ma “d clean APPLICATION FOR EMPLOYMENT

R NI
CLEANIN

Name:
Last First Middle
Address:
Street (Apt) City, State Zip

Alternate Address:

Street City, State Zip
Contact Information: ( ) ( )
Home Telephone Mobile Email

Driver’s License Number:

Dr| ver,s L|ce nse Exp|rat| on Date ........................................................................................
Soc|a | Sec ur|ty Nu m ber .....................................................................................................
DOB ................................................................................................................................
Have you ever been conv|ct ed of a Felo ny’) ....... YE S ........... NO ..............................................
Have you ever been conv| C ted : fo r theft o f : any amou m? .......... YES e NO ....................................
Do youhave a clea n dr|v|ng rec ord’) ....... Y ES .......... No ..........................................................
Would you be WI||I ng to s|gn a 3 year . noncom pete clau se | f . h|red’> ........ YES ........ NO ..............

How did you learn about our company?

POSITION SOUGHT: Available Start Date:

Desired Pay Range: Are you currently employed?

By Hour or Salary




EDUCATION

Name and Location Graduate? — Degree? Major / Subjects of Study

High School

College or University

Specialized Training,
Trade School, etc.

Other Education

Please list your areas of highest proficiency, special skills or other items that may contribute to your
abilities in performing the above mentioned position.

PREVIOUS EXPERIENCE

Please list beginning from most recent

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:




Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

Dates Employed Company Name Location Role/Title

Job notes, tasks performed and reason for leaving:

APPLICANT SIGNATURE DATE

TO BE FILLED OUT BY EMPLOYER:

EMPLOYEE HIRE DATE: START DATE:

EMPLOYEE PAY SCALE:

HIRED POSITION:

TRAINING DATES:

EMPLOYEE READY FOR FIELD WORK? YES NO

30 DAY EVALUATION: POOR FAIR AVERAGE EXCELLENT

SIX MONTH EVALUATION:  POOR FAIR AVERAGE EXCELLENT




