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Tel: (876) 571 8197, (876) 472 8223 (876) 382 1744, (876) 259 8307
Email: infocsalmon_associates@yahoo.com 

Website: http://www.csalmon-associates.synthsite.com , http://beauty-at-csalmon-associates.ineways.com 

APPLI CATION FOR COMMISSION PAYMENT WITH THIS COMPANY
Commission Payment Employment (COMMISSION PAYMENT ONLY) will be offered to suitable Applicants both Male and Female who are citizens of JAMAICA or oversea citizens above the age Eighteen (18) years old. The Applicant shall make written Application or apply in person, and be accepted in manner prescribed by the CEO, President and Director of the company as Official Acceptance Policies of the company set out as follows.

REQUIRED DOCUMENTS FOR ACCEPTANCE TO THIS COMPANY
1.) Sound Mine and Good Education Background – willing to learn new task too

2.) Two (2) copes of recommendation – update copies
3.) Two (2) Passport Photographs – Must be sign by person who will recommend you (the applicant).

4.) Copies of any examination results.

5.) Registration Fee to cover material given to applicant by company.

POLICIES FOR ACCEPTANCE
1.) Citizen who is above the age of (18) years old, and is in a position to state faithful and truthful that he/she is not a member in any way associated to any person/persons or organization acting contrary to the Laws of Jamaica.
2.) The Applicant must be in position to satisfy the CEO of the company that he/she has no Criminal Conviction and that when involved with the company, he/she will definitely abide by the Rules and Regulations of the company, and will encourage other employees to practice and promote the Rules and Regulations of the company.
EXPERIENCE APPLICANT
This applicant will NOT be introduce/trained by this company, but he/she MUST present proof of Sales Certificate gained for recognized Marketing Institution or a proof of his/her Sales Record of previous sales.
APPLICANT WHO must UNDERGO INTRODUCTION/TRAINING ABOUT Sales
Applicant with no sales experience or training in the art of salesmanship will be given brief guide line toward salesmanship by company in specific time.
ALL DOCUMENTS TAKEN FROM APPLICANT 
The documents taken from the applicant on the day of interview will not be refunded  to the applicant in the event that he/she have been not accepted/accepted, documents become property of the company. The company CEO reserves the right to dispose of such items within a two (2) months period in the event that Employee is Dismissed from the company or he/she resigns his/her position with the company.
RESERVE THE RIGHTS OF THE CEO, FOUNDER and DIRECTOR 
The CEO, Founder and Director reserves the right to terminate this applicant’s request for acceptance and employment within the above company, in the event that there be reasonable grounds to prove that some part/or the entire portion of information supplied by him/her on the Application Form section of this application form prove to be of false nature.
AGREEMENT
I have read the whole contents of information stated on this documents pertaining to the company’s policies for acceptance, and I am in agreement to all that is mentioned therein. I hereby give my personal consent to the CEO, Founder and Director of the company or those appointed by him as his Officers to thoroughly check the entire portion of information supplied by me within the question spaces of the application for, and should any portion/entire portion of information supplied by me prove to be other than the truth. I be disqualified from gaining employment within the company immediately. I will therefore supply only information known to me to be truthful in nature.

_____________________________________________

Signature of Agreement of the Applicant, 

Agreeing to whole contents of information as, laid out on this document 

________________________________

Date

_______________________________________________

Approved by, bearing the applicant witness 

______________________________

Date
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Tel: (876) 571 8197, (876) 775 7412 (876) 382 1744, (876) 592 9993

Email: infocsalmon_associates@yahoo.com 

Website: http://www.csalmon-associates.synthsite.com , http://beauty-at-csalmon-associates.ineways.com 

Application Form
Use block capital letters fill out questions on this form where necessary. Be sure that only the correct information supplied therein, as it is a criminal offence  to provide unnecessary info especially when you know of the fact info you supplied is of false nature.

