
PLEASE COMPLETE THE FOLLOWING INFORMATION 
For internal use only - not shared with external parties 

Name:  

Mobile:___________________________________ 

Home:____________________________________ 

Home Address:   

City:                 State:          Zip:  

Email Address:  

Do you have reliable transportation?Yes   No      Comments:  

Do you have a reliable cell phone? Yes 

Internet access?   Yes No

No    Laptop? Yes No 

 Are you currently employed?Yes No 

If yes, where and how long?  

Are you looking for a Full-Time or Part-Time position? FT  PT

Have you ever worked in sales? Yes   No 

If yes, what type of sales?  

On a scale of 1 to 10, how competitive are you?  

Why are you pursuing a new opportunity?  

What core values should all great companies possess?  

How do you feel about meeting face-to-face with clients and giving public presentations? 

What are three adjectives that best describe you?     

If offered the opportunity to work here what are two things you feel you could bring to our team? 

Would you be willing to obtain an insurance license?          Yes            No             I am licensed! 

Please return to  rob.peters@coloniallifesales.com 

mailto:rob.peters@coloniallifesales.com
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