We Clean Windows PLUS

+we C I e Q n 717 Saint Croix Street
. lls, Wi .
I n ows River Falls, Wisconsin 54022

Minnesota: (651) 515-5098

Wisconsin: (715) 629-7146
Commerclal « Institutional *« Residential . .
www.wecleanwindowsplus.com bill.t@wecleanwindowsplus.com

EMPLOYMENT APPLICATION

We Clean Windows PLUS is an equal opportunity employer. This application will not be used for limiting or excluding any
applicant from consideration for employment on a basis prohibited by local, state, or federal law. Should an applicant need reasonable
accommodation in the application process, he or she should contact a company representative.

Please fill out all of the sections below:

APPLICANT INFORMATION

FULL NAME: DATE:
FIRST MIDDLE LAST
ADDRESS:
STREET ADDRESS APT/ SUITE
Ty STATE ZIP CODE
E-MAIL: PHONE:

EMPLOYMENT POSITION

POSITION(S) APPLIED FOR:
EMPLOYMENT DESIRED? O FULL-TIME O PART-TIME O SEASONAL

HOW DID YOU HEAR ABOUT THIS POSITION?

ON WHAT DATE CAN YOU START WORKING IF YOU ARE HIRED?

PERSONAL INFORMATION

ARE YOU A U.S. CITIZEN? O YES O No
ARE YOU APPROVED TO WORK IN THE U.S.? O YES O No

WHAT DOCUMENT CAN YOU PROVIDE AS PROOF OF CITIZENSHIP OR LEGAL STATUS?

JOB SKILLS / QUALIFICATIONS

PLEASE LIST THE SKILLS AND QUALIFICATIONS YOU POSSESS FOR THE POSITION FOR WHICH YOU ARE APPLYING:

(Note: We Clean Windows PLUS complies with the ADA and considers reasonable accommodation measures that may be necessary for eligible applicants / employees to perform essential functions.)
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EDUCATION / TRAINING

HIGH SCHOOL.:

SCHOOL NAME CITY, STATE YEAR(S) ATTENDED
DID YOU GRADUATE? O YES O NOo O GED

DATE COMPLETED LOCATION

COLLEGE:

SCHOOL NAME CITY, STATE YEAR(S) ATTENDED
DID YOU GRADUATE? O YES O NO DEGREE:
OTHER:

SCHOOL NAME CITY, STATE YEAR(S) ATTENDED
DID YOU GRADUATE? O YES O NOo CERTIFICATE:

MILLITARY SERVICE RECORD

HAVE YOU EVER SERVED IN THE U.S. ARMED FORCES? O YES O NO
BRANCH: DATE OF DISCHARGE:
RANK: YEARS OF SERVICE:

PLEASE LIST TRANSFERABLE MILITARY SKILLS THAT WILL BE AN ASSET FOR THIS POSITION:

PREVIOUS EMPLOYMENT

MOST RECENT / CURRENT EMPLOYER

EMPLOYER: PHONE:
ADDRESS:
STREET ADDRESS SUITE
arry STATE 2IP CODE
JOB TITLE:
DATES EMPLOYED: SUPERVISOR:

REASON FOR LEAVING:

JOB DESCRIPTION / RESPONSIBILITIES:

MAY WE CONTACT YOUR CURRENT EMPLOYER AT THIS TIME: O YES O NO
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EMPLOYER:

PERVIOUS EMPLOYER 2

PHONE:

ADDRESS:

STREET ADDRESS

SUITE

CITY

JOB TITLE:

STATE

ZIP CODE

DATES EMPLOYED:

SUPERVISOR:

REASON FOR LEAVING:

JOB DESCRIPTION / RESPONSIBILITIES:

EMPLOYER:

PERVIOUS EMPLOYER 3

PHONE:

ADDRESS:

STREET ADDRESS

SUITE

CITY

JOB TITLE:

STATE

ZIP CODE

DATES EMPLOYED:

SUPERVISOR:

REASON FOR LEAVING:

JOB DESCRIPTION / RESPONSIBILITIES:

AT-WILL EMPLOYMENT

The relationship between you and We Clean Windows PLUS is referred to as "employment at-will." This means that your
employment can be terminated at any time for any reason, with or without cause, with or without notice, by you or We Clean Windows
PLUS. No representative of We Clean Windows PLUS has authority to enter into any agreement contrary to the foregoing
"employment at-will" relationship. You understand that your employment is "at-will," and that you acknowledge that no oral or written
statements or representations regarding your employment can alter your at-will employment status, except for a written statement
signed by you and either our Executive Vice-President / Chief Operations Officer or the Company's President.

APPLICANT SIGNATURE:
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