
Supreme Cleaning Services 

521 W. Whitman Dr., College Place WA. 99324 

Home Office Phone: (509) 522-0444 

Cellular Phone: (509) 386-2040 

 

SUPREME CLEANING SERVICES, INC 
Job Application Form 

Personal Information 

 Last Name: _____________________, First Name: ________________________ 

 Date of Birth: __________________.  Age: ___________  (Male/Female) _____ 

 U.S. Citizen? (Yes/No).  S.S.N. _______________________________ 

 Address:  _________________________________  
   House #, Apartment #, Street Name 

   _________________________________ 
   Town  State  Zip Code 

 Phones: ______________, ______________, ________________________ 

   (Home Phone)  (Cell Phone) (Email address)   

Work Information 

 Work History (Please list from most recent): 

  1. ______________________________ __________________ 
   (Business Name)     (Approx. Dates Worked) 

   ______________________________ __________________ 
   (Address, City, State)     (Reason for leaving) 

   ______________________________ __________________
   (Supervisor or Owner Name)    (Contact Phone Number)  
 

  2. ______________________________ __________________ 
   (Business Name)     (Approx. Dates Worked) 

   ______________________________ __________________ 
   (Address, City, State)     (Reason for leaving) 

   ______________________________ __________________
   (Supervisor or Owner Name)    (Contact Phone Number)  
 

 Work References: 

  1. _________________________________ __________________ 
   (First Name, Last Name)   (Acquaintance) (Phone Number) 

  2. _________________________________ __________________ 
   (First Name, Last Name)  (Acquaintance) (Phone Number) 

  3. _________________________________ __________________ 
   (First Name, Last Name)  (Acquaintance) (Phone Number) 

 

 I am looking for:  1. Full Time, 2. Part Time, 3. Evenings   
     (Circle choices)  

 Work Availability:  ___________________ __________________ 
     (Hours Available: I.e.: 8AM – 5PM) (Days Available: I.e.: M-F, Sun) 

  

 Housekeeping Experience:  __________________________________________ 

 Transportation Available:  Car/Bicycle/Bus/Friend/Other (List):____________ 

List Any Health Concerns:  __________________________________________ 
     (Physical limitations, Prescription Medications, Past Accidents)  
 

Note: Please be prepared to provide a copy of your driver’s license & SSN card. 


