
Application for Employment 
We are committed to a policy of Equal Employment Opportunity and will not discriminate on any legally recognized basis, including, but 
not limited to, race, age, color, religion, sex, national origin, citizenship, ancestry, or any other basis recognized by federal, state, or local 
law. 

Personal Background- 

Name______________________________________________________________________________________________ 
              Last    First    Middle 
 
 
Present Address _____________________________________________________________________________________ 
 
 
Phone # ________________________________      Work Phone # ____________________________________________ 
 
Cell Phone # ____________________________ 
 
Social Security 
Number____________________________________________________________________________________________ 
 
Driver’s License Number___________________         Expiration Date _______________________________________ 
 
Position Desired  _____________________________   Start Date_________________________________________ 
 
Do you have experience doing professional cleaning?  Yes ______       No______ 
 
Desired pay______________________________________ 
 
Days of the week you are available ___________________________________________________________________ 
 
Hours and times you are available  Mornings ___________________________________________ 
       

Evenings____________________________________________ 
         

Other ______________________________________________ 
 
 
I acknowledge that I need reliable transportation to get to work, and work may involve travel from one site to 
another.   __________ 
                   Initial 
 
I acknowledge that only part-time work is offered. ________ 
               Initial 
 
I acknowledge that I will need to carry cleaning products and/or cleaning equipment in my vehicle. 
________ 
Initial 
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I acknowledge that upon being hired, I will submit verification of legal right to work in the United 
States. (Verification and completion of Form I-9 must be submitted no later than three business 
days after date of hire.)  ________ 
                    Initial  
 
Have you ever been unable to work because of a work-related injury?    Yes _____   No _____ 
 
If yes, please explain (give dates) _________________________________________________________________ 
 
__________________________________________________________________________________________________ 

Have you ever been convicted of a felony?     Yes_______ No _______ 
 
If yes, please describe fully the criminal conviction(s), listing the nature of the offense(s) and your 
rehabilitation since the conviction(s) _______________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
 
Work Experience 
(Please list your last three employers, starting with your present or last place of employment) 
 
Date          Name, address and phone number          Pay Position      Name of Supervisor          Reason for leaving 
Mo/Yr          
 
1._____________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
2._____________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________ 
 
3. ______________________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________________ 
 
 
Professional References: List name, employment, and phone number. 
 
1. ______________________________________________________________________________________________________________________ 
 
 
 
2. ______________________________________________________________________________________________________________________ 
 
 
 
3. ______________________________________________________________________________________________________________________ 
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I understand that this application is not a contract, offer or promise of employment.  I acknowledge that 
employment with the company is an “at- will” basis employment.  This means that my employment with 
the company can be terminated at any time, with or without cause or advance notice and acceptance of 
employment is not a contract of employment for any specified time.  Similarly, I am free to terminate 
my employment with the company at any time for any reason. 
 
I further understand that I am responsible for being familiar with the company’s policies, rules, and 
regulations, and I understand that the company has complete discretion to modify its policies, rules 
regulations and practices at any time, to the extent permitted by federal, state, and local law; except 
that it will not modify its policy of employment “at- will”.  By my continued employment with the 
Company, I agree to any such changes. 
 
I certify that the information contained in this employment application is complete and accurate to the 
best of my knowledge.  I understand that any falsification, misrepresentation, or omission of 
information on this form or relating to my application of employment may result in denial of 
employment, or if employed, my immediate dismissal. 
 
I hereby authorized the company or its agents to confirm all statements contained in this application, 
including a background check, to the extent permitted by federal, state, or local law.  I further agree to 
complete any requisite authorization.  I release all parties from any liability arising out of this provision 
and the use of such information. 
 
 
Applicant’s Signature ______________________________________ Date __________________________________ 


