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Employment Application

We are an equal opportunity employer

Position applied For:  _____________________________ Date of Application:  __________

Name:  _______________________________________________________________________




Last



First



Middle

Address:  _____________________________________________________________________




Street



City 

State

Zip

Phone:  ____________________ Cell:  ______________   Soc. Sec. #:  __________________

Date Available To Start:  _________________

Are you a citizen of the United States of America?  Yes  _____   No  ______

If you are under 18, do you have a work permit?  Yes  ______   No  ______

Type of employment desired:  Full-time  ______    Part-time  _________

Rate of Pay desired:  ______________________________

Have you been convicted of a crime in the past?  
Yes  ______   No  _______

If yes, Please explain:  _________________________________________________________

_____________________________________________________________________________

Have you ever been employed here Before?    Yes  ______     No  ________

Do you have a valid driver’s Licensee ?  Yes  ___   No  ___   

Driver Licensee Number:  _____________________  State:  ____________

Will you work overtime hours if asked?  Yes  _____    No  _______
References

Please List below three persons you have known for at least one year (exclude relatives)
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Educational Background

Name of High School:  _____________________  Graduate?  Yes  ____   No  ___  GED ___

Business or Trade School:  ____________________

Other?  ______________________________________________________________________

Work Experience:  List all experience that would be relevant to your employment at Braco Window Cleaning Service, Inc.


APPLICANT STATEMENT

1)  I hereby certify that all responses set forth during my employment application process are true and complete.  My signature also authorizes Braco Window Cleaning Service, Inc. or its authorized agents to conduct a thorough investigation of all statements, written and oral, made by me during the employment application process, including without limitation, information concerning my prior employment positions, driving record, law enforcement record, and educational background.  I hereby authorize all persons, companies or other entities connected with any such informational request, including without limitation, physicians, hospitals, prior employers, and law enforcement agencies to provide any and all information and or medical records they may have regarding me or my employment.  I release and agree to indemnify Braco Window Cleaning Service, Inc., its authorized agents, and its employees, and all other persons, companies, and other entities from any and all liability arising out of such investigation, including without limitation any liability for furnishing information or for taking any action based on the information provided.

2)  I understand and agree that any falsification, misrepresentation, or omission either on the employment application form or in my responses to questions asked during the interviewing or examination process may disqualify me from further consideration for employment, or if employed by Braco Window Cleaning Service, Inc., will subject me to immediate termination, whenever the falsification or omission is discovered.  In this regard, where an item is left blank on the employment application, it is because there is no information within its scope.

3)  I understand that a physical examination and a chemical test for the presence of illegal and controlled substances, may be required before the commencement of and or during my employment.  I release and agree to indemnify Braco Window Cleaning Service, Inc., its authorized agents, and its employees, and all other persons, companies, and other entities from any and all liability arising out of any physical examination or chemical testing or for the taking of any action based on the results of any physical examination or chemical testing.

4)  I understand and agree that if I am employed by Braco Window Cleaning Service, Inc., my employment is at-will so that I may terminate my employment at any time and for any or no reason.  Likewise, Braco Window Cleaning Service, Inc., can terminate my employment at any time, with or without notice, and for any or no reason.  I also understand and agree that nothing contained in the Braco Window Cleaning Service, Inc. employment application or in the granting of an interview or anything set forth in any oral or written statement, communication, or policy no or in the future constitutes or is intended to constitute or to create a contract between me and Braco Window Cleaning Service, Inc. for either employment or for the providing of benefits.  No promises regarding employment have been made to me and I understand and agree that no such promise or guarantee is binding on Braco Window Cleaning Service, Inc. unless they are expressed promises, made in writing, and signed by either the President or Vice-Presidents of Braco Window Cleaning Service, Inc.

Applicant’s Signature ____________________________________Date ____________________

CONSENT FORM FOR DRUG AND ALCOHOL TESTING

I understand that Braco Window Cleaning Service, Inc. (“ Braco” )  strictly prohibits the use, possession or transfer of illegal drug paraphernalia or alcohol while on duty or on Braco’s property.  I further understand that Braco may require each employee to submit to drug and./or alcohol tests.  These tests will be conducted by and independent health facility, clinic, laboratory, or physician selected and compensated by Braco.

I hereby give Braco and/or physician or other medical personnel of its choice my permission to test me for the presence of drugs and/or alcohol at any time while I am employed by Braco.  I also authorize the release of the test result and other relevant medical information to Braco, a physician, testing facilities, or any applicable government agencies requiring Braco to submit such information pursuant to law or regulation.  I agree to cooperate in any such testing procedure ( including the completion of this Consent Form ).  I understand that under Braco’s Drug and Alcohol Policy, I will be required to be tested: randomly, on a suspicion less basis, in the event of any accident resulting in injury or property damage, or for any reason to be determined by Braco, and agree to be tested under any of these circumstances, I release and agree to indemnify Braco, its officers, employees, and representatives from any and all liability arising our of any such testing or the taking of any action based on the results of any such testing.

I understand and acknowledge that such testing is a condition of my employment, and that if I refuse to sign this form or any form provided by the testing facility, falsify information on any such form or falsify test results, refuse to be tested and/or fail to follow any or all of the requirements set forth in Braco’s Drug and Alcohol Policy, I will be subject to disciplinary action- up to and including termination.  I understand that I will be notified if my test result is confirmed positive for drugs and/or alcohol and that a confirmed positive test result will result in disciplinary action up to and including termination of my employment.

Signature:  __________________________________________  Date:  _________________

Witness:  ____________________________________________  Date:  _________________

Name						Address			Phone Number


1)  





2)





3)_____________________________________________________________________________








___





Date Mo/Yr		Employers Name & Address		








