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EMPLOYMENT APPLICATION 

DATE: ____________________ 

CleanRite provides equal employment opportunity to all qualified persons, and does not unlawfully discriminate against any 
person on the basis of race, color, creed, religion, sex, national origin, age, disability, marital or veteran status, sexual orientation, 
or any other legally protected status. 

Personal Information 
1. Name:
(Mr./Ms./Mrs.)  ____________________________ , ____________________________ _______________ 

Last  First Middle Initial(s) 
2. Address: ____________________________________________________________________________________

______________________________________________________________________________________________ 
3. Date of birth: _____________ (day/month/year)

4. Email Address (required):
____________________________________________________________

5. Contact Numbers:
Home: (         )          -
Cell: (         )          -
Other: (         )          -

6. Social Security #:_____________ 7. Are you a licensed driver?  Yes     No    If yes, what class? ______. 

General Information 
1. Have you ever applied to or worked for CleanRite before?  Yes  No
If so, when?

2. Are any of your relatives currently working for CleanRite?    Yes         No
If so, please list name and department, if applicable: ___________________________________________________

3. Have you ever been convicted of a felony?                Yes         No
If yes, please explain: _____________________________________________________________________________
(Please note that a police record must be presented prior to the start of employment.)
4. Do you have any physical or non-physical health constraints that may prohibit you from completing your day-
to-day tasks?      Yes         No
If yes, what are they? ____________________________________________________________________________

5. Are you able to lift up to 25lbs in repeated actions?  Yes  No

Employment Request 

6. What position are you applying for? Hospitality Specialist  Driver 

7. What type of employment are you seeking?  Part-time  Full-time  Contractual 

8. Minimum Salary Requested:  _______ If applicable, are you available for overtime?  Yes  No
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9. What is the earliest date you can begin work? _______________________________

10. Kindly indicate your available hours for work:

DAY Sunday Monday Tuesday Wednesday Thursday Friday Saturday 

FROM 

TO 

11. How did you hear about this position?    Referral   Billboard  Phone Book  Company Website  
Other_________________________________________

Employment History 
12. Are you currently employed?  Yes  No
13. May we contact your current employer?  Yes  No  Not Applicable

*Please begin with most recent employment

Job #1 
Name of Employer:  _____________________________________________  Telephone: ___________________ 

Address of Employer: _____________________________________________________________________________ 

Employed From: ___________________________ Employed To: ___________________________ 

Position Held Brief Description of Duties Salary/Wage 

Starting $ 

Final $ 

Reason for Leaving: _____________________________________________________________________________ 

Job #2 
Name of Employer:  _____________________________________________  Telephone: ___________________ 

Address of Employer: _____________________________________________________________________________ 

Employed From: ___________________________ Employed To: ___________________________ 

Position Held Brief Description of Duties Salary/Wage 

Starting $ 

Final $ 

Reason for Leaving: _____________________________________________________________________________ 

Job #3 
Name of Employer:  _____________________________________________  Telephone: ___________________ 

Address of Employer: _____________________________________________________________________________ 



CleanRite Employment Application 3 

Employed From: ___________________________ Employed To: ___________________________ 

Position Held Brief Description of Duties Salary/Wage 

Starting $ 

Final $ 

Reason for Leaving: _____________________________________________________________________________ 

Educational Background 

School Name Location Course of Study Degree 
Obtained 

High School/GED 

College/University 

Graduate School 

Vocational / 
Specialized 

References 

Name Company Title Contact Information 

Declaration 

I certify that the facts set forth in this application are true, complete, and correct to the best of my knowledge. I 
understand that any misrepresentations, falsifications, or omissions on this application can be grounds for rejection 
of my application or, if I am employed by this company, for my immediate termination from employment. 

I authorize CleanRite to make any necessary inquiries and investigations into my education, military, or employment 
history. I further authorize, unless otherwise indicated on this application, the release of my information to 
CleanRite by any of the schools, services, or employers listed on this application. 

I understand that neither the completion of this application nor any other part of my consideration for employment 
establishes any obligation for CleanRite to hire me.  If I am hired, I understand that I will be required to work on a 
rotated shift schedule and that CleanRite can terminate my employment at any time and for any reason, with or 
without cause and without prior notice. 
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I understand that continued employment will depend upon the successful completion of work assigned to me 
during a new hire period of up to ninety (90) days and upon my continued successful performance.               
                                                                                                  
I have read, understand, and agree to the above statements 
 
 
Signature: 

 
Date: 
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