i
Seasonal Services 536 Gander Lane

Gerrardstown, WV 25420-4249

l

Full Name;

Home Phone Number: Cell Phone Number: Email Address:

Street Address, City, State, Zip Code:

Position Desired:

Have you been an employee of this orginazation in the past? yes: (O no: (O  License number:

| have a valid drivers license: yes: (O no: O :
State issued:

| have a clean driving record: yes: O no: O

| certify that 1 am a U.S. Citizen, permanent resident, or a foreign national with
authorization to work in the United States: yes: (O no: O

Have you ever been convicted of, or entered a plea bargain of guilty, no contest,
or had a witheld judgement to a felony? If yes, please explain: yes: O no: O

Education

School name and location: Dates attended:  Did you graduate? = Degree Achieved:

References

Name: Position: Phone Number:




info@seasonalservicesllc.com

Seasonal Services ;A 536 Gander Lane
L k . Gerrardstown, WV 25420-4249
COMMERCIAL PROPERTY MAINTENANCE “\" & Application for Employment (304) 220.2914

Previous Employment

Date started Date ended Position Start and end Salary

Job responsibilities: Employer name/address/contact info: Reason for leaving:

May we contact this employer? yes: O  no: O

Date started Date ended Position Start and end Salary

Job responsibilities: Employer name/address/contact info: Reason for leaving:

May we contact this employer? yes: O  no: O

Date started Date ended Position Start and end Salary

Job responsibilities: Employer name/address/contact info: Reason for leaving:

| certify that the facts set forth in this application for employment are true and complete to the best of
my knowledge. | understand that, if | am employed, false statements on this application shall be
considered suffcient cause for dismissal. This company is hereby authorized to make any investigations
of my prior educational and employment history.

Signature of Applicant Date Signed

CLICK TO SUBMIT APPLICATION BY EMAIL

}Q Filling in and saving Form to your hard drive requires Adobe Acrobat Reader DC.

Download the free

Adobe Reader DC
to save the form

| toyour hard drive. J



https://get.adobe.com/reader/
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