PERSONAL INFO

_____________________________   ____________________  ____________________________________________
Surname                                               Middle Name                                                     First Name 

___/___/___/        ____/____/____/____/____/        ___/___/___/___/___/____/        __/__/__/__/__/__/__/__/__/__/__/__/

  Age                                       Height                                Date of birth                                 Voter ID #

__/__/__/__/__/__/__/__/__/__/__/__/        __/__/__/__/__/__/__/__/__/__/__/__/    __/__/__/__/__/__/__/__/__/__/__/__/

National Insurance No.                                   TRN #                                                      Lic. #
Occupation: _______________________________    Religious:____________________________________________

Marital Status  [ ] Married    [ ] Widow  [ ] Widower  [ ] Single          ___________________________________________

Do you smoke? [ ] yes  [ ] no  (if YES) what do you smoke?  _______________________________________________

Do you drink alcoholic beverage? [ ] yes   [ ] no (if YES) state alcoholic beverage you drink? ____________________

Do you have any other source of income that you will be receiving separate from the commission pay that you will receive from this company based on your sales performance ____________________________________________


FAMILY CONNECTION 

Do you have any child/children? ___________, (if YES) how many ___________with ages ranging from______________

HEALTH HISTORY


Salesmanship/classified agent requires that you must be in proper physical and mental health, therefore state the following.
· Do you suffer from any type of illness be it (Physical or Mental) ___________ if YES state the name of your illness_____________________________.

· How long are you suffering from such illness ________________________?

· When was your last visit to the doctor pertaining to your illness _______________________________?

· What was the doctor’s report pertaining to your illness?_______________________________________

___________________________________________________________________________________

- Are you presently taking any kind of medication? _________________________. 
	Schools, Colleges and University 
	Subjects/Course
	Grades
	Year

	
	
	
	

	
	
	
	

	
	
	
	


Will you prepared to undergo a voluntary physical examination if requested by the company before your official acceptance within the company ________________ please Note…such an examination would be treated with high confidence. Indicate clearly to the company that presently you are in a proper health state to perform the duties of salesmanship/classified agent _______________________________________________________________________.

EDUCATION  BACKGROUND 

List three last Schools/Colleges/University and subjects/course/grades below 
Present photocopies of the original certificates/diploma as a proof of your passing subjects/course. Original copies won’t be accepted as we won’t return photocopies document to applicant.

Tel: (876) 571 8197, (876) 775 7412 (876) 382 1744, (876) 592 9993

Email: infocsalmon_associates@yahoo.com 

Website: http://www.csalmon-associates.synthsite.com , http://beauty-at-csalmon-associates.ineways.com 

Application Form continued 

ANY OTHER SKILLS
List on the line below any other skills other than your professional occupation that you may have ____________________

___________________________________________________________________________________________________________________


MAILING 

Home Address: ____________________________________________________________________________________

                          __________________________________________Email ____________________________________

                          ___________________________________Parish: ___________________________________________

Telephone:        (876) ______________________________ Mobile: __________________________________________

1.) How long have you been living at this address? ________________
2.) Are you Insured?  [ ] Yes  [ ] No  if YES what Insurance have you (Life, Health or Accident) _______________________________

3.) What is the value of this Insurance? $______________________

WORKING EXPERINCES’

1. Name of Company you last employed _________________________________________________________________________

2. Address: ________________________________________________________________________________________________

3. Tel. #: ____________________________ 4. Position Held there:_____________________________________________________

5. Name of Manager/Supervisor: _____________________________________ 6. How long did you employed there? ______________

7. What was your reason for leaving?______________________________________________________________________________

8. Can we refer the company concerning your work standard while employed there? ______________  [ ] yes   [ ] no  
9. Did you send in a letter of resignation to the company informing the company about your intention to resign the job or you just simply? 

    walked-off the job and not return?   Sending a Letter resignation to company   [ ]   Just walked-off without sending a letter [ ]
10. Do you change jobs frequently?  [ ] yes    [ ] no      11. How many jobs have you changed since 2009-10 to this date of completing this form _______________________________________________

CHARACTER CAPABILITIES 

1.  Have you ever been convicted by the Law _____________?   [ ] yes  no  [ ]   if YES, state the truth of your situation why you was 

     convicted.  ______________________________________________________________________________________________

     ________________________________________________________________________________________________________

2.  Police Station Arrest _______________________________  3. Date of Arrest __________________________________________

4.  The Courts final decision on the matter__________________________________________________________________________

5.  How much were you fined ____________________________ or period of sentenced _____________________________________

6.  Name of Correctional Institution you were sent ____________________________________________________________________

7.  Date entered there _____________________________     8. Date discharged from the Institution ____________________________


COMMISSION PAYMENT PLAN 

All Applicants who are employed by this company will be paid on a Commission Basis ONLY, until further NOTICE by the company. 

