SCRUB KLEAN INDEPENDENT CONTRACTOR APPLICATION FORM
SK Scrub Klean

Scrub Klean
Burlington ON
L7P-2A5
Canada
365-292-2853
Scrubklean@gmx.us

Thank you for applying for an independent contractor at Scrub
Klean. We look forward to working with you.
1. Please fill out the application form truthfully.
2. Please attach your resume to your application.

3. Send your application form with your resume to
Scrubklean@gmx.us.

Only individuals being considered for this opening will be
contacted.

We may contact you with additional questions.


mailto:Scrubklean@gmx.us

SCRUB KLEAN INDEPENDENT CONTRACTOR APPLICATION FORM

Scrub Klean Independent Contractor Application

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City Province Postal Code
Phone: Email
Date Available: Desired Salary:$
Do you have a driver’s license? Do you have a vehicle? Insured?

Full-time or Part-time

Position?
YES NO

Have you ever worked for this company? [ [ If yes, when?
YES NO

Have you ever been convicted of a felony? O [

If yes, explain:

High School: Address:
YES NO
From: To: Did you graduate? [] [ Diploma:

References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:




SCRUB KLEAN INDEPENDENT CONTRACTOR APPLICATION FORM
. PreviousEmployment _________________________________|

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? d d

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or interview may result in my
release.

Signature: Date:




