
Employment	Application 

 

Applicant Information 

Full Name: _____________________________________________________________________________ 

Address: _______________________________________________________________________________________________ 

Phone Number: __________________________________________________________ 

Email Address: __________________________________________________________ 

Date Available to Start: _________________________________________________ 

Position Applying For (check one): 

   ☐ Commercial Cleaner   ☐ Floor Technician   ☐ Site Supervisor 

Desired Salary: _________________________________________ 

 

Eligibility 

Are you authorized to work in the United States?  ☐ Yes   ☐ No 

Will you require sponsorship now or in the future?  ☐ Yes   ☐ No 

 

Job Requirements 

Do you have a valid driver’s license?  ☐ Yes   ☐ No 

Are you available to work weekends?  ☐ Yes   ☐ No 

Do you have your own transportation?  ☐ Yes   ☐ No 

Can you lift 40 lbs?  ☐ Yes   ☐ No 

 

Job Requirements 

Do you have a valid driver’s license?  ☐ Yes   ☐ No 

  



Employment History 

Employer #1: 

Company Name: ______________________________________________________ 

Job Title: ______________________________________________________________ 

Start Date: ______________________  End Date: _________________________ 

Responsibilities: _____________________________________________________________________________________ 

Reason for Leaving: _________________________________________________________________________________ 

Employer #2: 

Company Name: ______________________________________________________ 

Job Title: ______________________________________________________________ 

Start Date: ______________________  End Date: _________________________ 

Responsibilities: _____________________________________________________________________________________ 

Reason for Leaving: _________________________________________________________________________________ 

 

Education 

High School: __________________________________________________________  Graduated? ☐ Yes ☐ No 

College/Trade School: ______________________________________________  Graduated? ☐ Yes ☐ No 

Degree/Certification: ________________________________________________________________________________ 

 

References 

Reference #1: 

Name: _________________________________________________________________________ 

Relationship: _________________________________________________________________ 

Phone Number: _______________________________________________ 

Email: _________________________________________________________ 

 

 



Reference #2: 

Name: _________________________________________________________________________ 

Relationship: _________________________________________________________________ 

Phone Number: _______________________________________________ 

Email: _________________________________________________________ 

 

 

Disclosure and Authorization 

Employment is contingent upon passing a background check. 

I authorize M&N Contractors, LLC. to conduct a background check as part of the 
employment process. 

Signature: _____________________________________________________________________________   

 

Date: _____________________________________________________ 

 
 

Contact us at (301) 384-0215 or email Oscar@mncllc.net for more information. 

M&N Contractors, LLC. is an Equal Opportunity Employer. All qualified applicants will 
receive consideration for employment without regard to race, color, religion, sex, national 
origin, age, disability, veteran status, or any other protected characteristic under applicable 
law. 

If you require a reasonable accommodation to complete this application or to participate in 
the interview process, please contact us at (301) 384-0215 or Oscar@mncllc.net  
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