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KAYLA'S
CUSTOM

CLEANING




	

Providing you with a customized cleaning service to meet your individual needs

5016 World Dairy Drive Madison, WI
608.345.4549, kayla@kaylascustomcleaning.com

	Employee Application Form

	Date
	

	Name
	

	Date of Birth
	
	Social Security number
	

	Email Address
	

	Address

City/State/Zip
	

	Telephone Number
	

	Temporary Address
	

	Telephone Number
	

	Educational History

	
	Name and Location
	Highest Grade Completed
	Major
	GPA

	High School
	
	
	
	

	College
	
	
	
	

	References

	Name
	Number
	Relationship

	
	
	

	
	
	

	
	
	

	Employment History

Starting with your present or most recent employer, list your last three employers.

	#1

	Name

	Address
	
	
	
	

	
	Street
	City
	State
	Zip

	Phone

	Supervisor’s Name

	From

	To


	Positions Held



	Responsibilities



	Wage

	Okay to contact?

	#2

	Name

	Address
	
	
	
	

	
	Street
	City
	State
	Zip

	Phone

	Supervisor’s Name

	From

	To

	Positions Held



	Responsibilities



	Wage

	Okay to contact?

	#3

	Name

	Address
	
	
	
	

	
	Street
	City
	State
	Zip

	Phone

	Supervisors Name

	From

	To

	Positions Held



	Responsibilities



	Wage

	Okay to contact?

	Job Interests



	How did you hear about Kayla’s Custom Cleaning, LLC?

	Starting wage expected?      $                per

	Can you work—list times for each category

	Saturday
	Morning:
	Afternoon:
	Evening:

	Sunday
	Morning:
	Afternoon:
	Evening:

	Monday
	Morning:
	Afternoon:
	Evening:

	Tuesday
	Morning:
	Afternoon:
	Evening:

	Wednesday
	Morning:
	Afternoon:
	Evening:

	Thursday
	Morning:
	Afternoon:
	Evening:

	Friday
	Morning:
	Afternoon:
	Evening:

	Additional Comments:



	Personal Data



	Citizen of USA?

	Do you have a physical condition that may limit your ability to perform the job applied for?



	Do you have a valid driver’s license and clean driving record?

	If yes, when, where and disposition?



	Please sign that you give us permission to do a background check on you.
Sign:_____________________________________________________________



	I appreciate your interest and the time you have taken to prepare the application.  THANK YOU.


Please answer a few extra questions we have for you.

1. If you have previous cleaning experience how do you feel about learning a completely different routine and using new products? Are you willing to learn our routine?

2. Will you be okay cleaning the good, the bad and the ugly? 

3. Would you be okay with picking up pet poo?

4. Are you willing to stick your hand in a toilet with a glove on?

5. Do you have any physical limitations that could prevent you from preforming any of the essential functions?

6. Are you comfortable around pets? All pets, not just dogs and cats?

7. Do you have any allergies to pets of cleaning chemicals? If so, will it interfere with your job?

8. Are you willing to get on a ladder up to 10 feet?

9. Are you okay with limited hours to start and the possibility of part time for 2 months? 

10. Do you have your OWN transportation to work? Do you have vehicle insurance? Would you be willing to meet at locations other than the shop if closer to your home or if you need to be done early?

11.  We do require some employees to drive their own vehicles to meet at jobs and if you are not insurable at some point you may be required to drive your own personal vehicle. Will that be okay with you?

12.  Are you willing to drive our vehicles? 

AUTHORIZATION TO RELEASE INFORMATION
 Last Name 


       Middle Name



 First Name 

 Current Address 

Email address

_______________________________________

 Date of Birth 

________________________________________

 Social Security Number 

I do hereby authorize verification of all information in my employment application from all sources of employment, education, motor vehicle, financial history, criminal history, personal character, and worker's compensation records in accordance with ADA, labor and wage records, etc. or any part thereof, and authorize any duly authorized agent of IntelliCorp Records, Inc to obtain, whether the said records are public or private, and including those which may be deemed to be privileged or confidential in nature and I release all persons from liability on account of such disclosures. Information appearing on this Authorization will be used exclusively by IntelliCorp Records, Inc for identification purposes and for the release information which will be considered in determining any suitability for employment. I certify that I have made true, correct, and complete answers and statements on my employment application, any supplements to it and in any interview in the knowledge that they will be relied upon in considering my application for employment. I agree to provide additional information that may be requested to process my employment application. I authorize without reservation, any party or agency contacted by IntelliCorp Records, Inc to furnish the above-mentioned information. This authorization is valid during the course of my employment to the extent permitted by law.

**I hereby do _______do not_________ authorize you to contact my current employer for Employment and Reference 

Verifications 

(This will authorize immediate inquiries to the Human Resources Department and to any listed supervisors or references in the Employment/Reference Section of your application.)

I have the right to make a request to IntelliCorp Records, Inc, upon proper identification, to request the nature and substance of all information in its files on me at the time of my request, including sources of information, and the recipients of any reports on me which IntelliCorp Records, Inc has previously furnished within the two year period preceding my request. 

I understand and agree that any omission, false statement, misleading statement, or answer made by me on my application or any supplements to it and in any interviews will be sufficient grounds for rejection of employment and my discharge after employment.

 ______________________________________________________________________

Printed Name 

 CALIFORNIA, OKLAHOMA, and MINNESOTA RESIDENTS ONLY: If you are a current California, Oklahoma, or Minnesota resident and would like to request a copy of your Consumer Report or Investigative Consumer Report, please check the box. This report may include character and reputation information obtained through personal interviews.

DISCLAIMER: THIS FORM IS NOT MEANT TO PROVIDE LEGAL ADVICE OF ANY KIND.LEGAL ADVICE SHOULD BE SOUGHT FROM YOUR ATTORNEY. WE MAKE NO CLAIMS,PROMISES OR GUARANTEES ABOUT THE ACCURACY, COMPLETENESS, OR ADEQUACYOF THE INFORMATION CONTAINED HEREIN. WE MAKE NO WARRANTY THAT THISFORM IS APPROPRIATE FOR YOUR PARTICULAR NEEDS.

