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Seattle & Eastside 

Commercial Building Maintenance, Inc.

PO Box 962 ( Issaquah, WA 98027 ( Office: (425) 391-5900 ( Fax: (425) 391-7900
ECBM JOB APPLICATION

Please fill out the requested information to the best of your ability to ensure that your application is processed promptly and correctly. Thank you.

Please include slashes and dashes with appropriate information. (For example, dates such as 3/2/04 or your social security number or phone number.) 

	Date:
	     

	PERSONAL INFORMATION

	NAME

	Last:
	     
	First:
	     
	Middle:
	     

	Address:
	     
	Apt. #:
	     
	City:
	     

	Zip:
	     
	Date of birth:
	     
	Social Security #:
	     

	I attest under penalty of perjury, that I am (check one of the following):

 FORMCHECKBOX 
 A citizen or national of the United States

 FORMCHECKBOX 
 A lawful permanent resident - Alien #A:      
 FORMCHECKBOX 
 An alien authorized to work until:      
     Alien # or Admission #:      

	Have you ever been convicted of a felony?
	 FORMCHECKBOX 
 YES 
	 FORMCHECKBOX 
 NO

	Do you have a valid driver’s license?
	 FORMCHECKBOX 
 YES 
	 FORMCHECKBOX 
 NO

	License #:
	     
	State:
	     

	Do you have reliable transportation?
	 FORMCHECKBOX 
 YES 
	 FORMCHECKBOX 
 NO

	Do you have any physical limitations?
	 FORMCHECKBOX 
 YES 
	 FORMCHECKBOX 
 NO

	If yes, please explain:      

	Do you have any relatives or friends currently working for ECBM?
	 FORMCHECKBOX 
 YES 
	 FORMCHECKBOX 
 NO

	If yes, what are their names?
	     

	EMPLOYMENT STATUS

	Are you currently employed?
	 FORMCHECKBOX 
 YES 
	 FORMCHECKBOX 
 NO

	If yes, by whom?
	     

	Address of current employer:
	     

	What type of work are you interested in?
	 FORMCHECKBOX 
 FULL TIME
	 FORMCHECKBOX 
 PART TIME

	What shift(s) are you interested in?
	 FORMCHECKBOX 
 DAYPORTER
	 FORMCHECKBOX 
 NIGHT

	If part time, explain what days and times you are available.

     


	Date you can start:
	     

	EMPLOYMENT HISTORY (starting with the most recent)

	(
	Starting date:
	     
	Ending date:
	     
	Salary:
	     

	Company name:
	     

	Location:
	     

	Reason for leaving:
	     

	(
	Starting date:
	     
	Ending date:
	     
	Salary:
	     

	Company name:
	     

	Location:
	     

	Reason for leaving:
	     

	(
	Starting date:
	     
	Ending date:
	     
	Salary:
	     

	Company name:
	     

	Location:
	     

	Reason for leaving:
	     

	(
	Starting date:
	     
	Ending date:
	     
	Salary:
	     

	Company name:
	     

	Location:
	     

	Reason for leaving:
	     

	(
	Starting date:
	     
	Ending date:
	     
	Salary:
	     

	Company name:
	     

	Location:
	     

	Reason for leaving:
	     

	JANITORIAL EXPERIENCE

	It is important for us to know the level of your experience in janitorial services. Please check the services below that you are VERY FAMILIAR with and QUALIFIED to perform. 

	 FORMCHECKBOX 

	Professional house cleaning

	 FORMCHECKBOX 

	Commercial office buildings

	 FORMCHECKBOX 

	Medical facilities | doctor’s offices

	 FORMCHECKBOX 

	Stripping, buffing or waxing floors

	 FORMCHECKBOX 

	Using a carpet extractor or shampooer

	 FORMCHECKBOX 

	Washing windows in a commercial account

	Do you have any lead or management experience?
	 FORMCHECKBOX 
 YES 
	 FORMCHECKBOX 
 NO

	If yes, please explain:

     


	How long have you been doing janitorial?
	     

	Do you have any other experience that qualifies you for employment with ECBM? Please explain.

     


	APPLICATION AGREEMENT

	“I certify that all the information presented on the application is true. I also certify that I have not knowingly withheld any pertinent information that might, if disclosed, affect my application unfavorably. I understand that discovery of misrepresentation or omission of facts will be cause for immediate dismissal.

I hereby authorize Seattle & Eastside Commercial Building Maintenance, Inc. (ECBM) to investigate all facts contained in my application. I confirm that ECBM is free to investigate my background or criminal history through any agencies or bureaus of its choice. I also agree to drug screening should it be required or requested. 

I understand that this application is not a guarantee of employment. If hired by ECBM, I agree to abide by its regulations, and provide additional information that may be required to complete my employment file. I also understand that if I work for ECBM, I may be under a probationary period during which I may be discharged without notice.”

	Do you agree to the above conditions?
	 FORMCHECKBOX 
 YES 
	 FORMCHECKBOX 
 NO

	Do you, the undersigned applicant, READ and SPEAK English well?
	 FORMCHECKBOX 
 YES 
	 FORMCHECKBOX 
 NO

	Signature:
	     
	Date:
	     

	CONTACT INFORMATION

	Please list your current telephone numbers. Be sure to include the area codes for each number.

	Home:
	     

	Pager:
	     

	Work:
	     


	Cell:
	     

	E-mail:
	     

	In case of emergency, contact #:
	     

	Emergency contact name:
	     

	Emergency contact relationship to you (spouse, brother, friend…)
	     

	OTHER INFORMATION

	Is there any other information that you would like us to be aware of? (Please share any schedule considerations here.)

     



Thank you for your interest in Seattle & Eastside Commercial Building Maintenance, Inc.

