

GLOBAL INTELLIGENCE NETWORK LLC

Q S I    S P E C I A L I S T S

	Date:
	     

	Name:
	     

	Address:   
	     

	City:
	     
	State:
	     
	Zip:
	     
	County:
	     

	Home Phone:
	     
	Pager Number:
	     

	Cell Phone:
	     
	Fax Number:
	     

	E-Mail Address (no AOL accounts):
	     

	Work Telephone:
	     


	Current Employer:
	     

	Current Position:
	     


	Social Security Number:
	     

	Nevada Driver License Number:
	     

	Are you 18 years or older?
	     
	Are you 21 years or older?
	     

	Do you have a current LVMPD Work Card?
	     

	If YES – Work Card Number:
	     

	Are you authorized to work in the United States?
	     

	If YES – Visa Classification:
	     

	MSPA Silver Certification # (if applicable):
	     

	MSPA Gold Certification # (if applicable):
	     


	What hours are you available to work as a Mystery Shopper?     

	     

	Please list any special skills, education, or training you have in the Hotel, Casino, or Hospitality Industry:

	     

	     

	If you have worked in Law Enforcement or Investigative Activities, please list qualifications:

	     

	     

	Please list all foreign languages you speak:

	     

	Do you agree to appear at any Labor Board hearings or other employment review proceedings that may result from your observations and reports as a Mystery Shopping Operative for QSI Specialists?

	     

	Who do we contact in case of an emergency:
	     

	Address:
	     

	City, State, Zip:
	     

	Telephone:
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	If you have Mystery Shopping experience, please list company name and dates of employment:

	COMPANY NAME
	CITY & STATE
	EMPLOYED FROM
	EMPLOYED TO

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	EDUCATION HISTORY

	NAME,  CITY & STATE

OF SCHOOL
	YEARS

ATTENDED
	DID YOU GRADUATE
	SUBJECTS

STUDIED

	HIGH SCHOOL


	     
	     
	     
	     

	COLLEGE


	     
	     
	     
	     

	TRADE, BUSINESS OR CORRESPONDENCE SCHOOL


	     
	     
	     
	     

	OTHER


	     
	     
	     
	     


	EMPLOYMENT HISTORY

	MONTH & YEAR
	NAME & ADDRESS OF EMPLOYER
	POSITION
	REASON FOR LEAVING

	     

	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	Have you ever been convicted of a felony or a firearm violation?
	     


I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION FOR EMPLOYMENT ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND I UNDERSTAND THAT IF EMPLOYED, FALSIFIED STATEMENTS MAY BE GROUNDS FOR DISMISSAL.
	
	

	SIGNATURE
	DATE      

	     
	

	PRINT NAME     
	


