
SCC Cleaning Company, Inc. “Quick” Employment Application 
Personal Information          Date of application _____/_____/_____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Employment History (Last or current job) 
 
 
 
 
I certify that the facts set forth in this Employment Application are true and complete to the best of my knowledge.  I understand that if I am employed, omissions or falsified 
statements on this application shall be considered sufficient reasons for dismissal.  I understand that if employment if offered to me and I accept employment, my 
employment may be terminated at will at any time, with or without cause and with or without notice, by myself or by the company.  The at-will nature of the employment 
relationship can only be modified in writing signed by the President of the Company. 
 
 
 
Applicant’s Signature   _________________________________________       Date Signed _____________________________________ 
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Applicant’s Signature   _________________________________________       Date Signed _____________________________________ 

 Name (Last)    (First)   (M.I.)   Social Security No. 
 

Home Address     City   State   Zip 

Home Telephone  (      )      Business Telephone     (     ) 

Position Applying For: ______________ 
Date Available ____________________ 
Are you interested in (check all that apply)? 
Full-time   Part-time   Temporary   

Days and 
hours 
available 

Day Mon Tues Wed Thur Fri Sat Sun 

From 

To 

Are you at least eighteen (18) years of age?       Yes         No    If not can you submit a work permit?        Yes       No 
Have you been convicted of a felony within the last five (5) years?   Yes       No          (The existence of a criminal record is not a barrier for consideration of employment.) 
Are you a United States Citizen or authorized to work in the United States?          Yes       No 
If hired, according to the Immigration Reform and Control Act of 1986, you will be required to submit proof of citizenship or work authorization. 

 Dates 

From: 
 
To: 

Name, Address and Telephone of Employer Position / Supervisor Rate of Pay 
 
Starting 
 
Final 

Major Duties Reason for Leaving 

Our company is an Equal Opportunity employer, without regard to race, color, creed, sex, national origin, age, handicap or other protected group. 
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