APPLICATION FOR EMPLOYMENT

la

rothers

I rading

PLEASE COMPLETE ENTIRE APPLICATION

Janitorial Services

11134 State Road J
Roach
MO 65787

Fax 573-347-3003
Tel: 573-286-5449

PERSONAL INFORMATION (Piease Prirty  DATE SDCIAL SECURITY MUMBER - -
NAKME
LAST FIRET MIBELE
PRESENT ACORESS - _
BTREET Lk T y < ==

STREET CITY STATE ZIP HOW LONG
PERMANENT ADDHESS

STREET o cry STATE ZIP HOW LONG
FHOME MUMBER ARE YOU LEGALLY ELIGIBLE FOR EMPLOYMENT IN THE US. YES KO

HOW DIO YOU FIND QUT ABOUT THIS JOB? 0 NEWSPAPER o BEFERRAL WHO?

YES NO

‘HAVE YOU EVER BEEN CONVICTED OR PLED NO CONTEST TO A FELONY CHARGE

TT{RFROOF OF LS, CITIZENSMP OR BAMIGRATION ETATUS WEL BE REQUIRED [F HIRED.
o STHER?

)

IF YES PLEASE EXPLAIN.

PLEASE LIST ANY FRIENDS OF RELATIVES EMPLOYED BY. THIS COMBANY'?

EMPLOYMENT DESIRED
FOS[TION DATE YOU CAN START __ MIN. PAY RATE/SALARY EXPECTED
SHIFT DESIRED IST 2ND 3RD CAN YOU WORK WEEKENDS YES NO
SPECIFY HOURES Alvil SLINDAY & e s
BRIl mg':'-.i!éEEh YONDAY TUEE [t WRDNESDEY THURSO&Y FETAY BATUROSY
iF 30, MAY WE INQUIRE OF -
ARE YOU EMPLOYED NOW YES NO YOMIR PRESENT EMPLOYER? ’
i &= g i
CIRCHLE LAST YEARS oI Yol BUBJELTS STUCIED AHD
ED UCAmN NAME AMD ADDRESS OF SCHOOL COMFLETED GRADUATE?T DEGREES PECEVED
HIGH SCHOOL 1 2 34 ¥ N-
COLLEGE 1 2 34 Y N
TRADE, BUSINESS, or
CORRESPONDENCE 12 3 4 ¥ N
SCHOOL
YES  NO

IF CURRENTLY iN HIGH SCHOOL, ARE VOU ENROLLED 1N A RECOGMIZED C0-0F PROGRAM




MILITARY SERVICE
ARE YOU AVETERAN?  YES MO " IF YES. GIVE THE DATE OF SERVICE I -

LIST aNY OTHER EXPERIENCE OR SKILLS THAT ARE RELEVANT TC THE POSITION THAT YOU ARE APPLYING

]

FORMER EMPLOYERS (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST CONE FIRST)

MANE AND ALDRESS OF MAME OF TELERHOME HOURLY RATE " REASSH FOAL
" nmmm EMPLIWER ; SUPERVISOR HUMBER DR WEEKLY BALARY POETON LEAWING
BEGINNING ENDING

FRIOW

RO

FreCHa

TG

FROM

TO

REFERENCES: BELOW LIST NAMES OF THREE PERSONS

. LENGTH QF TIME
NAME : ADDRESS TYPE OF PHOME # e R
BUSINESSE THIS PERSCN
IN CASE OF EMERGENCY, FERSON TGO NOTIFY TELEPHOME WO, Sy
ADRESS — ' : o
STREET CITY HTATE ar
‘a By ticking of this box I give you permission to withhold $15.00 from my first wage check for a background check. I understand that this pay-

ment will be returned to me if the background check is clean and I complete my probationary period of 90 days without incident.

I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts called for is cause for dis-
missal. Further, [ understand and agree that you will take a tip credit permitted by federal law, if I am a tipped employee and my wages are less minimal
'wage. Further I understand and agree that my employment is for no definite period, regardless of the date of payment of wages or salary and [ may termi-
nate my employment at any time with any previous notice, and that the company has a similar right.

DATE SIGNATURE
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