
Employment Form 

 

Please fill out the information below as completely as possible. When complete, press 

send form button below to send the information electronically. You can review the 

job descriptions and/or view/print a PDF version of the application, as well. 

 

Thank you for your interest in working with our winning team! 

 
PLEASE READ BEFORE COMPLETING THIS APPLICATION 

Please be assured that your application for employment will be based only on your merit and on no other 
considerations. Applicants are considered for all positions without regard to race, color, religion, sex, 
national origin, age, marital or veteran status, or the presence of a non-job related medical condition or 
handicap. This application will be given consideration but its receipt does not imply that you will be 
employed.  
 
I understand that the misrepresentation or omission of facts in this application is just cause for 
termination. I am also aware that as part of normal procedures for processing applications for 
employment, a routine inquiry may be made concerning my character, general reputation, personal 
characteristics and mode of living. I understand that in compliance with public law 91-508, and upon my 
written request, additional information regarding the nature and scope of the responses to these inquiries, 
if made, will be provided to me. 

(Disclaimer: by submitting this application, you signify your agreement with the terms of the application)  
 
EQUAL OPPORTUNITY EMPLOYER 
 
If you have questions or comments you wish to convey to Our Company, please contact us via snail mail, 
fax, phone or email. 

 

First Name, Middle Initial, Last Name  

Address  

City, State, Zip  

Day Phone  

Email Address  

 

If hired, can you furnish proof that you are over the age of 18? Yes/no 

 

Have you ever served a sentence in jail or prison or been convicted of a felony for 

which a jail sentence could have been imposed? Yes/no 

 

If YES, please explain below  

 

 

 

 

 

 

 

Do you operate a business, or have other employment that will continue? Yes/no 

 

If so, state full particulars below  

 

 

 

 

 

 



What interested you in employment with us?  

 

 

 

 

 

 

 

If an offer of employment is made, are you willing to undergo a physical examination 

and/or drug screening and/or background check, at our expense, to determine 

whether or not you are able to perform this job in an effective and safe manner? 

Yes/no 

 

EDUCATION  

  

Highest Level Completed (circle) 

High School 9 10 11 12  

College 1, 2, 3, graduated 

 
Special Training or Related Comments  
 

 

 

 

 

 
 
Are you currently attending school? Yes/no 

 

 

MILITARY SERVICE  

  

Branch   

Date of Entry  Date of Discharge 

 

What specialized training did you receive?  

 

 

 

 

 

 

 

PLACEMENT  

  

Position applying for _______________________________________  

 

Do you desire? (circle) Part-time, Full-time, Floor Care Technician 

 

Days available Hours available _______________________________  

 

Salary or wage requirements ________________________________  



 

When would you be available to start work? ____________________  

 

Machines and equipment you can operate and special skills  

 

 

 

 

 

 

 

 

EMPLOYMENT HISTORY  

  

(Most Recent Jobs First)  

 

(1) 

Company  

Address  

Type of Business  

Job Title  

Dates From/To  

Salary or Wage  

 

Nature of job duties  

 

 

 

 

Supervisor’s Name and Title  

Supervisor’s Phone Number  

 

Reason’s for leaving  

 

 

 

May we contact this supervisor? Yes/No 

 

(2) 

Company  

Address  

Type of Business  

Job Title  

Dates From/To  

Salary or Wage  

 

Nature of job duties  

 

 

 

 

Supervisor’s Name and Title  



Supervisor’s Phone Number  

 

Reason’s for leaving  

 

 

 

May we contact this supervisor? Yes/No  
 
(3) 
Company  

Address  

Type of Business  

Job Title  

Dates From/To  

Salary or Wage  

 

Nature of job duties  

 

 

 

 

Supervisor’s Name and Title  

Supervisor’s Phone Number  

 

Reason’s for leaving  

 

 

 

May we contact this supervisor? Yes/No 

 

(4) 

Company  

Address  

Type of Business  

Job Title  

Dates From/To  

Salary or Wage  

 

Nature of job duties  

 

 

 

 

Supervisor’s Name and Title  

Supervisor’s Phone Number  

 

Reason’s for leaving  

 

 

 

May we contact this supervisor? Yes/No 


