Veraclean, LLC

Employment APPLICATION

Equal Employment Opportunity

Please fill in the following information so we can learn more about you.

	PLEASE TELL US ABOUT YOURSELF


Full Name__________________________________________________ 

Address ___________________________________________________

Home Phone (        ) ________________________
Date of Birth_________________________________  

Email Address:__________________________________________    

Other Phone (       ) ___________________
What type of work are you interested in? (ex. Part-time, full-time, flexible hours, 1-2 days per week) __________________________
  
	PLEASE TELL US MORE ABOUT YOU AS A PERSON

RATE YOURSELF, 1-5  

1 NEVER, 2 SOMETIMES, 3 USUALLY, 4 OFTEN,  5 ALWAYS


Honesty_____

Positive Attitude _____

Flexibility_____

Hard Worker_____

Attention to detail_____

Ability to work with others, Team Work_____

Ability to work quickly and effectively_____

 
	PLEASE DESCRIBE YOUR PERSONAL HISTORY


	Have you ever been convicted of a felony?
	Yes___________ No____________

	Have you ever been fired from a past employer
	Yes___________ No____________

	
	

	Are you bondable?

Do you have access to a car with current insurance?
	Yes___________ No____________

Yes___________ No____________




Do you have any disabilities that could affect your 
Yes___________ No____________

ability to perform the work required?

 Do you have any training or previous job experience that qualifies you for the job of house or office cleaner?

 
Yes___________ No____________

If yes, please specify:  

	PLEASE PROVIDE YOUR EMPLOYMENT INFORMATION 


Please give the details of your last job:


Employer’s name:  


Address:  



Telephone:  
 Email:  



Position and duties:  



Final salary:  
 Reason for leaving:  

Salary desired: $  


Hours/days requested:  


	PLEASE LIST YOUR REFERENCES 


Personal References or Emergency Contacts:
Name _______________________ 
Phone _______________________ Relationship_______________________ 

Name _______________________ 
Phone _______________________ Relationship_______________________

  
	ADDITIONAL INFORMATION:


Please give any additional information that might help owner/management evaluate this application? 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Where may we reach you to discuss this application? 

Day Phone # (         ) ___________________________ 

Night Phone # (          )____________________________ 



The facts set forth in my application are true and complete. I understand that if I am hired, any false statements on this application shall be considered sufficient cause for discharge or legal action.


Signature of applicant:  
 (type in signature if sending by email: ex. /Jane Doe/_)
Date:  
_________________
Submit completed application to: 

Kimberly Jones

General Manager

	Office Use Only:

TO BE COMPLETED UPON HIRING:

Date of birth:  

Social insurance/security number:  

Health insurance no.  

Driver's license no.  

Person to notify in case of an accident or an emergency:


Name:  



Relationship:  



Address:  



Telephone:  



