
 

ANSWER ITEMS 1 THROUGH 6 BY PLACING AN “X” IN THE PROPER COLUMN  

YES NO 

      1. Are you a citizen of the United States? (If “NO” give the country of which you are a citizen __________)    

      2. Are you legally eligible to work in the United States?  

      3. Are you 18 years old or older? (If “NO” give age)  

      4. Within the last five years have you been fired from a job for any reason?  

     
5. Is there a reason, physical or otherwise, you would not be able to perform all of the essential job functions   
described in the position for which you have applied? 

      6. Is there any reason you would not be able to arrive on time at your assigned job location site 

      7. Have you ever been arrested for any crime? 

NOTE: If your answer is YES to questions 4 through 7, give complete details. Use reverse of page if necessary. 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

PERSONAL INFORMATION  
LEGAL NAME:                                                                               

                                            (LAST, FIRST, MIDDLE INITIAL) 

PHONE NUMBERS:     

LIST THE PLACES WHERE YOU HAVE LIVED IN THE PAST 10 YEARS 

CURRENT ADDRESS:         

CITY:                         STATE:                      ZIP CODE:                  

TIME AT THIS ADDRESS:     YEARS:             MONTHS:                              

PREVIOUS ADDRESS:                                                                  

                              

CITY:                             STATE:            ZIP CODE:                      

TIME AT THIS ADDRESS:     YEARS:             MONTHS:                              

PREVIOUS ADDRESS:                                                                   

                       

CITY:                             STATE:            ZIP CODE:                      

TIME AT THIS ADDRESS:     YEARS:             MONTHS:                              

Total YEARS MUST EQUAL 10 YEARS BACK 

 
APPLICATION FOR EMPLOYMENT  

EDUCATION  
HIGH SCHOOL GRADUATE?         YES     NO 

CURRENTLY ATTENDING           GRADE:    

HIGH SCHOOL NAME:      

COLLEGE GRADUATE?                YES          NO    

CURRENTLY ATTENDING         YEAR   
DEGREE:                      
COLLEGE/UNIVERSITY:  
HIGHEST LEVEL COMPLETED:  

MILITARY SERVICE 

DID YOU SERVE IN THE U.S. ARMED 
FORCES?     YES   NO   

IF “YES” WHICH BRANCH OF SERVICE? 
 

ARE YOU REGISTERED WITH THE 
SELECTIVE SERVICES?     YES    NO  

AVAILABILITY 
 SCHEDULE                                                                  AREAS WHERE YOU WOULD ACCEPT EMPLOYMENT     
YES  NO  Are you available to work: 
      20 hours per week                   
      Weekends 
      Nights 

      Additional hours as needed 

Date: 
 

When would you be available to 
start?  

 

Mark with an “X” areas you can work. If you indicate an area and 
work is offered and you choose not to accept the position you 
jeopardize the opportunity to work for ServiceMaster 
Performance now and in the future.  
  NE 

Albuquerque 
  SW 

Albuquerque 
  Belén 

  SE 
Albuquerque 

  Los Lunas   Santa Fe 

  NW 
Albuquerque 

  Rio Rancho   Los Álamos  

 

 

Administration use:                          10/10 

Start Date:         /           /                Pay: $                        PIN#:                         Building: 



                                 WORK EXPERIENCE                                    pg 2 
List the places where you have worked in the past 10 years. Start with your current or most recent job 
Company Name: Telephone 

(            ) 
Address: Employed – (State month and year) 

From:                        To: 
Name of Supervisor Hourly Pay 

Start:                          Last: 
State Job Title and Describe Your Work 
 

Reason for Leaving 
May we contact this employer?   □ Yes   □ No 

 

Company Name: Telephone 
(            ) 

Address: Employed – (State month and year) 
From:                        To: 

Name of Supervisor Hourly Pay 
Start:                          Last: 

State Job Title and Describe Your Work 
 

Reason for Leaving 
May we contact this employer?   □ Yes   □ No 

 

Company Name: Telephone 
(            ) 

Address: Employed – (State month and year) 
From:                        To: 

Name of Supervisor Hourly Pay 
Start:                          Last: 

State Job Title and Describe Your Work 
 

Reason for Leaving 
May we contact this employer?   □ Yes   □ No 

References 
Do you have any relatives or friends working for ServiceMaster?  Yes  No  
If you answered “Yes” please list them and their relationship to you. _____________________________________________ 
How did you hear of this job opportunity? ___________________________________________ 
Personal References  

   Name  Address  Phone  Email  Occupation  Relationship
Years 
known 

1                      

2                      

3                      
ATTENTION- THIS STATEMENT MUST BE SIGNED 

Read the following paragraph carefully before signing this statement. A false answer to any question may be grounds for not 
employing you, or for dismissing you after you begin work, and may be punishable by a fine or imprisonment (US Code, Title 18, 
Section 1001). All information you give will be considered in reviewing your statement. 

 

AUTHORITY FOR RELEASE OF INFORMATION 
I have completed this statement with the knowledge and understanding that any or all items contained herein may be subject to 
investigation prescribed by law or Presidential directive and I consent to the release of information concerning my capacity and fitness 
by employers, educational institutions, law enforcement agencies, and other individuals and agencies to duly accredit investigators, 
personnel staffing specialists, and other authorized employees of the federal government for that purpose. If you decide to engage an 
investigative agency to report on my credit and personal history (including, but not limited to, previous employment verification, 
criminal background checks, Social Security Number verification, MVR, sex offender list, etc.) I authorize you to do so. If a report is 
obtained you must provide, at my request, the name of the agency so I may obtain from them the nature and substance of the 
information contained in the report. 

CERTIFICATION 
I certify that all of the statements made by me are true, complete and correct to the best of my knowledge and belief and are made in 
good faith. 
 
Signature:_____________________________________________________   Date: _____________________             


