1510 NW 65th Street
Ocala, FL 34475
(352) 694-0494

STEAMFORCE info@SteamForceSolutions.com

www.SteamForceSolutions.com

RESTORATIVE CLEANING SOLUTIONS

POSITION APPLYING FOR:

APPLICANT INFORMATION

NAME:

ADDRESS:

EMAIL:

PHONE #:

EMPLOYMENT POSITION

HOW DID YOU HEAR ABOUT THIS POSITION?

WHAT DAYS ARE YOU AVAILABLE FOR WORK?

WHAT HOURS OR SHIFTS ARE YOU AVAILABLE FOR WORK?

ON WHAT DATE CAN YOU START WORKING IF YOU ARE HIRED?

DO YOU HAVE RELIABLE TRANSPORTATION TO AND FROM WORK? DO YES O NO

PERSONAL INFORMATION

ARE YOU 18 YEARS OF AGE OROLDER? OYES @8NO ARE YOU A U.S CITIZEN OR APPROVED TO WORK IN THE UNITED STATES? O0 YES O NO

WILL YOU CONSENT TO A MANDATORY CONTROLLED SUBSTANCE TEST? O YES O NO

DO YOU HAVE ANY CONDITION WHICH WOULD REQUIRE JOB ACCOMODATIONS? B YES O NO

HAVE YOU EVER BEEN CONVICTED OF A CRIMINAL OFFENSE (FELONY OR MISDEMEANOR)? O YES O NO

IF YES, PLEASE STATE THE NATURE OF THE CRIME(S), WHEN AND WHERE CONVICTED AND DISPOSITION OF THE CASE.

(NOTE: NO APPLICANT WILL BE DENIED EMPLOYMENT SOLELY ON THE GROUNDS OF CONVICTION OF A CRIMINAL OFFENSE. THE DATE OF THE
OFFENSE, THE NATURE OF THE OFFENSE, INCLUDING ANY SIGNIFICANT DETAILS THAT AFFECT THE DESCRIPTION OF THE EVENT, AND THE
SURROUNDING CIRCUMSTANCES AND THE RELEVANCE OF THE OFFENSE TO THE POSITION(S) APPLIED FOR, MAY HOWEVER, BE CONSIDERED.

EDUCATION AND TRAINING

HIGH SCHOOL

NAME LOCATION (CITY, STATE) YEAR GRADUATED DEGREE EARNED
COLLEGE /UNIVERSITY

NAME LOCATION (CITY, STATE) YEAR GRADUATED DEGREE EARNED
VOCATIONAL SCHOOL / SPECIALIZED TRAINING

NAME LOCATION (CITY, STATE) YEAR GRADUATED DEGREE EARNED




PREVIOUS EMPLOYMENT HISTORY

EMPLOYER #1 SUPERVISOR NAME JOB DUTIES
JOBTITLE PHONE #
REASON FOR LEAVING DATES EMPLOYED
EMPLOYER #1 SUPERVISOR NAME JOB DUTIES
JOBTITLE PHONE #
REASON FOR LEAVING DATES EMPLOYED
EMPLOYER #1 SUPERVISOR NAME JOB DUTIES
JOBTITLE PHONE #

REASON FOR LEAVING

DATES EMPLOYED

JOB SKILLS / QUALIFICATIONS
PLEASE LIST BELOW THE SKILLS AND QUALIFICATIONS YOU POSSESS FOR THE POSITION FOR WHICH YOU ARE APPLYING.

(NOTE: STEAMFORCE, LLC COMPLIES WITH THE ADA (AMERICANS WITH DISABILITIES ACT) AND WILL CONSIDER REASONABLE

ACCOMODATION MEASURES THAT MAY BE NECESSARY FOR ELIGIBLE APPLICANTS / EMPLOYEES TO PERFORM ESSENTIAL FUNCTIONS.)

REFERENCES

PLEASE PROVIDE 1 PERSONAL AND 1 PROFESSIONAL REFERENCE BELOW:

REFERENCE

CONTACT INFORMATION

AT-WILL EMPLOYMENT

THE RELATIONSHIP BETWEEN YOU AND STEAMFORCE, LLC IS REFERRED TO AS "EMPLOYMENT AT WILL." THIS MEANS YOUR EMPLOYMENT
CAN BE TERMINATED AT ANY TIME FOR ANY REASON, WITH OR WITHOUT CAUSE OR NOTICE, BY YOU OR BY STEAMFORCE, LLC. NO
REPRESENTATIVE OF STEAMFORCE, LLC HAS AUTHORITY TO ENTER INTO ANY AGREEMENT CONTRARY TO THE FOREGOING "EMPLOYMENT
AT WILL" RELATIONSHIP. YOU UNDERSTAND THAT YOUR EMPLOYMENT IS "AT WILL" AND THAT YOU ACKNOWLEDGE THAT NO ORAL OR
WRITTEN STATEMENTS OR REPRESENTATIONS REGARDING YOUR EMPLOYMENT WILL ALTER YOUR AT-WILL EMPLOYMENT STATUS, EXCEPT
FOR A WRITTEN STATEMENT SIGNED BY YOU AND A MEMBER OF MANAGEMENT.

APPLICANT SIGNATURE:

DATED:
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