APPLICATION FOR EMPLOYMENT

CapitolPros, Inc.
Please answer all questions completely. Attach a resume if possible.

	PERSONAL INFORMATION
	

	Legal Name
	Social Security Number

	By what name would you like to be called?
	Are you legally eligible to work in the US?  Yes   No

	Current address, city, state and zip
	Email Address

	Permanent Address (if different)
	Day Phone        Evening Phone

	For what position are you applying?
	When can you begin?

	How did you hear about this position?
	

	Have you been convicted of a felony in the past five years?

Conviction                                      Date
	Yes         No        

County                                            Status

	EDUCATION
	

	High School
	Did you graduate? Yes  No
	Number of years completed:

	Name of School
	City, State
	

	College
	Did you graduate?          Yes        No
	Number of years completed:

	Name of School
	City, State
	

	Vocational School
	Did you graduate? Yes  No
	Number of years completed:

	Name of School
	City, State
	

	EXPERIENCE
	

	Please provide a summary of your work experience for the last five years or more, starting with the most recent.

Social Security Number

	1. Company
	City, State

	Period of employment (from month/year to month/year)
	Position(s) Job title(s)

	Brief description of responsibilities/titles
	

	2. Company
	City, State

	Period of employment (from month/year to month/year)
	Position(s) Job title(s)

	Brief description of responsibilities/titles
	

	3. Company
	City, State

	Period of employment (from month/year to month/year)
	Position(s) Job title(s)

	Brief description of responsibilities/titles
	

	Please describe your skills/knowledge/talents that would be applicable to the position for which you are applying.

	REFERENCES
	

	Please provide three persons  who can serve as references for you. At least two should be employers, supervisors or teachers.

	1. Name
	Relationship

	Phone number
	City/State

	2. Name
	Relationship

	Phone number
	City/State

	3. Name
	Relationship

	Phone number
	City/State

	SIGNATURE AND DATE
	

	The information I have supplied on this form is accurate. I understand that falsification of information is grounds for immediate dismissal.

	Signature of applicant
	Date


Sister Suds Cleaning Company
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