PRE-EMPLOYMENT

APPLICATION

	NOTICE TO APPLICANTS


If you need help to fill out this application form, or for any phase of the employment process, please notify the person that gave you this form and every effort will be made to accommodate your needs in a reasonable amount of time.

1. Complete both pages of this form.

2. If more space is needed to complete any question, please attach a separate piece of paper.

3. Print clearly.  Incomplete or illegible applications will not be processed.




	PERSONAL DATA


TODAY’S DATE:






NAME:









LAST

               FIRST


     M.I.

SOCIAL SECURITY NUMBER:___-__-____              DATE OF BIRTH__/__/____
CELL PHONE:


      HOME PHONE:



EMAIL ADDRESS:_________________________________________________________
CURRENT ADDRESS:










       STREET



COUNTY CITY/STATE/ZIP:











CITY



STATE

        ZIP

PREVIOUS ADDRESS:










        STREET



COUNTY

CITY/STATE/ZIP:









DESIRED PAY RATE: $__________________

	AVAILABILITY


For which position are you applying?  Please check all that apply.  See attached pages for job descriptions.

(  LIGHT DUTY SPECIALIST

(  VACUUM SPECIALIST


(  RESTROOM SPECIALIST

(  UTILITY SPECIALIST


(  FLOOR MACHINE SPECIALIST

(  OTHER (PLEASE SPECIFY)

________________________________

Which time range are you available?

(  Weekdays

(  Evenings


Date available to start work ___________________________

What category would you prefer?

(  Full-time
(6-8 hrs per day)

(  Part-time
(3-4 hrs per day)

ALL SHIFT TIMES ARE APPROXIMATE AND ARE SUBJECT TO CHANGE.
(  Nights

(  Weekends

	SECURITY


	(  Yes
	(  No


Have you used any names or Social Security Numbers other than those on this page?  If yes, please list: ____________________________________________________________________________________

1.  Have you been convicted of a crime involving theft (such as shoplifting, robbery, burglary, credit card fraud, check fraud, embezzlement) or a drug related crime?    ( Yes    (  No

2.  Have you been convicted of a crime of violence (such as assault, battery, use/possession of a deadly weapon, a sexual offense, stalking)?    ( Yes    (  No

3.  Have you stipulated to or admitted to the commission of a crime in a court proceeding for a crime involving theft (such as shoplifting, robbery, burglary, credit card fraud, check fraud, embezzlement) or a drug related crime?    (  Yes    ( No

4.  Have you been convicted of a felony, or plea bargained from a felony charge to a misdemeanor?    (  Yes    (  No

5.  Have you ever been discharged by an employer due to a theft related incident, situation involving dishonesty or a crime involving theft (such as shoplifting, misappropriation of property, robbery, burglary, credit card fraud, check fraud, embezzlement) or a drug related crime?    (  Yes    (  No

6.  Have you ever been disciplined or discharged by an employer for sexual harassment?    (  Yes    (  No

If you answered “Yes” to questions 1 through 6, write the details on the back of this page.

NOTE:  Do not fill out any part of the following section you believe to be non-job related.

	JOB-RELATED SKILLS


Foreign Languages 1. ___________________________________________ (  Read  (  Write  (  Speak

                                2. ___________________________________________ (  Read  (  Write  (  Speak

If the job requires, do you have the appropriate valid drivers license?

DL#



Type


State of issue




Have you had any moving violations?

Please describe










(  Yes

( Yes


(  No

(  No

Have you been given a job description or had the requirements of the job explained to you?

(  Yes

  (  No
Do you understand these requirements?







(  Yes

  (  No

Can you perform the requirements of this job without accommodation?




(  Yes

  (  No

If you answered “No”, what accommodations are necessary?______________________________________________________________

LAST NAME _______________________________________ FIRST NAME _____________________________________

	
EMPLOYMENT EXPERIENCE


PLEASE NOTE.  Your application will not be considered unless every question in this section is answered.  Since we will make every effort to contact previous employers, the correct telephone numbers of past employers are critical.  If you need assistance, please ask.

