Employment Application

Date:

It is the policy of A 360 Cleaning to consider all applications without regard to race, religion,
color, sex, age, national origin, Vietnam veteran, or other veteran status.

Position Applying For:

Days & Hours available to work (please circle) Monday Tuesday Wednesday Thursday

Friday Saturday Sunday Day Evening

Name:
First Middle Last
Address:
Street City State Zip
Home Phone: Cell Phone:
Are you 18 years old or older?___Yes No  If no please state your date of birth:
Are you eligible for employment in the United States? Yes No

**Note: If hired, you are required by law to submit proof of identity and eligibility to
work in the United States.

Are you capable of performing the essential functions of the job for which you are applying
with reasonable accomodations? Yes No

If No, Please describe:

Have you ever been convicted of a crime or have been found guilty of a crime? Yes No

If yes, please explain in detail:

***Note: Disclosure of criminal record will not necessarily disqualify you from employment,
as a nature of the offense, date and the position for which you are applying
will also be considered.



Military Service

Have you ever served in the U.S. Armed Forces? Yes No

If yes, please give the dates of service

From: To: Branch:

Education Data

Did you graduate? ___ Yes No
Name of High School City & State

Did you graduate? ___ Yes No
Name of College City & State

Did you graduate? ___ Yes No

Name of Graduate School City & State

References

Please provide the name and phone numbers of three people who are familiar with your character,
ability or education for more than one year. Please do not include friends or relatives.




Prior Employment

1.

Company Name Street City State Zip
Position Duties

Supervisor's Name Title Phone Number
Dates of employment: From: To:

Salary  Starting Ending

Reason for leaving

2.

Company Name Street City State Zip
Position Duties

Supervisor's Name Title Phone Number
Dates of employment: From: To:

Salary  Starting Ending

Reason for leaving

3.

Company Name Street City State Zip
Position Duties

Supervisor's Name Title Phone Number
Dates of employment: From: To:

Salary  Starting Ending

Reason for leaving



