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APPLICATION FOR EMPLOYMENT 
Please type directly onto this form and complete all portions of this application.  "See Resume" will not be acceptable. 

Full Name ________________________________________________________________ Date ________________ 
Last First            Middle 

Address _______________________________________________________________________________________ 

Home Phone  ___________________________     Mobile Phone    ___________________________ 

List other names you have used ____________________________________________________________________ 

Have you ever worked for this Company before?       q   Yes   q  No 
If yes, please give dates and position: ________________________________________________________________ 

If hired, can you furnish proof that you are over 18 years of age?    q   Yes   q  No 

If you are under age 18, can you furnish a work permit?       q   Yes   q  No 

Can you, after employment, submit verification of your legal right to work in the United States?  (Proof of citizenship or 
immigration status will be required upon employment e.g., U.S. Passport, birth certificate, Green Card, etc.) q Yes   q  No

Position applied for _____________________________________________________________________________ 

The California Salary Privacy Act prohibits employers from asking applicants about their prior salary or using salary 
history to determine whether to offer employment or what salary to offer.  This application does not request prior salary 
or benefits information.  What is your desired salary for the position for which you are applying? $__________________ 

Are you available to work    q  Full Time    q  Part Time    q  Temporary  (Duration: __________________________) 

Referral Source   q  Employee Referral      q  Internet     q  Company Website     q  Employment Agency 

WORK EXPERIENCE - Please list the names of your present or previous employers beginning with more recent 
position.  Add additional pages, if necessary. 
May we contact your present employer?   q   Yes   q  No    If no, please explain ______________________________ 

Company Name _______________________________________________ Telephone 

Address _______________________________________________________________________________________ 
Street  City      State  Zip 

Type of Business _____________________________________    Employed from ____________ to _____________ 

Immediate          Immediate 
Supervisor's Name ____________________________________   Supervisor's Title ___________________________ 

Job Title: ______________________________________________________________________________________ 

Duties __________________________________________________________________________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for Leaving ______________________________________________________________________________ 
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WORK EXPERIENCE (contd.) 

Company Name ________________________________________________ Telephone  

Address _______________________________________________________________________________________ 
Street  City  State Zip 

Type of Business _____________________________________    Employed from ____________ to _____________ 

Immediate          Immediate 
Supervisor's Name ____________________________________   Supervisor's Title ___________________________ 

Job Title: ___________________________________________________________________________________ 

Duties _______________________________________________________________________  ________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for Leaving ______________________________________________________________________________ 

Company Name _______________________________________________ Telephone

Address _______________________________________________________________________________________ 
Street  City              State  Zip 

Type of Business _____________________________________    Employed from ____________ to _____________ 

Immediate          Immediate 
Supervisor's Name ____________________________________   Supervisor's Title ___________________________ 

Job Title: ___________________________________________________________________________________ 

Duties _______________________________________________________________________  ________________ 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for Leaving ______________________________________________________________________________ 

Company Name _______________________________________________ Telephone     

Address _______________________________________________________________________________________ 
Street City  State  Zip 

Type of Business _____________________________________    Employed from ____________ to _____________ 

Immediate          Immediate 
Supervisor's Name ____________________________________   Supervisor's Title ___________________________ 

Job Title: _____________________________________________________________________________________ 

Duties _______________________________________________________________________________________ 

______________________________________________________________________________________________ 

Reason for Leaving ______________________________________________________________________________ 
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EDUCATION (Circle years completed.) 

    School    Location        Major    Degree 
High School  1  2  3  4 

N/A 
Trade/ 
Vocational 
School 

1  2  3  4 

College 1  2  3  4 

Graduate 
School 

1  2  3  4 

Special skills and qualifications and any honors received: 
Summarize special skills and qualifications acquired from employment or other experience.  State any additional information you feel may be useful 
to us in considering your application. 

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

List computer skills (if applicable to the position for which you are applying) 
______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Are you capable of satisfactorily performing the essential job duties required of the position for which you are applying? 
q Yes     q  No

PROFESSIONAL LICENSES AND CERTIFICATIONS (include Driver's License, if job related) 

        Type                          State                              Issue Date                          Expiration Date                    Number 

______________________________________________________________________________________________ 

Indicate languages (other than English) that you speak, read, and/or write if it is necessary for the position for 
which you are applying.  (The Company, in compliance with California State Law, maintains a directory of employees who are able to
translate or sign.) 

Fluent Good Fair 
Speak 

Read 

Write 

PERSONAL REFERENCES 
Please list persons who know you well, not previous employers or relatives 

Name Occupation Address (Street, City, State) Telephone # 
# of Yrs. 
Known 

N/A
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APPLICANT'S STATEMENT AND AGREEMENT 

In the event of my employment to a position at Sparklean Laundry, I will comply with all rules and regulations 
of this Company.  I understand that Sparklean Laundry reserves the right to require me to submit to a test for 
the presence of drugs in my system prior to my employment and at any time during my employment, to the 
extent permitted by law.  I also understand that should I decline to sign a consent or decline to take the above 
drug test, my employment may be terminated.   

I understand that the Company may conduct a background check of my credentials and that, if an offer of 
employment is made to me, I will be provided with a release to perform this inquiry.  I also understand that 
the Company may contact my previous employers and I authorize those employers to disclose to the 
Company all records and information pertinent to my employment with them.  In addition to authorizing the 
release of any information regarding my employment, I hereby fully waive any rights or claims I have or may 
have against my former employers, their agents, employees and representatives, as well as other individuals 
who release information to the Company, and release them from any and all liability, claims, or damages that 
may directly or indirectly result from the use, disclosure, or release of any such information by any person or 
party, whether such information is favorable or unfavorable to me.  I authorize the persons named herein as 
personal references to provide the Company with any pertinent information they may have regarding myself. 

I hereby state that all the information that I provided on this application or any other documents filled out in 
connection with my employment, and in any interview is true and correct.  I have withheld nothing that would, 
if disclosed, affect this application unfavorably.  I understand that if I am employed and any such information 
is later found to be false or incomplete in any respect, I may be dismissed. 

If hired, I agree as follows: My employment and compensation is terminable at-will, is for no definite period, 
and my employment and compensation may be terminated by Sparklean Laundry at any time and for any 
reason whatsoever, with or without good cause at the option of either the Company or myself.  No implied, 
oral, or written agreements contrary to the express language of this agreement are valid unless they are in 
writing and signed by the President of the Company.  No Manager or representative of Sparklean Laundry 
has any authority to make any agreements contrary to the foregoing.  This agreement is the entire agreement 
between the Company and the employee regarding the rights of the Company or employee to terminate 
employment with or without cause and this agreement takes the place of all prior and contemporaneous 
agreements, representations, and understandings of the employee and Sparklean Laundry. 

If you have any questions regarding this statement, please ask a manager before signing.  I hereby 
acknowledge that I have read the above statements and understand the same. 

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE STATEMENT AND AGREEMENT 

____________________________________________ ____________________________________ 
Signature of Applicant      Date 

THIS APPLICATION WILL BE CONSIDERED FOR A MAXIMUM OF THIRTY (30) DAYS.  IF YOU WISH 
TO BE CONSIDERED FOR EMPLOYMENT AFTER THAT TIME, YOU MUST REAPPLY. 

To submit your application please 'Save' this completed copy to your computer and then upload to our 
website at https://sparkleanlaundry.com/employment/ 
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