
                                                   
             
 ACS is an equal opportunity employer. This application will not be used for limiting or 
excluding any applicant from consideration for employment on a basis prohibited by local, state, 
or federal law.      
               
Please fill out all of the sections below:         
                                             
 Applicant Information:        
                                            
 Name:                 ________________________________________________________ 
 Address:   ________________________________________________________ 
 City, State, and Zip: _____________________________________________________ 
 Telephone:           Cell: ____________________ Home: _________________________ 
 Email address:   ________________________________________________________ 
           
 Employment Position:       
 Position applying for:       _____________________________
 How did you hear about us?   _______________________________________________
 How many days a week are you willing to work?   ________________    
 Any days you are looking for specifically?     ____________________________________
 Part time:   _______ Full Time:   _________     
 On what date could you start?    ___________________________________________
 Salary Desired:      _______________________________________________  
              



 Personal Information:        
             
 Are you a U.S. citizen or approved to work in the United States?     YES       NO  
             
 Will you consent to a controlled substance test?     YES    NO    
             
 Have you ever been convicted of a Criminal Offense?        YES     NO   
             
                         
 Education:              
            
 High School: ___________________________ Address:  _________________________
 From:   ____________ To:    ___________ Did you Graduate?  YES    NO    Diploma____
 College: _______________________________Address: __________________________ 
 From: ______________To:  ____________ Did you Graduate?   YES     NO     
 What Degree did you receive?  ______________________________________________ 
 OTHER: _________________________________________________________________  
 
 References:         
 Please list three Professional references        
 Full Name:  ______________________________  Relationship: ____________________
 Company:  _______________________________       Phone: ______________________
 Address:   _______________________________________________________________  

          
 

             
 Full name: ________________________________ Relationship: ____________________
 Company: _____________________________________ Phone:  ___________________ 
 Address:   ________________________________________________________________
              

 
             
 Full name: ________________________________ Relationship: ____________________
 Company: ________________________________ Phone: ________________________ 
 Address:   ________________________________________________________________
  
  
 
 



 Previous Employment :        
  
 Company: _____________________________________________  Phone: ___________  
 Address:   _____________________________________Supervisor: _________________ 
 Job Title: __________________ Starting Salary: $_________ Ending Salary $___________
 Responsibilities: __________________________________________________________ 
 From: ________________ To: _____________ Reason for Leaving: _________________   
 May we contact your previous supervisor for a reference?     YES     NO   
             
 Company: ______________________________________________ Phone:___________ 
 Address: _____________________________________Supervisor: __________________ 
 Job Title: _________________Starting Salary: $__________Ending Salary: $__________ 
 Responsibilities: __________________________________________________________ 
 From: _______________ To: ______________ Reason for Leaving: __________________
 May we contact your previous supervisor for a reference?    YES      NO   

             
 Military Service:         
  
 Branch:  _______________________________________ From: _________To:_________
 Rank at Discharge: ______________________ Type of Discharge: ___________________
 If other than honorable, explain:  _____________________________________________
             
  
 Disclaimer and Signature:       
  
 I certify that my answers are true and complete to the best of my knowledge  
 If this application leads to employment, I understand that false or misleading information
 in my application or interview may result in my release.     
             
 Signature: ___________________________ Date: _____________ 
             
          
 
 

“Cleaning with Focus and Passion” 