1. Do you know what it meant by the term “Payment By Commission Only”,  [ ] yes [ ] no , if YES state in your own words 

    what it meant ___________________________________________________________________________________

2. Do you agree to take the job on payment by commission basis only ____________________  [ ] yes    [ ] no

EARN SOME EXTRA MONEY


Become a part of any of these a-joining companies oversea, in which we already partnership with us here in JAMAICA. Join with any of these companies and become an Independent Distributor or Affiliate.

Neways International (USA) – http://beauty-csalmon-associates.ineways.com 

DIYDATIONG  - http://heavenonearth.mydatesites.com 
We will inform you of up coming programs/companies throughout your working schedule with us. Via Email or Phone Text
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Application Form continued


FAMILY CONNECTIONS 
List on the line two (2) family members that can be contacted incase of an emergency.

FIRST PERSON

Name: __________________________________________________________________________________________

             Last                                                              MI                                          First

Address: _________________________________________________________________________________________

Parish: ____________________________________ Email: _________________________________________________

Tel: (876) ________________________Mobile: (876) ______________________ Relationship: ____________________

SECOND PERSON

Name: __________________________________________________________________________________________

             Last                                                              MI                                          First

Address: _________________________________________________________________________________________

Parish: ____________________________________ Email: _________________________________________________

Tel: (876) ________________________Mobile: (876) ______________________ Relationship: ____________________

FRIEND/ASSOCIATES CONNECTION 

List one of the above on the line provide

Name: __________________________________________________________________________________________

             Last                                                              MI                                          First

Address: _________________________________________________________________________________________

Parish: ____________________________________ Email: _________________________________________________

Workplace:__________________________________________  Occupation:___________________________________

Tel: (876) ________________________Mobile: (876) ______________________ Relationship: ____________________


REFERENCES`

List on the line provide the same address and telephone number of your referees who will speak highly about your characters and ability for this job. Be sure that they are NOT any FAMILY MEMBERS or friends.

FIRST PERSON

Name: __________________________________________________________________________________________

             Last                                                              MI                                          First

Address: _________________________________________________________________________________________

Parish: ____________________________________ Email: _________________________________________________

Occupation: ____________________________________ Period known to this person: _______________________________________ 

Tel: (876) ________________________Mobile: (876) ______________________ 
SECOND PERSON

Name: __________________________________________________________________________________________

             Last                                                              MI                                          First

Address: _________________________________________________________________________________________

Parish: ____________________________________ Email: _________________________________________________

Occupation: ____________________________________ Period known to this person: _______________________________________ 

Tel: (876) ________________________Mobile: (876) ______________________ 
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Application Form CLOSED


DECLARATION by APPLICANT

I ________________________________________________________________________________
                                  Full Name on line (please)

Hereby declare that ALL information supplied by me on this application form of each page is the truth to the best of my knowledge and that I have NOT supplied any MISLEADING information therein known on to me to be of a FALSE NATURE. 

I also declare that the two (2) photographs submitted by me for accepting the position as ________________
______________________________________________ to the company bears my true identity. I hereby give my personal conscent to the ceo, founder and director appointed and others who appointed by him to thoroughly INVESTIGATE the WHOLE contents of information that I have supplied, and should ANY portion/the entire portion of information supplied by me PROVE to be other than the truth. I be REFUSED EMPLOYMENT within this company. I also agree to abide by the rules and regulations govern by this company when employed within their operations.

Date: ____________/___________/20___ ___

                                                                            DD                       MM

___________________________________

Applicant Signature 
Remarks made during/after Interviewing Applicant _____________________________________________________

_________________________________________________________________________________________________

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPLICANT _________________________________

                      [ ] accepted   [ ] refused, state on line 

_________________________________________________________

CEO, President and director signature of APPROVAL 
That this Applicant is ACCEPTED WITHIN THE COMPANY 
____________________________________

Co-founder signature of Approval

Accepting applicants in the company 

__________________________ 

                                                                                                                            Company Seal of Approval 
__________________________
Company Seal Approval 

_________________________________________

Date applicant begins working 

_____________________________________

Date Applicant is Accepted

_____________________________________

Date Training begins
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Christopher Salmon – CEO, President and Director       Cleon Salmon – Co-Founder and Co-ordinator
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