%ﬁ Pre-Employement Questionnaire

CLEANERS

Qur Quality Is Noticeably Better

McNatt’s Cleaners is  Please print or type.
an Equal Opportunity  The application must

Employer and is be fully completed to
committed to be considered.
excellence through Please complete
diversity. each section, even if

you attach a resume.

Personal Information

Name (Last Name First)

Social Security No
(do not fill out, bring SS Card to Interview)

Address

City

State Zip

Address

Email Address

Home Phone Number

Mobile Phone Number

Position You Are Applying For

Available Start Date

Desired Pay

Are You Employed?
Yes [] No[]

If So, May We Inquire Of Your Present Employer?

Yes []

No [ ]

Ever Applied To Or Worked For This Company Before?
Yes [] No []

Where? When?

School Name

Location

Years Attended

Degree Received Major

References

Name

Title

Company Phone




Employment History

Employer (1) Job Title Dates Employed
Work Phone Duties Ending Pay Rate
Address City State Zip
Employer (2) Job Title Dates Employed
Work Phone Duties Ending Pay Rate
Address City State Zip
Employer (3) Job Title Dates Employed
Work Phone Duties Ending Pay Rate
Address City State Zip
Employer (4) Job Title Dates Employed
Work Phone Duties Ending Pay Rate
Address City State Zip

Special Training/Skills/Study

US Military Service Rank

Signature Disclaimer

“I certify that the facts contained in this questionnaire are true and complete to the best of my knowledge. | authorize
investigation of all statements contained herein and the references and employers listed above to give you any and all
information concerning my previous employment and any pertinent information they may have personal or otherwise,
and release the company from all liability for any damage that may result from utilization of such information.

| also understand and agree that no representative of the company has any authority to enter into any agreement for
employment for any specific period of time, or to make any agreement contrary to the foregoing, unless it is in writing
and signed by any authorized company representative.”

Name (Please Print) Signature

Date




