
TO APPLY, SIMPLY PRINT APPLICATION AND CALL (770) 360-9000 TO SET 
UP AN INTERVIEW. IF YOU PREFER YOU MAY MAIL OR FAX YOUR 

COMPLETED APPLICATION TO:  
 

MINI MAID 
271 N MAIN STREET 

ALPHARETTA GA 30004 
(678) 559-0398 (fax) 

 
 

APPLICATION FOR EMPLOYMENT 
 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
APPLICANT’S STATEMENT 
 
I understand that if I am hired, my employment will be for no definite time, regardless of the period of my wages. I also understand that I have the 
right to end my employment at any time with or without notice, and the Company has the same right. 
 
I understand the Company can require me to take a drug test at any time and can require me to take an alcohol test and/or medical examination to 
the extent the law allows. 
 
I give the Company my permission to investigate my driving record and my criminal record. 
 
I also understand that the Company may contact my previous employers for reference of employment. 
 
All of the information that I have provided on this application and in my interview I pledge to be true and correct. I understand that if I am 
employed and any such information is later found to be untrue or misleading in anyway, I may be terminated. 
 
PERSONAL INFORMATION 
 

First Name Last Name 

Present Address How long have you lived here? 

Telephone Number Are you 18 years of age or older? 
  Yes      No 

Have you ever worked for this Company before?     
Yes     No 

If yes, please give dates and position 

Do you have any friends or relatives working 
here?    Yes    No 

If yes, name and relationship 

How would you get to and from work?  

Have you ever pled guilty or “no contest” to a 
crime or been convicted of a crime? 
    Yes     No 

If yes, please give date and details of each 



 
 
 
 
 
 
RECORD OF PREVIOUS EMPLOYMENT 
 

Present or Last Employer 

Address 

Employed 
From 
(mo/yr) 
 

Pay Start 
$ 

Your Title or Position 

City, State, Zip 

Telephone 

To (mo/yr) Final 
$ 

Name and Title of last 
Supervisor 

Reason for Leaving 

Previous Employer 

Address 

Employed 
From 
(mo/yr) 
 

Pay Start 
$ 

Your Title or Position 

City, State, Zip 

Telephone 

To (mo/yr) Final 
$ 

Name and Title of last 
Supervisor 

Reason for Leaving 

 
 


