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---------

Describe your job search activity over the past 3 to 6 months. Please include any information about interviews and/or offers you have had as 
well as the types of positions etc. 

What is the position/title(s) you have an interest in obtaining in your next job? 

What is the salary range you req11ire (lowest you'll consider through ideal)? 

What functions and duties would you like to be responsible for in your next position? 

Which job has been your favorite and why? 

What are your thoughts conceming your susceptibility lo a counter offer from your current employer? Have you ever been given a counter 
offer? Did you accept it or turn it down? Why? 

Which job presented a situation, challenge or environment that you didn't like or felt uncomfortable with and how did you handle it? 

List 4 to 6 attributes which represent your professional strengths, work ethic or work style. 

List anything you have done that caused you to stand out or be recognized amongst your peers? Did you: generate income? reduce cost? save 
time (increasing work flow, efficiency, productivity)? 
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What do you consider to be your professional weakness? 

At what pace are you most comfo1iable working? 

50 Briar Hollow 

Suite 510E 

Houston, Texas 77027 

How do you handle stress-and by stress we mean both difficult people/situations and deadlines? 

Do you have a preference as to size of company/fam? Why? 

What environment would you prefer-Relaxed, Relaxed but Professional, Professional, Very Professional. Why? 

Do you have any preference to industries/field of law? Why? 

Tell me the names of three firms/companies that you respect. 

Which are the two most important priorities in your next position? 

D Promotability D Benefits

D Job Security D Salary

D Involvement D Prestige

What is your preference as to Overtime? Traveling? Relocating? 

Is there anything else you think I need to know in order to represent your total talents to a potential employer? 

713.961.0605 

Fax 713,961.1857 

www.questpersonne1.com 



































Employment Eligibility Verification 

Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form 1-9 

0MB No. 1615-0047 
Expires 10/31/2022 

►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized Individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an Individual because the 
documentation presented has a future expiration date may also constitute Illegal discrimination. 

Section 1. Employee lnformaticm and Attestation (Employees must complete and sign Section 1 of Form l-9 no later 
than the first day of employment, but not before acoepting a job offer.) 

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code 

Date of Birth (mmlddlyWY) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number 

OJ]-[D-1 I I I I 
I am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents in 
connection with the completion of this form. 

I attest, under penalty of perjury, that I am (check one of the following boxes): 

0 1 . A citizen of the United States 

D 2. A noncitizen national of the United States (See instructions)

0 3. A lawful permanent resident (Alien Registration Number/USCIS Number): 

D 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy): 
Some aliens may write "N/A" in the expiration date field. (See instructions)

QR Code - Section 1 
Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: 
An Alien Registration Number/USC IS Number OR Form 1-94 Admission Number OR Foreign Passport Number. 

Do Not Write In This Space 

1. Alien Registration Number/USCIS Number:
OR 

2. Form 1-94 Admission Number:
OR 

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mmlddlyyyy)

Preparer and/or Translator Certification (check one): 
D I did not use a preparer or translator. D A preparer(s) and/or translator(s) assisted the employee ln completing Section 1. 
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.) 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 

Signature of Preparer or Translator I 
Today's Date (mmlddlww)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code 

Employer Completes Next Page 

Form 1-9 10/21/2019 Page 1 of3 
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