M%Kowski's

Maintenance Systems Incorporated

*FOR OFFICE USE ONLY:
Supervisor: Start Date: Rate: Department: Bldg. or Account:

Employment Application

*Please use black ink and print clearly.

Full Name: Social Security #:
Address: Telephone #:
City & State: Zip Code:

Position desired?

Are you a citizen of the United States?

Shift desired? Days & Hours Available?

AM or PM Sun M T W TH F Sat

Do you have transportation?

Drivers License #:

Pay/Salary expected?

Do you have any friends or relatives employed with us?

Name: Relationship?

In case of an emergency who do we notify? Telephone #:

Address:

Previous Employment

From To Name/Address of Company Position Salary Reason for leaving?

What other lines of work do you have experience in?

I have filled the above information correctly and to the best of my ability. I understand that any false information will result in

termination.

Signature:

Date:

CONTRACTORS LIC. # 724136
12125 Paine Street * Poway, CA 92064 * (858) 679-4700 * Fax (858) 679-4180




