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Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:  Social Security No.:  Desired Salary: $ 

 
Person to contact in  
 
Name/Phone# 

Person to contact in case of emergency?  

 
Are you a citizen of the United States? 

YES 
 

NO 
 If no, are you authorized to work in the U.S.? 

YES 
 

NO 
 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma:  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Questions 

Would you have difficulty standing, bending, or kneeling in connection with performing necessary cleaning duties?  

YES 
 

NO 
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What hours are you available to work on the following week days?  

MON ___________ TUE ____________ WED __________ THU __________ FRI ____________  

 

SATURDAY? If work available _______TO_______ SUNDAY? If work available _______TO_______ 

 

 

 

Please list three professional references. 

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 
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Driving Requirements 
 
DRIVER'S LICENSE #_____________________________________________STATE_____________  
 

Driving is a requirement of the job. Is your license valid ?        YES  No  

 
Do you have full time access to a vehicle?                      YES  No  
 
 Is your vehicle in good and safe mechanical condition? YES  No  
 
 Is the vehicle covered by comprehensive liability insurance? What company?         YES  No    
 
Policy #__________________  Make of vehicle _____________ Model______________ YR__________               
 
Are you able, at the time of employment, to submit verification of your legal right to work in the U.S.?  Yes  No 
 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

I also understand that no representative of Cleaning Time Pro has any authority to enter into any employment 
agreement for any specified period of time, or to assure me of any future position, benefits, or terms and 
conditions of employment. I further understand that, if hired, my employment is for no definite period of time and 
may be terminated by either party at any time. 

Signature:  Date:  

 


