Precise Home Management

 . . . A t  Y o u r  S e r v i c e 

Application For Employment
(please fax this form to 410.659.9202)

Date: _______/_______/________

Personal Information

Mr.     Mrs.     Miss.     Ms.

Your Full Legal Name:

_________________________________________________________

   Last


                          First

                         Middle 
Nickname:____________________________

Phone: (            )__________-_____________

Fax: (            )__________-_____________

E-mail Address: ______________________________

Height: ______ft _____in      /      Weight: ___________lbs.

Marital Status: 

Single Engaged Married Separated Divorced Widowed

Number of dependents including yourself: __________

Do you have a Passport?: Yes     No  /  Country: ______________

Are you a citizen of the U.S. A.? Yes     No  

If No, are you legally eligible for employment in the U.S.A? 

Yes     No

Green Card Number: _______________________________________

Other Visas:_______________________________________________
Current Address:

_________________________________________________________


        Street / Apt No.

________________________________________________________

                City/Town




State


Zip 

Years / Months residing at this address: _________

Previous Addresses:

(Please list your previous addresses over the past 10 years)

_________________________________________________________


        Street / Apt No.

________________________________________________________

                City/Town




State


Zip 

Years / Months residing at this address: _________

_________________________________________________________


        Street / Apt No.

________________________________________________________

                City/Town




State


Zip 

Years / Months residing at this address: _________

_________________________________________________________


        Street / Apt No.

________________________________________________________

                City/Town




State


Zip 

Years / Months residing at this address: _________

Miscellaneous Questions:

How did you hear about Precise Home Management?:

What field of employment, or position, are looking to be placed in:

_________________________________________________________

Salary Desired: $_________________________

How long have you been in the Service Industry?: ________________

Earliest date you could start: _______/_______/________

Are you currently employed?:

Yes     No
Are you able to work flexible hours?:
Yes     No

Can you stay overnight for an employer if needed?:
Yes     No

Can you work an occasional weekend?:

Yes     No

Do you smoke: 




Yes     No 

Are you available to travel with an employer if they pay for all expenses?:





Yes     No

Would you work for someone of a different race or religion than your own?:






Yes     No
Other than English, what other languages can you speak:

_________________________________________________________

How are you around children?: ________________________________

How are you around most animals?: ___________________________

Is lifting a problem?: 


Yes     No

Do you own reliable transportation?:
Yes     No

You may use another sheet of paper to answer
 the following questions if needed.

Have you ever been convicted of a crime, excluding misdemeanors and summary offenses, in the past ten (10) years which have not been annulled or expunged or sealed by a court?: 
Yes     No

If Yes, please describe in full below:
Do you have any physical condition that may limit your ability to perform a particular duty for the position, which you are applying? 

Yes     No 

If Yes, please describe in full below:

Have you ever received compensation for illnesses or injuries? 

Yes     No 

If Yes, please describe in full below:

Education:

	School
	Name / City / State

	High School
	

	College University
	

	College

University
	

	Business/Trade 

Service School
	

	Other Training
	


	Years Attended
	Graduated Yes / No [Year]
	Subjects Studied

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Employment History:

(Begin with your most recent position)

	Employer:

City / State:
	

	Your Title

and

Duties
	

	
Reason for

Leaving
	


	Employer:

City / State:
	

	Your Title

and

Duties
	

	
Reason for

Leaving
	


	Supervisor:

Phone #: (              )                  --    

	Start Date: ______/______/______ End Date: ______/______/______

Final Salary: $


	Supervisor:

Phone #: (              )                  --    

	Start Date: ______/______/______ End Date: ______/______/______

Final Salary: $


Employment History – continued:
	Employer:

City / State:
	

	Your Title

and

Duties
	

	
Reason for

Leaving
	


	Employer:

City / State:
	

	Your Title

and

Duties
	

	
Reason for

Leaving
	


	Employer:

City / State:
	

	Your Title

and

Duties
	

	
Reason for

Leaving
	


	Employer:

City / State:
	

	Your Title

and

Duties
	

	
Reason for

Leaving
	


	Supervisor:

Phone #: (              )                  --    

	Start Date: ______/______/______ End Date: ______/______/______

Final Salary: $


	Supervisor:

Phone #: (              )                  --    

	Start Date: ______/______/______ End Date: ______/______/______

Final Salary: $


	Supervisor:

Phone #: (              )                  --    

	Start Date: ______/______/______ End Date: ______/______/______

Final Salary: $


	Supervisor:

Phone #: (              )                  --    

	Start Date: ______/______/______ End Date: ______/______/______

Final Salary: $


References:

(Do not list Relatives)

	Name:

City / State:


	Name:

City / State:


	Name:

City / State:


In case of an emergency:

	Please Notify:
	

	Address:
	

	Apt.:
	

	City, State, Zip:
	

	Daytime Phone: (         )           --

	Evening Phone: (         )           --


	  Home Phone:

  (         )           -- 
	Years Known:
	Relationship to you:

	  Business Phone:

  (         )           --
	Occupation:
	Best Time to Call:


	  Home Phone:

  (         )           -- 
	Years Known:
	Relationship to you:

	  Business Phone:

  (         )           --
	Occupation:
	Best Time to Call:


	  Home Phone:

  (         )           -- 
	Years Known:
	Relationship to you:

	  Business Phone:

  (         )           --
	Occupation:
	Best Time to Call:



Military Service:

	Branch of Service:
	

	Active or Reserves: 

Yes     No
	

	Did you receive an Honorable Discharge?: Yes     No

	Please include a copy of Discharge Papers:


WHat are your requirements?:

Do you want to work in a household with children?:
Yes     No

Would you want to work in a household with pets?:
Yes     No

If required, would you have a problem wearing a uniform?: 

Yes     No     Maybe

How many hours a day can you work?: ____________________

How many days a week can you work?: ___________________

Do you need to have a car provided?:

Yes     No

Do you need living accommodations?:

Yes     No

If Yes, Furnished     Unfurnished

Are you willing to relocate to another city or state?:
Yes     No

Or - what area of the country are you willing to relocate to?: 

_________________________________________________________

If you are seeking live-in accommodations, would anyone else or any pets be living with you?



Yes     No

If Yes, who are they and how many: ___________________________

_________________________________________________________


While it isn’t mandatory, if you have a
photo of yourself that you could include with
 this application it would be greatly appreciated.  
This way we will be able to place 
a face with the name.

Previous Work Related Questions:

Have you ever worked in a formal household?:
Yes     No
Have you ever worked in a household over 10,000 sq. ft.?: 

Yes     No
Have you ever supervised staff or tradesmen?:
Yes     No

If Yes, who were they and how many?: ______________________


_____________________________________________________
Are you familiar with Formal Service? (Dinning):
Yes     No

Are you comfortable serving a Formal Dinner?:
Yes     No
How many people are you comfortable cooking for?: __________

Have you ever driven an employer or their family?:
Yes     No
Have you ever driven a Limousine?:

Yes     No

I hereby acknowledge that the information provided on this application is true to the best of my knowledge.  Falsified information may lead to the termination of my employment and/or making myself responsible for the repayment of travel expenses incurred for interviews and be held responsible for the reimbursement of the “Nonrefundable Retention Fee” (of $1,000) to the client that they have borne to PHM to initiate services.

applicant signature 




date


