
ROCKETMOP WELLNESS CLEANING SERVICES 
EMPLOYMENT APPLICATION 

Various federal, state, and local laws prohibit discrimination based on race, color, sex, religion, national origin, 
ancestry, age, disability, or marital status. RocketMop Wellness Cleaning Services is an equal opportunity employer, 
and your response to any question will not be used as a basis for discrimination but will be judged on its relevance to 
the position you are seeking.  

SECTION 1 — PERSONAL INFORMATION 
Full Name:  Date of Birth: 
Phone Number:  Email: 
Address:   City:  State:  ZIP: 

SECTION 2 — POSITION INFORMATION 
Position Applied For:  Date Available: 
Desired Employment: __ Full-Time __ Part-Time __ Temporary 
Are you a U.S. citizen, or do you have a legal and necessary document to work in the U.S.?  ___Yes,  ___No 
(Identity and employment eligibility of all new hires will be verified as required by the Immigration Reform and Control Act of 1986.) 

Were you ever discharged (terminated/fired) by any company? ___Yes, ___ No   If yes, reason for discharge: 
___________________________________________________________________________________________________________ 

Have you ever been convicted of a crime other than a minor traffic violation? ___Yes,  ___ No 
 (Note: You are not obligated to discuss sealed or expunged records of conviction or arrest, nor will such information be asked of you or 
considered in employment decisions.)  
 If Yes, please explain offense and final disposition: 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
Do you own reliable transportation?  ___Yes,  ___No 

Do you have prior cleaning experience?  ___Yes,  ___No     If Yes, Describe: 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 
_______________________________________________________________________________________________________ 

SECTION 3 — EDUCATION 
High School: ___________________________  City: _______________ State: ________ Did you graduate:  ___Yes ___No 
College: _______________________________ City: _______________ State: ________ Did you graduate:  ___Yes ___No  
If Yes: Degree obtained: _______________________________________________ 
Trade/Other: ___________________________ City: _______________ State:_________ Did you graduate: ___ Yes ___No 
If Yes: Degree/Certificate obtained: ______________________________________ 

SECTION 4— EMPLOYMENT HISTORY (Most Recent First) 
Company: _________________________________ Position: ____________________ Dates: __________________________  

Supervisor:   Reason for Leaving:   _____________________________________ 

Duties: ________________________________________________________________________________________________ 

Salary: _________________________________May We Contact:  Yes                    No 



Company: _________________________________ Position: ____________________ Dates: __________________________  

Supervisor:   Reason for Leaving:   _____________________________________ 

Duties: ________________________________________________________________________________________________ 

Salary: _________________________________May We Contact:    Yes                    No 

Company: _________________________________ Position: ____________________ Dates: __________________________  

Supervisor:   Reason for Leaving:   _____________________________________ 

Duties: ________________________________________________________________________________________________ 

Salary: _________________________________May We Contact:    Yes                      No 

SECTION 5 — REFERENCES 
Name: ______ Relationship: _______________Years Known: ___________ 

Phone: _______ Email: ___________________________ 

Name: ______ Relationship: _______________Years Known: ___________ 

Phone: _______ Email: ___________________________ 

Name: ______ Relationship: _______________Years Known: ___________ 

Phone: _______ Email: ___________________________ 

SECTION 6— AVAILABILITY 
Monday:_________________Tuesday:______________Wednesday: Thursday: ___________ 

Friday: __________________ Saturday: _____________ Sunday:   _____________ 

SECTION 7 — ACKNOWLEDGMENT AND AUTHORIZATION 
I understand that with my authorization, an investigation may be made whereby information is obtained 
regarding my character, previous employment, general reputation, educational background, credit record, 
and/or criminal history, subject to applicable federal, state, and/or local laws.  

In the event of employment, I understand that false or misleading information given in my application or 
interview(s) may result in immediate dismissal. I understand, also, that I am required to abide by all rules and 
regulations of Rocketmop Wellness Cleaning Services.  

I understand and agree that, if employed, the employment will be “at will”. That is, either I or the Rocketmop 
Wellness Cleaning Services may end the employment relationship at any time, for any reason, or for no 
reason. I understand that receipt of this application by the Company does not imply employment and that is 
application and/or any other Rocketmop Wellness Cleaning Services documents are not a contract of 
employment.  

I certify that the information provided in this application is true and complete to the best of my knowledge. I 
understand that false information or omissions may result in disqualification or termination if I authorize 
Rocketmop Wellness Cleaning Services to verify employment, education, and references, and to conduct a 
background check. 

Signature: Date: 
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