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Maintenance/Caretaker JOB APPLICATION 
PERSONAL INFORMATION 

FULL NAME: ___________________________________ DATE: __________________ 
First        Middle        Last       

ADDRESS: _____________________________________________________________ 
Street Address                Apt/Suite    

 _____________________________________________________________ 
City     State                   Zip Code      

E-MAIL: __________________________________ PHONE: _____________________

SOCIAL SECURITY NUMBER (SSN): _____-____-_____ 
 
DATE AVAILABLE: __________________ DESIRED PAY: $_________ ☐ HOUR  ☐ SALARY
 
POSITION APPLIED FOR: _Maintenance / Caretaker  ___________________________ 

EMPLOYMENT ELIGIBILITY 

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S? ☐ YES  ☐ NO*
 
HAVE YOU EVER WORKED FOR THIS EMPLOYER? ☐ YES*  ☐ NO 
 
*IF YES, WRITE THE START AND END DATES: ____________________________________
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY? ☐ YES*  ☐ NO 
 
*IF YES, PLEASE EXPLAIN: ____________________________________________________

EDUCATION 

HIGH SCHOOL: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  
 
GRADUATE? ☐ YES  ☐ NO DIPLOMA: _____________________
 
COLLEGE: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  
 
GRADUATE? ☐ YES  ☐ NO DEGREE: _____________________
 
OTHER: _____________________ CITY / STATE: _____________________ 
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FROM: _____________________ TO: _____________________  

DEGREE/CERTIFICATION: _____________________ 

OTHER: _____________________ CITY / STATE: _____________________ 

FROM: _____________________ TO: _____________________  

DEGREE/CERTIFICATION: _____________________ 

PREVIOUS EMPLOYMENT

EMPLOYER 1: __________________________________________________________ 
Company / Individual 

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________ 
Street Address                Apt/Suite    

 ____________________________________________________________ 
City     State                   Zip Code 

 
STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_________ ☐ HOUR  ☐ SALARY

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _______________________________________________________ 

EMPLOYER 2: __________________________________________________________ 
Company / Individual 

E-MAIL: __________________________________ PHONE: _____________________

ADDRESS: ____________________________________________________________ 
Street Address                Apt/Suite    

 ____________________________________________________________ 
City     State                   Zip Code 

 
STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_________ ☐ HOUR  ☐ SALARY

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _______________________________________________________ 

EMPLOYER 3: __________________________________________________________ 
Company / Individual 

E-MAIL: __________________________________ PHONE: _____________________
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ADDRESS: ____________________________________________________________ 
Street Address                Apt/Suite    

 ____________________________________________________________ 
City     State                   Zip Code      

 
STARTING PAY: $_________ ☐ HOUR  ☐ SALARY ENDING PAY: $_________ ☐ HOUR  ☐ SALARY

JOB TITLE: ______________ RESPONSIBILITIES: _____________________________ 

FROM: _____________________ TO: _____________________ 

REASON FOR LEAVING: _______________________________________________________ 

REFERENCES 
(PROFESSIONAL ONLY)

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
First       Last       

COMPANY: ________________________________ TITLE: ______________ 

E-MAIL: __________________________________ PHONE: _____________________

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
First       Last       

COMPANY: ________________________________ TITLE: ______________ 

E-MAIL: __________________________________ PHONE: _____________________

FULL NAME: _______________________________ RELATIONSHIP: ______________ 
First       Last       

COMPANY: ________________________________ TITLE: ______________ 

E-MAIL: __________________________________ PHONE: _____________________



Page 4 of 5 

BACKGROUND CHECK CONSENT

ARE YOU WILLING TO CONSENT TO A BACKGROUND CHECK? ☐ YES  ☐ NO 

DISCLAIMER

Applicant understands that this is an Equal Opportunity Employer and committed to excellence 
through diversity. In order to ensure this application is acceptable, please print or type with the 
application being fully completed in order for it to be considered.  

Please complete each section. 

I, the Applicant, certify that my answers are true and honest to the best of my knowledge. If this 
application leads to my eventual employment, I understand that any false or misleading 
information in my application or interview may result in my employment being terminated. 

SIGNATURE _________________________________ DATE _____________________ 

PRINT NAME _________________________________ 



AUTHORIZATION FOR BACKGROUND CHECKS 

After carefully reading this Authorization form, I authorize Painted Door Properties, LLC. to order my background 
report, including investigative consumer reports.  I understand that the Company may rely on this authorization to order 
additional background reports, including investigative consumer reports, during my employment without asking me for my 
authorization again as allowed by law. 

I also authorize the following agencies and entities to disclose to the Background Check Company and its agents all 
information about or concerning me, including but not limited to: my past or present employers; learning 
institutions, including colleges and universities; law enforcement and all other federal, state and local agencies; federal, 
state and local courts; the military; credit bureaus; testing facilities; motor vehicle records agencies; if applicable, 
worker’s compensation injuries; all other private and public sector repositories of information; and any other person, 
organization, or agency with any information about or concerning me. Workers’ compensation information will only be 
requested in compliance with federal Americans with Disabilities Act and/or any other applicable federal, state or local 
laws and only after a conditional job offer is made.  The information that can be disclosed to the Background Check 
Company and its agents includes, but is not limited to, information concerning my employment history, earnings history, 
education, credit history, motor vehicle history, criminal history, military service, professional credentials and licenses and 
substance abuse testing. 

I agree the Company may rely on this authorization to order background reports, including investigative consumer 
reports, from companies other than the Background Check Company without asking me for my authorization again as 
allowed by law.  I also agree that a copy of this form is valid like the signed original.  I certify that all of the personal 
information I provided is true and correct.  

Last Name __________________________________ First ________________________ Middle ____________________ 

Maiden/Other Names _______________________________________________ Years Used _______________________ 

______________________________________________________________         _____/_______/________ 
Signature        Date:    (Month/Day/Year) 
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