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¢ All information obtained within this application will be held in al l

strict confidence, subject to applicable law.

* Please complete all applicable sections and sign the last page. C[é a n ing 5 e r’v ice

¢ Please print clearly.

We will not discriminate because of sex, age, race, physical disability, religion, ethnicity, marital status,
ancestry, or place of origin.

n APPLICANT INFORMATION

Date: E-Mail Address:

First Name: Last Name:

Telephone: ( ) Mobile: ( )

Street Address:

City: State: Zip:

How were you referred to our company?

Have you worked in the cleaning industry before?

List any relevant experience:

Position applying for: [JFull-Time [JPart-Time Date available to start:

Hours available to work: Days available: OM OTu OW OTh OF OS OSu

Are you legally entitled to work in the United States? [ Yes [] No

Are you willing to submit to a drug test? [ Yes [] No

Are you willing to submit to a background check? [] Yes [ No

Have you ever been convicted of a felony? (If yes, please explain): [ Yes [] No

Are you bondable? [] Yes [] No When is the best time to contact you?

n EDUCATIONAL BACKGROUND

Highest level of education completed:

Are there any skills, experience, or other qualifications which you feel would assist you in performing the
duties of the position for which you have applied?




