APPLICATION FOR EMPLOYMENT

cleaners
ﬂl bgﬂ@ Employees and applicants for employment shall be afforded equal opportunity
“We Keep You Looking Good! in all aspects of employment without regard to race, color, religion, political
affiliation, national origin, disability, marital status, gender or age. Date
The Civil Rights Act of 1964 prohibits discrimination.

Full Legal Name Location Applied At
; Last First Middle
Present address
Street City State Zip code
Home Telephone # ' Cell or 2nd #

How long have you lived at this address
Previous address (if above is shorter than 3 years)
How long did you live at the previous address
If hired, on what date will you be able to start work?
What are your present weekly income requirements?
Do you have a car available for full time use? Make Year

EMERGENCY INFORMATION Person to be notified in case of accident or emergency

NAME ' RELATIONSHIP

PHONE NUMBER ADDRESS

Date of Birth Sex Are you a US CITIZEN?

Marital Status: Single Married Legally Separated Divorced Widowed
Number of dependents living with you (not including yourself)

Is your spouse employed? If so, where?

Phone number of spouse’s work

Check the block for the racial or ethnic group with which you identify:

[ ] Hispanic or Latino [__] Native Hawaiian or other Pacific Islander
[ ] White [ ] Asian
[__] Black or African American [__] American Indians or Alaska Native

Do you have any physical handicaps, which would prevent you from performing specific kinds of work?
IF YES, PLEASE DESCRIBE THE DEFECT (S) AND EXPLAIN YOUR LIMITATIONS.

Have you been injured or had a serious illness in the past 5 years? IF YES, PLEASE DESCRIBE.
Have you ever been bonded? Has a bond ever been cancelled? Why?
Have you ever been convicted of a crime, excluding misdemeanors or summary offenses? IF YES, PLEASE EXPLAIN

Have you ever served in the Armed Forces? Dates of duty? to

Rank at Discharge Describe your military duties
Reason for Discharge

02/15/07



TYPE OF SCHOOL WHERE GRADUATED COURSE OR MAJOR
QUALIFICATIONS
Have you ever worked for a dry cleaner? Who?
What were your job duties?
Why did you leave?
Have you ever worked for Albano Cleaners? When? Which store?

Are there any other experiences skills or qualifications that you have that you feel would fit for work with our company?

CURRENT / PREVIOUS EMPLOYER (S)

DATES NAME & ADDRESS RATE OF PAY SUPERVISOR'S NAME, TITLE, PHONE #
To Start
From Finish
Reason for lea\}ing
Describe your duties
To Start
From Finish
Reason for leaving
Describe your duties
To Start
From Finish

Reason for leaving

Describe your duties

EMPLOYMENT CONDITIONS (READ CAREFULLY)

| certify that all of the answers and statements made on this application are true, complete, and correct to the best of my
knowledge and belief, and that they are made in good faith. | voluntarily give to the Company and to any of its
representatives the right to conduct a thorough investigation of my background; and | release from all liability or
responsibility all persons, companies, and corporations supplying such information. | understand that any false answer or
statement made by me on this application is sufficient cause for denial of employment and should falsification be
discovered after | have been employed, my service to the Company would be terminated. | understand that the completion
of this application does not in any way obligate the Company to employ me. |also understand that there is no guarantee of
hours. Albano Cleaners workweeks are based on the sales volume for each week, hours will vary.

SIGNATURE OF APPLICANT (DO NOT PRINT)

02/15/07

DATE OF APPLICATION (MONTH, DAY, YEAR)



