Professional Choice, Inc.

EMPLOYMENT APPLICATION
Date: [ | Position Applied For: | |
PERSONAL INFORMATION
Full Name: [ L ‘
Address: ‘ o ‘
City/State/ZIP: | | Phone: |
Email: ‘ |

Are you legally eligible to work in the U.5? [_|Yes [ | No

Have you ever worked for Professional Choice, Inc. before? [ ves [ INo
If yes, when? |

Do you have any physical limitations that would prevent you from performing this job? [ |Yes [ |No
If yes, please explain: |

EDUCATION

School Name Location Years Attended Degree/Certificate

WORK EXPERIENCE

Employer Position Dates Employed Responsibilities Supervisor & Contact

SKILLS & CERTIFICATIONS

Janitorial f Cleam’ng Certification: I:‘ Yes D No Name Relationship Phone Email

Specialized Equipment Training; | ‘

Other Skills: ‘

REFERENCES

Name | Relationship Phone Email

APPLICANT STATEMENT

| certify that all information provided on this application is true and complete to the best of my knowledge. | understand that falsification
of information may result in refusal of employment or immediate termination if hired. | authorize Professional Choice, Inc. to verify any

Signature: I (Type or Sign) Date: | I




