[image: ]COMPACT CLEANING SERVICES INC.
“The Professional and Reliable Cleaners”
Doc:001HRF0922VER01
EMPLOYEE INFORMATION 

Compact Cleaning  Services provides top quality cleaning services to their client in at most professional way. It is the policy of  Compact Cleaning Services to screen all Employees.


	LAST NAME:


	FIRST NAME:

	MIDDLE NAME:
	OTHER NAME:



	MAIDEN NAME (IF APPLICABLE):



	HOME PHONE:
	WORK PHONE:


	WORKPLACE:
	EMAIL ADDRESS:



	STREET: 


	APARTMENT UNIT:
	CITY:

	PROVINCE:



	POSTAL CODE:
	YEARS AT THIS ADDRESS:



AVAILABILITY:
	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	
	
	
	
	
	
	

	Morning
	☐	☐	☐	☐	☐	☐	☐
	Afternoon
	☐	☐	☐	☐	☐	☐	☐
	Evening
	☐	☐	☐	☐	☐	☐	☐
	Night
	☐	☐	☐	☐	☐	☐	☐





	ADDITIONAL INFORMATION


	Do you have right to work in Canada?
	 Yes
	 No

	Do you require a work permit?
 If ‘yes’ specify your status and submit a copy of your visa or work permit
	 Yes	
	 No

	Have you ever been convicted of, or entered a plea of guilty, no contest, or had a withheld judgment to a felony
	 Yes	
	 No

	If yes, please explain:

	Do you have a driver’s license ?   Yes	   No
	Driver’s license number
	Issue date

	EDUCATION:

	SCHOOL
	LOCATION

	YEAR OF COMPLETION

	



	

	


	
	
	

	
	
	

	
	
	



	WORK EXPERINCE

	COMPANY
	NAME OF SUPERVISOR
	HRS/WEEK

	ADDRESS
	START DATE
	STARTING SALARY

	CITY, STATE, AND ZIP CODE
	END DATE
	FINAL SALARY

	PHONE NUMBER
	YOUR LAST JOB TITLE

	REASON FOR LEAVING (BE SPECIFIC)

	LIST THE JOBS YOU HELD, DUTIES PERFORMED, SKILLS USED OR LEARNED, ADVANCEMENTS OR PROMOTIONS WHILE YOU WORKED AT THIS COMPANY.

	MAY WE CONTACT THIS EMPLOYER?	 YES	 NO









PLEASE PROVIDE A CONTACT PERSON IN CASE OF EMERGENCY:
Name: __________________________________________________________________________
Phone: (Home) ______________________________ (Other) ______________________________
Relationship to applicant: ___________________________________________________________
FOR THE PURPOSE OF A VULNERABLE SECTOR POLICE CHECK:
	DATE OF BIRTH:

	PLACE OF BIRTH:
	GENDER:


Provide previous addresses if you did not reside at current address for more than 5 years:
	STREET: 


	APARTMENT UNIT:
	CITY:

	PROVINCE:



	POSTAL CODE:
	YEARS AT THIS ADDRESS:



	STREET: 


	APARTMENT UNIT:
	CITY:

	PROVINCE:



	POSTAL CODE:
	YEARS AT THIS ADDRESS:


COMPACT CLEANING SERVICES USE ONLY
Consent:
I agree to provide the necessary Vulnerable Sector Police Check prior to participating in any assignment on behalf of Compact Cleaning Services  I understand that only Compact cleaning Services will review this information.

Signature: ______________________________ Date: _____________________________________


PLEASE COMPLETE THE FOLLOWING REFERENCES:
Please provide three references (e.g., employers and work associates).  Please notify your references that Compact Cleaning Services will be contacting them for a reference check.
Name: ________________________________________________________________________
Relationship to applicant: __________________________________________________________
Address: _______________________________________________________________________
City: ________________________ Postal Code: ________________
Phone Number: _______________  E-Mail: ___________________________________________
Name: ________________________________________________________________________
Relationship to applicant: __________________________________________________________
Address: _______________________________________________________________________
City: ________________________ Postal Code: ________________
Phone Number: _______________  E-Mail: ___________________________________________
Name: ________________________________________________________________________
Relationship to applicant: __________________________________________________________
Address: _______________________________________________________________________
City: ________________________ Postal Code: ________________
Phone Number: _______________  E-Mail: ___________________________________________






FOR COMPACT CLEANING SERVICES USE ONLY
Consent:
I, ________________________________________, hereby authorize Compact Cleaning Services to contact the references that I have listed on this Information Form to collect the information that is appropriate to the position. I understand that the information obtained will be strictly confidential.


Signature: ______________________________ Date: _____________________________________

FOR COMPACT CLEANING SERVICES USE ONLY
Employee Job Description(s): ________________________________________________________________________________
________________________________________________________________________________
Have you held a home care position with another organization? Yes      ☐	 No       ☐
If yes, please describe: ______________________________________________________________
________________________________________________________________________________
(I certify that the information provided on this Employees Information Form is true and complete. I understand that this information will remain confidential and is the property of Compact Cleaning Services .)


Signature: _______________________________ Date: ____________________________________
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