	Current (or Last) Employer
	Street Address
	City, State
	Zip Code
	Telephone

	Job Title
	Description of Duties
	Supervisor’s Name

	From     Mo.       Yr.

       __   __  /  __   __
	To     Mo.       Yr.

     __  __  /  __  __
	Start Salary
	Final Salary
	Reason for Leaving
	May We Contact

Current Employer?

(  Yes            (  No

	Previous Employer
	Street Address
	City, State
	Zip Code
	Telephone

	Job Title
	Description of Duties
	Supervisor’s Name

	From     Mo.       Yr.

       __   __  /  __   __
	To     Mo.       Yr.

     __  __  /  __  __
	Start Salary
	Final Salary
	Reason for Leaving

	Previous Employer
	Street Address
	City, State
	Zip Code
	Telephone

	Job Title
	Description of Duties
	Supervisor’s Name

	From     Mo.       Yr.

       __   __  /  __   __
	To     Mo.       Yr.

     __  __  /  __  __
	Start Salary
	Final Salary
	Reason for Leaving

	Previous Employer
	Street Address
	City, State
	Zip Code
	Telephone

	Job Title
	Description of Duties
	Supervisor’s Name

	From     Mo.       Yr.

       __   __  /  __   __
	To     Mo.       Yr.

     __  __  /  __  __
	Start Salary
	Final Salary
	Reason for Leaving


	REFERENCES (Not a Relative)


NAME




   ADDRESS/PHONE



      YEARS KNOWN/RELATIONSHIP

	1.
	
	

	2.
	
	


	APPLICANT NOTE


False statements = termination:  Please answer all appropriate questions completely and accurately.  False information, omissions or misrepresentations of facts, or misleading statements during the interview or on this application may result in rejection of my application or discharge if discovered at any time during employment.

Not a contract:  This application form is intended for use in evaluating your qualifications for employment.  This is not an employment contract.

Policy changes:  The employment policies and procedures serve as a guide to personnel.  CFM reserves the right to change any policies at any time, for any reason, with or without notice.  CFM also reserves the right to make final decisions concerning the interpretation and revision of policies and procedures.
Employment at Will Agreement:  I agree that, if hired, I will conform to the rules and regulations of CFM, and further understand and agree that my employment is for no definite period and may, regardless of the time and manner of payment of my wages and salary, be terminated at any time by CFM or me, with or without cause or any previous notice.  Further, I understand that no District Manager or Representative of CFM has the authority to enter into an agreement for employment for any specific period of time or to make any agreement contrary to the foregoing.

Equal opportunity employment:  All qualified applicants will receive consideration without discrimination because of sex, marital status, race, age, creed, national origin or the presence of disabilities.

Felony conviction:  A felony conviction will not necessarily bar an applicant from employment.

Affirmative Action Questionnaire:  This information is being gathered for Affirmative Action under section 503 of the Rehabilitation Act of 1973.  This information requested is voluntary and will be kept confidential.  An applicant will not be subject to any adverse treatment for refusing to complete the questionnaire.

Drug & other testing:  Additional testing of job related skills and for the presence of drugs in your body may be required prior to employment.

Medical history:  After an offer of employment, and prior to reporting to work, you will be required to complete a medical history form and may be required to be examined by a medical professional designated by the company.

	CERTIFICATION AND RELEASE


Authorization for release of information:  I authorize the company and/or its agents, including consumer reporting bureaus, to verify any of this information including, but not limited to, criminal history and motor vehicle driving records.  I authorize all persons, schools, companies and law enforcement authorities to release any information concerning my background and hereby release any said persons, schools, companies and law enforcement authorities from any liability for any damage whatsoever for issuing this information.

Illegal drug use:  I also understand that the use of illegal drugs is prohibited during employment.  I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment.

	SIGNATURE


	DATE


THIS APPLICATION WILL RECEIVE ACTIVE CONSIDERATION FOR 30 DAYS




Corporate Facilities Management Inc.








CFM  Form ____
Revised Effective _________
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