
ReNew-it Pressure Cleaning 

Application for Employment 
 
 
Personal Information        Date of Application:______________ 
 
                                                                                                                                                                   
Name:         

    Last         First      Middle 
 

Address: 
                        Street             (Apt)          City, State                   Zip 
 

Contact Information:            (        )                                        (       ) 
                                         Home Telephone                  Mobile                
 

        
                                     Email Address 
 
                                                                                                                                                      
Social Security Number:                                                     Date of Birth:  

                  
                                                                                                                                        
Driver’s License Number:                                                            State of Issue: 
 
 
Are you a citizen of the United States?                                     
 
                                                                                                                                                    
Have you ever been convicted of a felony?    
                                                                                                                                                    
   If yes, explain:  
                                                                                              
 

 
 
Position Preferred: _________________________    Available Start Date: ___________ 
 
 
Desired Pay:  ________________       Full-time or Part-time?  __________________ 

                            By Hour  
 
 
 
 
 
 



Hours available to work: 
 

Sunday Monday Tuesday Wednesday Thursday Friday Saturday 
 

 
 

 
Education
 

    Name and Location                     Graduate?                  Major / Area of Study 

 

High School 

   

 
College or 
University 

   

 

Specialized 
Training or 

Trade School 

   

Other Education 
   

 
 
 
Please list your special skills or other items that may contribute to your abilities in 
performing the above mentioned position. 
 
 
 
 
 
 
 
 

 
 
Previous Experience 
 
Please list beginning from most recent.  
  
 
Company Name:                                                                                     
 
Address:  
 
Job Title:                                                                                         
 
Job Responsibilities: 
 



Dates Employed:                                                                            Salary:      
 
Reason for Leaving: 
 
Name of Supervisor:                                                                  
 
Phone Number:                                                      May we contact this employer? 
 
 

 
 
Company Name:                                                                                     
 
Address:  
 
Job Title:                                                                                         
 
Job Responsibilities: 
 
Dates Employed:                                                                            Salary:      
 
Reason for Leaving: 
 
Name of Supervisor:                                                                  
 
Phone Number:                                                      May we contact this employer? 
 
 

 
 
Company Name:                                                                                     
 
Address:  
 
Job Title:                                                                                         
 
Job Responsibilities: 
 
Dates Employed:                                                                            Salary:      
 
Reason for Leaving: 
 
Name of Supervisor:                                                                  
 
Phone Number:                                                      May we contact this employer? 
 
 

 
 
 
 



References 
 
 
Name:                                                                                 Relationship: 
 
 
Phone Number:                                                                 Years Known: 
 
 

 
 
Name:                                                                                 Relationship: 
 
 
Phone Number:                                                                 Years Known: 
 
 

 
 
Name:                                                                                 Relationship: 
 
 
Phone Number:                                                                 Years Known: 
 
 

 
 
 
Disclaimer and Signature 
 
I certify that my answers are true and complete to the best of my knowledge.  
 
If this application leads to employment, I understand that false or misleading information 
in my application or interview may result in my release. 
 
If this application leads to employment, I consent to a background check and/or drug 
test. 
 
 
 
Signature:                                                                                      Date:          
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