

BUSINESS NAME: HORNBILL CLEANING COMPANY   
  

  

  
EMPLOYMENT APPLICATION
	APPLICANT INFORMATION

	Full Name:
	Date:

	SS#:
	DL#

	Address:

	City:
	Region:
	Post Code:

	Phone:
	Mobile:

	E-mail Address:

	Position Applied For:
	Desired Salary: $

	How did you hear of this opening:
	

	
	

	Date Available To Start:
	

	
	

	Availability
	Specific Times Available

	Monday
	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	

	Tuesday
	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	

	Wednesday
	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	

	Thursday
	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	

	Friday
	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	

	Saturday
	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	

	Sunday
	 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	

	Are you able to work swing shifts and/or graveyard shifts:

	

	Are you a NEW ZEALAND citizen or authorized to work in the NEW ZEALAND?  (must provide documentation): 
 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO                                                                 

	Have you ever been convicted of a criminal offence?
 FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	If yes, please explain:

	


	EDUCATION/TRAINING/QUALIFICATIONS

	

	Secondary School:
	Region:

	Did you graduate:      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
	Year of Graduation:

	
	
	

	College:
	Region:

	From:
	To:
	Did you graduate?      FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO
Degree:

	
	
	

	Other Training/Qualifications:

	

	

	

	REFERENCES 

	Name:
	Relationship:

	Address:

	City:
	Region:
	Post Code:

	Home:
	Mobile No:

	Name:
	Relationship:

	Address:

	City:
	Region:
	Post Code:

	Home:
	Mobile No:

	Name:
	Relationship:

	Address:

	City:
	Region:
	Post Code:

	Home:
	Mobile No:


	PREVIOUS EMPLOYMENT (Start with most recent employer)

	

	Company:
	Supervisor:
	Job Title:

	Address:
	City:
	Region:
	Post Code:

	Phone:
	Start Salary:
	End Salary:

	Responsibilities:

	From:
	To:
	Reason for Leaving:

	May we contact your previous supervisor for reference?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	

	Company:
	Supervisor:
	Job Title:

	Address:
	City:
	Region:
	Post Code:

	Phone:
	Start Salary:
	End Salary:

	Responsibilities:

	From:
	To:
	Reason for Leaving:

	May we contact your previous supervisor for reference?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO

	

	Company:
	Supervisor:
	Job Title:

	Address:
	City:
	Region:
	Post Code:

	Phone:
	Start Salary:
	End Salary:

	Responsibilities:

	From:
	To:
	Reason for Leaving:

	May we contact your previous supervisor for reference?   FORMCHECKBOX 
  YES      FORMCHECKBOX 
  NO


I certify the above information is accurate to the best of my knowledge.  I understand false or misleading information may lead to my dismissal.  I authorize Business Name to investigate my background and employment history.
Signature:
Date: _____________
INTERVIEW QUESTIONS
Do you have experience with a Professional Cleaning Service?
Please provide name of company.
Have you ever been convicted in ANY court of any offences, including traffic violations? Describe.
Do you have a valid driver’s license? License number & Expiration date.
What is your desired wage rate?
Please circle what days and hours you are available to work:
8AM-12AM          12PM-4PM               4PM-8PM

Monday Tuesday Wednesday Thursday Friday Saturday  Sunday

Do you have obligations that would prevent you from morning, mid-day, or evening visits to our client's homes?

Are you available to work on short notice? Yes___ No ___

How many work days have you missed in the last two years due to illness or injury? Describe.
Describe yourself in 5 words or less.

How would you handle an alarm that you set off?
How would you handle an argumentative or complaining client?

Why do you want to be a professional cleaner?

Why would you make a good employee?
What is one thing you do not use when cleaning wood floors?

How do you clean marble and granite?

Please list any special skills or training that you feel is relevant?



