
                                                                        

 

   

 

Applicat ion for  Em ploym ent  

 
We are an equal opportunity em ployer and do not  unlawfully discr im inate in em ploym ent .  No quest ion 

on this applicat ion is used for the purpose of lim it ing or excluding any applicant  from  considerat ion for 

em ploym ent  on a basis prohibited by local, state, or federal law.  Equal access to em ploym ent , services, 

and program s is available to all persons.  Those applicants requir ing reasonable accom m odat ion to the 

applicat ion and/ or interview process should not ify a representat ive of the organizat ion. 
 
Applicant  nam e:  _____________________________________________     Date: __________________ 

Posit ion(s)  applied for or type of work desired:  ______________________________________________ 

Address:  ____________________________________________________________________________ 

Telephone # :  ________________________________ Social Securit y # : __________________________ 

Type of em ploym ent  desired:   _____ Full- t ime   ____ Part - t im e 

Date you will be available to start  work:  ____________________________________________________ 

Days and hours you are available:  ________________________________________________________ 

Are you able to m eet  the at tendance requirements?    _____ Yes _____ No 

Do you have any object ion to working overt im e if necessary?   _____ Yes _____ No 

Can you t ravel if required by this posit ion?     _____ Yes _____ No 

Have you ever been previously em ployed by our organizat ion?   _____ Yes _____ No 

Can you subm it  proof of legal em ploym ent  authorizat ion and ident it y?  _____ Yes _____ No 

Do you have prior experience in Medical Cleaning ?                         _____ Yes _____ No 

Have you ever been convicted of a cr im e in the last  seven years?  _____ Yes _____ No 

I f yes, please explain (a convict ion will not  autom at ically bar em ploym ent ) :  

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Driver 's license num ber : _____________________________________ 

How were you referred to us? ____________________________________________________________ 

 

Em ploym ent  History 

Please provide all em ploym ent  inform at ion for your past  three em ployers start ing with the m ost  recent .   

Em ployer:  ________________________________________Posit ion held:  ________________________ 

Address:  ___________________________________________ Telephone # :  _____________________ 

Im m ediate supervisor and t it le:  __________________________________________________________ 

Dates em ployed:  From  _________________To ______________ Salary/ Wages:  ___________________ 

Job descript ion/ Responsibilit ies: __________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Reason for leaving:  ____________________________________________________________________ 



                                                                        

 

   

 

 

Em ployer:  ________________________________________Posit ion held:  ________________________ 

Address:  ___________________________________________ Telephone # :  _____________________ 

Im m ediate supervisor and t it le:  __________________________________________________________ 

Dates em ployed:  From  _________________To ______________ Salary/ Wages:  ___________________ 

Job descript ion/ Responsibilit ies: __________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Reason for leaving:  ____________________________________________________________________ 

 

Em ployer:  ________________________________________Posit ion held:  ________________________ 

Address:  ___________________________________________ Telephone # :  _____________________ 

Im m ediate supervisor and t it le:  __________________________________________________________ 

Dates em ployed:  From  _________________To ______________ Salary/ Wages:  ___________________ 

Job descript ion/ Responsibilit ies: __________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Reason for leaving:  ____________________________________________________________________ 

 

Other Skills and Qualificat ions 

Sum m arize any job- related t raining, skills, licenses, cert ificates, and/ or other qualificat ions:   

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Educat ional History  

List  school nam e and locat ion, years com pleted, course of study, and any degrees earned:  

High school:  _________________________________________________________________________ 

College: _____________________________________________________________________________ 

Technical t raining: _____________________________________________________________________ 

Other:  ______________________________________________________________________________ 

 

References 

List  3 references nam es, telephone num bers, and years known (do not  include relat ives or em ployers) :  

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 



                                                                        

 

   

 

I  hereby author ize the potent ial employer to contact , obtain, and ver ify the accuracy of informat ion contained in this 

applicat ion from all previous employers, educat ional inst itut ions, and references.  I  also hereby release from liability 

the potent ial employer and its representat ives for seeking, gather ing, and using such informat ion to make employment 

decisions and all other persons or organizat ions for providing such informat ion. 

 

I  understand that  any m isrepresentat ion or mater ial om ission made by me on this applicat ion will be sufficient  cause 

for cancellat ion of this applicat ion or immediate term inat ion of employment  if I  am  employed, whenever it  may be 

discovered. 

 

I f I  am  employed, I  acknowledge that  there is no specified length of employment and that  this applicat ion does not  

const itute an agreement  or cont ract  for employment .  Accordingly, either I  or the employer can term inate the 

relat ionship at  will, with or without  cause, at anyt ime, so long as there is no violat ion of applicable federal or  state law. 

 

I  understand that  it  is the policy of this organizat ion not  to refuse to hire or otherwise discr im inate against  a qualif ied 

individual with a disability because of that  persons need for a reasonable accommodat ion as required by the ADA. 

 

I  also understand that  if I  am employed, I  will be required to provide sat isfactory proof of ident ity and legal work 

author izat ion within three days of being hired.  Failure to subm it  such proof within the required t ime shall result  in 

immediate term inat ion of employment . 

 

I  represent  and warrant  that  I  have read and fully understand the foregoing, and that  I  seek employment  under these 

condit ions. 

 

 
 
Applicant  Signature:  __________________________ Date: ______________________________  


