
APPLICATION FOR EMPLOYMENT
 KeeClean Management Inc.

494 Bridgeport Ave. Suite 180
Shelton, CT 06484

203-397-2532

Equal access to programs, services and employment is available to all persons.  Those applicants requiring accommodation to the application and/or interview process 
should contact a representative of the Personnel Department.

PLEASE PRINT

Position Applied For:                                                                                                                                              Date:                                                                

              
Referral Source:      Advertisement        Employee         Relative        Walk-In        Employment Agency        Other

Name:                                                                                                                                                                                                        
           
 Last First Middle

Address:                                                                                                                                                                                                                                                            
Street City State/Province                     Postal Code

Home Telephone Number (______)_____________________ Best time to Call: __________ am or pm   Cell Phone Number ____________________________

Social Security Number ________-_______-                                     Date of Birth: _____/_____/_______   

Driver’s License Number: ________________________ Ability to lift 50lbs? ? YES  NO     Email Address: _______________________________

If you are under 18, can you furnish a work permit?  YES   NO   Have you filled out an application here before ? YES  NO If so, when?               

              

Have you ever been employed by our company? YES   NO  If so, when __________________  Type of employment desired  Full Time   Part Time

Desired hourly wage/salary: _________________________ If you were referred to our company, please state the his/her name: __________________________

Are you eligible for employment in this country? YES   NO     Date you are available to begin work                                                                                           

              

Have you ever been convicted of a felony in the last 7 years? YES   NO The applicant is not required to disclose the existence of any arrest, criminal charge or conviction, the records of 
which have been erased pursuant to Sections 46b-146, 54-76o or 54-142a;2. The criminal records subject to erasure pursuant to Sections 46b-146, 54-7o or 54-142a are records pertaining to a find of delinquency 
or that a child was a member of a family with services needs, an adjudication as a youthful offender, a criminal charge for which the person has been found not guilty or a conviction for which the person received 
an absolute pardon; and 3. Any person whose criminal records have been erased pursuant to Sections 46b-146, 54-76o or 54-142a shall be deemed to have never been arrested within the meaning of the general 
statutes with respect to those proceedings so erased and may so swear under oath.

I, _________________________, give KeeClean Management Inc. full permission to do a credit, background, and/or 
driver’s license check to provide legal proof to KeeClean Management Inc. for employment opportunity. This 
information will NOT be sold/distributed; however, if prospective client wishes to see employee background check for 
security purposes, found information may be shared to its utmost limited version. 

EMPLOYMENT HISTORY
 List your last 4 employers - Please explain any gaps in your employment history.

Employer: Dates Employed:   Summarize job you performed:

City:                                Province: From:

Phone Number:
(       )

To:

Your Job Title: Supervisor’s Name: May we contact for 
reference?

Reason for Leaving:

Hourly Rate/ Salary:  Yes   No

Starting: Final:

Employer: Dates Employed:   Summarize job you performed:
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City: Province: From:

Phone Number:
(       )

To:

Your Job Title: Supervisor’s Name: May we contact for 
reference?

Reason for Leaving:

Hourly Rate/ Salary:  Yes   No

Starting: Final:

Employer: Dates Employed:   Summarize job you performed:

City: Province From:

Phone Number:
(       )

To:

Your Job Title: Supervisor’s Name: May we contact for 
reference?

Reason for Leaving:

Hourly Rate/ Salary:  Yes   No

Starting: Final:

Employer: Dates Employed:   Summarize job you performed:

City: Province From:

Phone Number:
(       )

To:

Your Job Title: Supervisor’s Name: May we contact for 
reference?

Reason for Leaving:

Hourly Rate/ Salary:  Yes   No

Starting: Final:

Comments (including explanation of any gaps in your employment history)

EDUCATIONAL BACKGROUND
List the last two schools you attended, starting with the most recent.

School: City: Province Years Completed:

PERSONAL REFERENCES
List the name and telephone number of two personal references not related to you.

Name: Telephone Number: Years Known:

(          )

(          )

It is understood and agreed upon that any misrepresentation by me on this application will be sufficient cause for cancellation of this application and/or separation from the employer’s 
service if I have been employed.  
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I give the employer the right to investigate all references and to secure additional information about me, if job-related.  I hereby release from liability the employer and its representatives 
for seeking such information and all other persons, corporations or organizations for furnishing such information.

The employer is an Equal Opportunity Employer.  The employer does not discriminate in employment and no question on this application is used for the purpose of limiting or excusing 
any applicant’s consideration for employment on a basis prohibited by any local, provincial or federal law.

I understand that just as I am free to resign at any time, the employer reserves the right to terminate my employment at any time, with or without cause, and without any prior notice.  I 
understand that not representative of this employer has any authority to make me any assurances to the contrary.  

Signature of Applicant:                                                                                                                Date:                                           
           

Agreed Starting Pay:     ___________________   Date: ________________________
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