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1221 Kapiolani Blvd. Suite 6E 

Honolulu, HI  96814 

Phone:  (808) 554-2104 

Fax:  (808) 593-2275 

 

Independent Contractor Application 
 

PERSONAL INFORMATION 

 
 

 
Last Name First Middle Initial 

 
Social Security # 

  

 
Other Name(s) Used 

 
Home Tel # 

  
 
Address                                                                     City                                    Zip 

 
Mobile or Message # 

  
 
Position Applying For 

 
Referred By 

 
Salary Desired 

   
 
Are you at least 18 years old? If under 18, do you have a work permit? Email Address 
 

 Yes  No   
 
Have you ever been convicted of a crime, excluding misdemeanors and summary offenses, which has not been annulled, 

expunged or seals by court?  (A yes response does not automatically disqualify your application.)  Yes No 
 
EDUCATION 

 
 

 
 

 
 

 
Put an X next to Highest Grade Completed: High School 9_ 10_ 11_ 12_ 

College, Trade or Business 1_ 2_ 3_ 4_ 

Graduate Studies     

 
School 

 
Address 

 
Major Studies 

 
Degree, Diploma, 

License or Certificate 
 
High School 

 

 
 

 
 

 
 

 
College/University 

 

 
 

 
 

 
 

 
Vocational, Business, Other 

 

 
 

 
 

 
 

 
List Any Professional Designations 

 
 
Other Special Knowledge, Skills or Qualifications 

 

Reference Name: 

 

Reference Phone Number: How Known: 

Reference Name: 

 

Reference Phone Number: How Known: 

Reference Name: 

 

Reference Phone Number: How Known: 
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EMPLOYMENT HISTORY 
 
List all employments for the past 10 years, starting with the most recent position. All information must be completed. You may 
attach a resume, but not in place of completing the required information. 
 
Employed From 

/ / 

 
Employer Name 

 
Supervisor Name 

 
Starting Salary 

 
Employed Until 

/ / 

 
Employer Address 

 
Supervisor Phone # 

 
Ending Salary 

 
Job Title 
 

 
Reason for Leaving 

 
Duties & Responsibilities 
 
 
Employed From 

/ / 

 
Employer Name 

 
Supervisor Name 

 
Starting Salary 

 
Employed Until 

/ / 

 
Employer Address 

 
Supervisor Phone # 

 
Ending Salary 

 
Job Title 
 

 
Reason for Leaving 

 
Duties & Responsibilities 
 
 
Employed From 

/ / 

 
Employer Name 

 
Supervisor Name 

 
Starting Salary 

 
Employed Until 

/ / 

 
Employer Address 

 
Supervisor Phone # 

 
Ending Salary 

 
Job Title 
 

 
Reason for Leaving 

 
Duties & Responsibilities 
 
 
Employed From 

/ / 

 
Employer Name 

 
Supervisor Name 

 
Starting Salary 

 
Employed Until 

/ / 

 
Employer Address 

 
Supervisor Phone # 

 
Ending Salary 

 
Job Title 
 

 
Reason for Leaving 

 
Duties & Responsibilities 
 

 

 

 

 

I certify that the above information is true to the best of my knowledge. 

 

______________________________________________ __________________ 

                                   Signature                Date 
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