
(312) 255-7117 / 8770 W Bryn Mawr Ave, Chicago, IL 60631

New Hire Application

Personal Data- PLEASE PRINT LEGIBLY IN INK

Last Name __________________________________ First Name___________________________________ Middle Initial ________

Street Address ___________________________________________________________________________ Apt/Ste ________________

City/State/Zip ______________________________________________________________ Last four of SS _______________________

Phone number _____________________________________ Email Adress ________________________________________________

Are you legally authorized to work in the United States of America?  YES   NO

Do you give Upper Deck Staffing permission to conduct a background check?  YES   NO

Applicant Certification and Authorization

I authorize Upper Deck Staffing (UDS) to use the information and statements contained in this application to
determine my qualifications for employment. I authorize UDS to make inquiries about my former employers,
except as indicated in this application, regarding my previous duties, responsibilities, performance, compensation,
and eligibility for rehire.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by
certain clients of UDS. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by UDS policies. 

I release UDS and other persons or entities from any claims that might be based on UDS decision to conduct a
background check. 

I certify that all statements made in my application are true and accurate and that I have not omitted any material
information or provided false or misleading information. I understand that any material omission or
misrepresentation will result in my disqualification from consideration for employment or, if discovered after I
begin employment, will result in my termination. 

If hired, I agree to abide by the policies and procedures of UDS.

Name (Print or type) __________________________________________________________

Applicant’s signature __________________________________________________________

Date_______________________________

XXX-XX-

@











(312) 255-7117 / 8770 W Bryn Mawr Ave, Chicago, IL 60631

Direct Deposit Authorization Form
Please print and complete ALL the information below. 

____ Direct Deposit   ____Paper Check

Personal Information

Name:             ____________________________________________________________
 

Address:          ____________________________________________________________

City, State, Zip: ____________________________________________________________

Social Security #: _________________________________________________________

Financial Institution Information

Name of Bank:  ____________________________________________________________

Account #:      ____________________________________________________________

9-Digit Routing #:  ____________________________________________________________

Type of Account:       Checking        Savings          (Circle One)

Please attach a voided check for each bank account to which funds should be deposited.

 Upper Deck Staffing is hereby authorized to directly deposit my pay to the account listed above. This
authorization will remain in effect until I modify or cancel it in writing.

Employee Signature:  ____________________________________________________________

Date:  ___________________________



(312) 255-7117 / 8770 W Bryn Mawr Ave, Chicago, IL 60631

UDS WORKPLACE SAFETY POLICY 

It is UDS' policy that all employees should be able to enjoy a hazard free and safe work environment. 
It is UDS' duty to: 
(1) Ensure that its clients provide you with a workplace free from serious recognized hazards and
comply with standards, rules and regulations issued under the OSH Act.
 (2) Ensure that its clients perform a job hazard assessment in order to identify and eliminate potential
safety and health hazards and to determine necessary training and protections for employees at the
facility.
 (3) Make sure employees have and use safe tools and equipment.
 (4) Establish or update operating procedures and communicate them so that employees follow safety
and health requirements. 
(5) Provide safety training in a language and vocabulary workers can understand. 

UDS is committed to vigorously enforcing its OSHA Compliance Policy. 
To help ensure a safe workplace, you have certain responsibilities too, which include the following:

Responsibility to work in compliance with OSHA laws and regulations.
Responsibility to use personal protective equipment and clothing as directed by the host employer.
Responsibility to report workplace hazards and dangers.
Responsibility to work in a manner as required by the employer and use the prescribed safety
equipment. You have the following basic rights: 
Right to refuse unsafe work x Right to know or be informed about actual and potential dangers in
the workplace. 
Right to review copies of appropriate standards, rules, regulations and requirements that the host
employer is required to have available at the workplace. 
Right to request information about safety and health hazards in the workplace, appropriate
precautions to take, and procedures to follow if involved in an accident or exposed to hazardous
substances. 
Right to gain access to relevant personal exposure and medical records.

You can have your name withheld from the host employer and any other entity, by request, if you sign
and file a written complaint. You can request to be advised of OSHA actions regarding a complaint, and
request an informal review of any decision not to inspect the site or issue a citation. And, you can file a
complaint if you are punished or discriminated against for acting as a “whistleblower” under the OSH
Act or 13 other federal statutes for which OSHA has jurisdiction, or for refusing to work when faced with
imminent danger of death or serious injury and there is insufficient time for OSHA to inspect.
Retaliation or reprisal taken against anyone who has expressed concern about workplace safety is
illegal. 
If you believe that your right to a safe workplace has been violated, you can make a report to a
manager of the host worksite employer and/or UDS (by telephoning 312-255-7117) and asking for the
UDS Safety Director. You can also contact OSHA directly with any concern. UDS recognizes the serious
nature of ensuring workplace safety will endeavor to protect any employee who may have been
subjected to unsafe or hazardous worksite conditions. 
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Acknowlegment of Receipt of Workplace Safety Policy

I certify that I have received a copy of Upper Deck Staffing’s UDS WORKPLACE SAFETY POLICY. I
understand that is my responsibility to read this policy and ask my supervisor, a member of
management or to telephone Upper Deck Staffing at 312-255-7117 with any questions I may
have about this policy. I agree to comply with UDS policy on UDS WORKPLACE SAFETY POLICY
and I understand failure to comply is grounds for disciplinary action, up to and including
termination.

I also agree that if at any time during my employment I am believe that I am working in an
unsafe or dangerous work environment, I will immediately contact my supervisor, manager,
director or UDS safety director at 312-255-7117 to obtain assistance in the resolution of such
matters.

Employees Name (Please Print)

_______________________________________________________

Employee’s Signature

________________________________________________________  Date _____________________________
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