
APPLICATION FOR EMPLOYMENT DATE:

P O BOX 492

LOWER LAKE, CA 95457

(707)  994-5068 // (707) 994-1647 FAX#

Actionsanitary@gmail.com 

LAST NAME: FIRST: MI:

MAILING ADDRESS:

CITY: STATE: ZIP:

PHONE: EMAIL:

D.O.B. AGE:

DATE AVAILABLE: DESIRED SALARY:

POSITION APPLIED FOR: CLASS OF LICENSE:

ANY POINTS ON YOUR RECORD? DL#

IF SO EXPLAIN:

ARE YOU A CITIZEN OF THE UNITED STATES?

HAVE YOU EVER BEEN CONVICTED OF A FELONY?

IF YES EXPLAIN:

EDUCATION

HIGH SCHOOL: ADDRESS:

DID YOU GRADUATE?

COLLEGE: ADDRESS:

DID YOU GRADUATE?

PREVIOUS EMPLOYER: NUMBER:

MANAGER: HOW LONG?

REASON FOR LEAVING:

PREVIOUS EMPLOYER: NUMBER:

MANAGER: HOW LONG?

REASON FOR LEAVING:

PLEASE PROVIDE TWO REFRENCES

1) NAME: NUMBER:

WERE DO THEY WORK:

HOW DO YOU KNOW THEM:

HOW MANY YEARS HAVE YOU KNOWN THEM?

2) NAME: NUMBER:

WERE DO THEY WORK:

HOW DO YOU KNOW THEM:

HOW MANY YEARS HAVE YOU KNOWN THEM?

PLEASE INCLUDE A COPY OF YOUR LICENSE!

mailto:Actionsanitary@gmail.com

