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            Application for Employment  
 
 11065 PENROSE ST., SUN VALLEY, CA 91352 (818) 767.9162  FAX: (818) 767.9168/Email: info@shelterclean.com 
 

ShelterCLEAN, Inc. is an Equal Opportunity Employer 
 
Position Applied For: ____________________________________________Date:__________________   
Please Print   
 
Name: __________________________________________Phone No.:_______________________ 
                  Last                                      First                         Middle Initial   
 
Address:_________________________________________________________________________ 
    Number                     Street               City                           State                  Zip Code 
 
Other Address:____________________________________________________________________ 
                             Number                   Street               City                           State                   Zip Code  
 
Social Security No.:__________________________ California Driver's License Number:__________________________ 
 
Are you a U.S. citizen?: Yes ❑  No ❑ If not, are you authorized to work in the U.S.?:  Yes ❑  No ❑ 
 
Have you been convicted of a criminal offense other than for minor traffic violations?: Yes ❑  No ❑ 
 
If yes, explain fully: _________________________________________________________________________________ 
 
Are you suffering from a physical, mental or medical impairment that would affect your ability to do the activities in the job 
for which you are applying? Yes ❑  No ❑ If yes, please explain: ____________________________________________ 
 
    
Previous Experience: List last or present job first 
   
From: To: Position: Pay Rate: 
Name of Employer: Address: 
Phone Number: Supervisor’s Name: 
Reason For Leaving: 
   
From: To: Position: Pay Rate: 
Name of Employer: Address: 
Phone Number: Supervisor’s Name: 
Reason For Leaving: 
 
From: To: Position: Pay Rate: 
Name of Employer: Address: 
Phone Number: Supervisor’s Name: 
Reason For Leaving: 
 
From: To: Position: Pay Rate: 
Name of Employer: Address: 
Phone Number: Supervisor’s Name: 
Reason For Leaving: 
 

May we contact your present employer?:  Yes ❑  No ❑   Ever applied at ShelterCLEAN? Yes ❑  No ❑ 
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School Attendance                
 
Elementary  School: Address (City, State): 
Dates Attended-From:                      To: Graduated: : Yes ❑  No ❑ 
 
High School: Address (City, State): 
Dates Attended-From:                      To: Graduated: : Yes ❑  No ❑ 
 
College/University: Address (City, State): 
Dates Attended-From:                      To: Graduated: : Yes ❑  No ❑ 
Degrees/Certifications: 
 
Vocational/Technical: Address (City, State): 
Dates Attended-From:                      To: Graduated: : Yes ❑  No ❑ 
Degrees/Certifications: 

 
Military Branch: Rank: Honorably discharged: Yes ❑  No ❑ 
Dates Enlisted-From:                      To: 
Achievements : 
 
List all Special Skills, Hobbies, Extra-Curricular Activities and Organizations which you consider relevant to the position for 
which you are applying: 
 
References 
Name: Phone: Occupation: 
Name: Phone: Occupation: 
Name: Phone: Occupation: 

 
List names of friends and relatives employed by ShelterCLEAN Inc., or any of its affiliates: 
 
 
Statement of Applicant: 
1. I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my 

wages and salary, be terminated without any previous notice. 
2. I hereby authorize the Company to investigate the foregoing statements, references, and previous employers and I 

further authorize the release of any such information without liability. 
3. I certify that the foregoing information is correct and complete. 
4. I understand that any false statements in this application will be sufficient cause for discharge. 
5. I understand that any job offer is contingent upon a physical examination and drug screening for job placement and I 

agree to such examination. 
 
Signature:____________________________________________________________ Date:_______________________  
 
SALARY EXPECTED:__________________________ DATE AVAILABLE TO WORK:____________________________ 
 
Person to contact in case of emergency:_____________________________________Ph#________________________ 
Address:___________________________________________________________Relationship____________________ 
 
Applicant: DO NOT FILL IN THIS SECTION. 
 
Start date:__________________Position:______________________Shift:________________Pay:__________________   


