Phone: 508-523-4141
Fax: 508-519-0059
Email: Service@AlexanderHandyman.com
Web: AlexanderHandyman.com
Address: P.O.Box 196

Auburn, MA 01501

Personal Information

Employment Application

Please fill out this form and send it back to
DOUG ALEXANDER by Mail, Fax, or Email

DATE

NAME (Last, First)

DATE OF BIRTH (mm/ddlyyyy)

STREET ADDRESS APT# CITY STATE ZIP CODE
HOME PHONE EMAIL ADDRESS
CELL PHONE SOCIAL SECURITY NO.

POSITION YOU ARE APPLYING FOR:

DATE YOU CAN START

SALARY DESIRED

Background Licensing
YES NO PLEASE LIST ANY TRADE LICENSES
DO YOU HAVE YOUR OWN TRANSPORTATION? [ | [ | LICENSE TYPE LICENSE NUMBER
DO YOU HAVE YOUR OWN CELL PHONE? [ | [ |
ARE YOU CURRENTY EMPLOYED? [ | []
MAY WE CONTACT YOUR CURRENT EMPLOYER? || [ ]
HAVE YOU EVER BEEN CONVICTED OF ACRIME? [ | []
DO YOU HAVE CITIZENSHIP TOWORKINTHEU.S.? [ | [ ]
Education History
NAME OF SCHOOL ATHORRD o N’ e RELEVANT SUBJECTS STUDIED
GRAMMAR SCHOOL
HIGH SCHOOL
COLLEGE

TRADE SCHOOL

OTHER EDUCATION

Employment History

DATE NAME & ADDRESS OF EMPLOYER SALARY POSITION

REASON FOR LEAVING

From

To

From
To

From

To

References

NAME

ADDRESS / PHONE

(former boss, co-worker, etc) KNOWN

RELATION YEARS

Authorization

"I certify that the facts contained in this application are true and complete to the best of my knowledge. | understand that if employed by
Alexander Handyman, falsified statements on this application shall be grounds for dismissal."

SIGNATURE

DATE
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