Poo-Patrol

EMPLOYMENT APPLICATION
THIS APPLICATION IS GOOD FOR 60 DAYS

Date: Name:

(Please Print) Last First Middle

Current Address:

Street Apt # City State Zip
Telephone #: Email:
Social Security #: - - Driver’s License #:
Position Applying For: Date Available to Start:
Are you willing to work overtime and weekends? Yes No
Do you have transportation? Yes No
Have you ever been convicted of a misdemeanor or felony? Yes No

If “YES”, please list conviction and date:

Will you consent to a background check? Yes No
Will you consent to a drug screening? Yes No
Education: (Circle highest grade completed) Name of School

High School: 1 2 3 4

College/Tech: 1 2 3 4

Other Training:

Please state any other qualification and/or experience you have which would qualify you for the
position applied for:




Employment History: (List current or most recent employment first)
Start Date | End Date | Employer & Address | Pay Rate | Position | Reason for Leaving

May we contact your present employer? Yes No

Character References: (Other than family or employers)
Name Address Phone # Occupation Years Known

May we check all references and other information you have provided? Yes No

| UNDERSTAND BY ALLOWING YOU TO CHECK THIS INFORMATION, | HOLD HARMLESS YOU
AND ALL PERSONS PROVIDING YOU INFORMATION. | UNDERSTAND YOU DEMAND HONESTY
FROM ALL EMPLOYEES AND DISHONESTY IS GROUNDS FOR DISCHARGE. ALL INFORMATION I
HAVE GIVEN ON THIS APPLICATION IS TRUE. YOU ARE AUTHORIZED TO INVESTIGATE MY
CREDIT AND EMPLOYMENT HISTORY.

SIGNATURE DATE
We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex,
religion, national origin, or veteran’s status.
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