
 
 

Mon-Fri/9am-5pm www.emeraldcleaningservice.com Office: 919-591-8230 

Job Application 

 

Application Date: _____________________ 

First Name: __________________________  Last Name: __________________________ 

Current Address: ________________________________________________________________ 

Day Time Phone: ______________________ Cell Phone: __________________________ 

Date You Are Available to Work: _________________________ 

What Days Are You Most Interest in Working? 

Monday ___ Tuesday __ Wednesday __    Thursday __     Friday __ 

How Many Hours Do You Want to Work Per Week? ______ 

What Times Do You Want to Work? 

Part Time __ Full Time __  Per Diem __ 

Do You Have A Valid Driver’s License? 

Yes __   No __ 

Do You Own A Car? 

Yes __   No __ 

 

Work History/ Experience/Education 

Employer’s Name (most current): __________________________________________________ 

Start Date: ________  End Date: ________ 

Position Held: _______________________________________ 

Supervisor’s Name: _______________________________________ 



 
 

Mon-Fri/9am-5pm www.emeraldcleaningservice.com Office: 919-591-8230 

Telephone: ______________________________ 

Address: _____________________________________________________________________ 

Duties: 

______________________________________________________________________________ 

Reasons For Leaving: 

______________________________________________________________________________

______________________________________________________________________________ 

May We Contact This Employer? 

Yes __  NO __ 

 

Employer’s Name: __________________________________________________ 

Start Date: ________  End Date: ________ 

Position Held: _______________________________________ 

Supervisor’s Name: _______________________________________ 

Telephone: ______________________________ 

Address: _____________________________________________________________________ 

Duties: 

______________________________________________________________________________ 

Reasons For Leaving: 

______________________________________________________________________________

______________________________________________________________________________ 

May We Contact This Employer? 

Yes __  NO __ 

 

 



 
 

Mon-Fri/9am-5pm www.emeraldcleaningservice.com Office: 919-591-8230 

Employer’s Name: __________________________________________________ 

Start Date: ________  End Date: ________ 

Position Held: _______________________________________ 

Supervisor’s Name: _______________________________________ 

Telephone: ______________________________ 

Address: _____________________________________________________________________ 

Duties: 

______________________________________________________________________________ 

Reasons For Leaving: 

______________________________________________________________________________

______________________________________________________________________________ 

May We Contact This Employer? 

Yes __  NO __ 

 

Do You Have A High School/GED? 

Yes __  No __ 

 

College/Trade: _________________________________________________________________ 

Address: ______________________________________________________________________ 

Start Date: ___________ End Date: _____________ Degree: ____________________ 

 

 

 

 



 
 

Mon-Fri/9am-5pm www.emeraldcleaningservice.com Office: 919-591-8230 

Describe Yourself: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

We Do Not Consider or Interview Anyone Who Cannot Provide 

Three References (work, education, church etc.) No Family 

Member. 

 

Reference (1) Name and Number: __________________________________________________  

Reference (2) Name and Number: __________________________________________________  

Reference (3) Name and Number: __________________________________________________  

 

 

 

 

 



 
 

Mon-Fri/9am-5pm www.emeraldcleaningservice.com Office: 919-591-8230 

 

I hereby state that all information provided is accurate and may be verified by you.  I agree that 

I may be discharged if this company at any time learns of falsification or material omission in 

the information provided on this application form and related documents.  You may contact my 

former employers.  All references are hereby authorized to release all information which they 

may have relevant to my employment with them.  I hereby release Emerald Cleaning Service, its 

affiliates, successors, and assigns, and all references from liability that might be claimed 

because of information provided by such references.  I agree that I will follow all Emerald 

Cleaning Service policies, rules, and procedures.  I understand that Emerald Cleaning Service 

reserves the right to add, change, and/or delete any policies, procedures, work rules, and/or 

benefits at any time.  I agree to make myself available for random drug testing.  I have never 

been convicted of a felony and I have no criminal charges pending against me. 

 

 

Print Name: ___________________________ Date: _____________________________ 

Signature: _____________________________ Date: _____________________________ 

 

 


