
 

WELCOME 

We hope your visit @ GLOBE TRADERS to become an independent Sales Agent is your first step for a GREAT CAREER. 

We give and expect the best from ourselves as well from all our independent Sales Agents, if this is a commitment you can make please fill out 

the Application form. 

 

Requirements: 

18 years or older 

Willing to work hard to achieve a great career 

 

Instruction: 

Please download the entire form and email to: jobs@globe-traders.com 

If you are hired as an individual Sales Agent you will be notified via email, please allow 2-7 business day. 

If you didn’t heard back from us please feel free and gives us a call at: 1-855-89GLOBE (45623) or send us an email via our Online Form under 

“CONTACT US”. 

 
 

mailto:jobs@globe-traders.com


 

 PERSONAL INFORMATION:  

  

 First Name ____________________________________________________ 

   

 Middle Name___________________________________________________  

   

 Last Name ____________________________________________________ 

  

 Street Address  

 ______________________________________________________________ 

  

 City______________________________________ 

  

 State_____________________________________ 

  

 Zip Code__________________________________ 

  

 Phone Numbers: ___________________________________________________ 

   

 Fax #:_______________________________________________ 

  

 email address:______________________________________________________  

  

 SS#:________________________________________________ 

 

 DOB:_________________________________________________ 

  

 Citizenship:____________________________________________ 

 
 

 Have you been convicted of or pleaded no contest to a felony within the last five years? 

   

 Yes_______ No_______ 

   

 If yes, please explain:  



  

 ________________________________________________________________________________________ 

  

 EDUCATION:  

 Name and Address Of School - Degree/Diploma - Graduation Date  

  

 ________________________________________________________________________________________  

  

 ________________________________________________________________________________________  

  

 ________________________________________________________________________________________  

  

 ________________________________________________________________________________________  

  

 Skills and Qualifications: Licenses, Skills, Training, Awards  

  

 ________________________________________________________________________________________  

  

 ________________________________________________________________________________________ 

  

 EMPLOYMENT HISTORY:  

  

 Present Or Last Position: 

   

 Employer: ______________________________________________________________________________  

  

 Address:________________________________________________________________________________  

  

 Supervisor: _____________________________________________________________________________  

  

 Phone: _______________________________________________________ 

   

 Email: ________________________________________________________  

  

 Position Title: _________________________________________  

  

 From: ______________ To: ______________  

  

 Responsibilities: __________________________________________________________________________  



  

 ________________________________________________________________________________________  

  

 Salary: _______________/month  

  

 Reason for Leaving: ________________________________________________________________________ 
 

 May We Contact Your Present Employer?  

  

 Yes _____ No _____  

  

 References:  

  

 Name/Title Address Phone  

 __________________________________________________________________________________________  

  

 __________________________________________________________________________________________  

  

 __________________________________________________________________________________________ 

   

 I certify that information contained in this application is true and complete.  

 I understand that false information may be grounds for not accepting me , or for immediate termination of relationship at any point  

 in the future if I am accepted as independent Sales Agent. 

 I understand that the position as independent  Sales Agent makes me alone responsible to get Health Insurance or any other benefits, 

 may be offered if I seek regular employment. 

 This is a commission based job opportunity and I am responsible to get all necessary licenses requested by my state/city I am living in. 

 I am alone responsible to file all my taxes correct for all earnings I receive from Globe-Traders. 

 For all earnings a 1099 Form will be send to my address. 

 If my address, phone number changes I am responsible to notify Globe Traders immediately. 

  

 I authorize the verification of any or all information listed above.  

  

 FULL NAME:______________________________ (please write your full name, this will be your electronic signature) 

  

 SIGNATURE: _______________________________________ 

  

 Date__________________________________  


