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MAID IN NORTH CAROLINA, INC

APPLICATION FOR EMPLOYMENT
EQUAL OPPORTUNITY EMPLOYER

READ THOROUGHLY BEFORE COMPLETING APPLICATION: Applicants must demonstrate the ability to competently read, write and
converse in English. Maid in North Carolina requires that employees use their own vehicles on a rotating basis to drive to jobs throughout

the Triad. Maids must be able to repetitively lift, push and carry up to 25 Ibs. Maids are compensated with base-pay plus bonuses and
driving allowance. Hours are Monday — Friday, 7:45 am until all jobs are done. Read thoroughly and complete this application entirely.

FULL LEGAL NAME: LAST / FIRST / MIDDLE / MAIDEN | SOCIAL SECURITY # DATE OF BIRTH MM/DD/YY

TODAY’S DATE VEHICLE: MAKE / MODEL / YEAR DRIVERS LICENSE #

CURRENT ADDRESS: STREET ADDRESS / CITY / STATE / ZIP

PHONE : HOME

E-MAIL ADDRESS

PHONE :

CELL EMERGENCY CONTACT: RELATIONSHIP /| NAME / PHONE # REFERRED BY

POSITION APPLYING FOR FULLTIME OR PART TIME DATE YOU CAN START SALARY DESIRED

ARE YOU CURRENTLY EMPLOYED? YES___ NO____ MAY WE CONTACT YOUR PRESENT EMPLOYER? YES___ NO____

APPLYINGFOR ___ FULL-TIME ___ PART-TIME/ Days/hrs Desired

FORMER EMPLOYMENT - List ALL employment; most recent 1st, then back chronologically for 10 years. Attach additional sheets if
necessary, with your name and date of application in upper right corner.

Dates Employed | Company Name & Position you held Company Supervisor Name Reason for Leaving

Mo/Yr to Mo/Yr Location: City & State Phone #

PAST 20 YEARS RESIDENCE: CITY & STATE ONLY ( Attach additional sheets if needed. ) DATES: FROM / TO
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SCHOOLS ATTENDED: Name of School, City & State Type Dates

High School Program / Degree / Cert

College /Trade From - To

Why would you like to work for our company?

We require a 20 year criminal record check before offering employment. What will be listed on your criminal record?

NOTE: We will call you if an offer for interview is to be made. Please do not call our office unless we contact you first.

Authorization: | certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed, falsified statements on this application shall be grounds for dismissal. | authorize investigation of
all statements contained herein. | authorize the references and employers listed herein to give you all information concerning
my previous employment. | release them from any liability or damage that may result from utilization of such information.

Date Signature

You may slide the completed application under the door, or mail it to:

Maid in NC - PO Box 5491 - High Point, NC 27262
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