APPLICATION FOR EMPLOYMENT WITH COMPLETE PEST CONTROL

Please refer questions to: (870) 612-7378

Submit Application to: Complete Pest Control, 32 Mack St., Batesville, AR 72501

Email: completepest32@gmail.com (with, “CPC Application” in the subject line)

Last Name First Name Middle Initial

Date

Street Address

Home Telephone

City, State, Zip

Cell Phone

Are you legally eligible for employment in the United States?

Social Security Number

When will you be available to begin work?

Years Pest Control Experience

Educational Background:

School Years Attended Year Graduated

High School

Trade School

College

Do you have a valid, non-suspended, State of Arkansas issued driver’s Yes [T No [
license? Drivers License Number:
H b icted of i ludi
ave you ever been convicted of a crime, excluding Yes (I No I
misdemeanors? If Yes, please describe:
will bmit to a back d check?
ill you submit to a background chec ves (I No I
. . o
Will you submit to drug testing? Yes (] No [



mailto:completepest32@gmail.com

The information provided in this Application for Employment and accompanying attachments is true,
correct and complete. If employed, any misstatement or omission of fact on this application may result
in immediate dismissal.

Signature: Date:
References
Name Relationship Telephone
Name Relationship Telephone
Name Relationship Telephone

Work History (start with most recent employer)

Company Name Telephone

Address Employed (month/year)
From: To:

Name of Supervisor May We Contact the Supervisor?
Yes [J No [

Describe Work Reason for Leaving

Company Name Telephone

Address Employed (month/year)
From: To:

Name of Supervisor May We Contact the Supervisor?
Yes L1 No [

Describe Work Reason for Leaving




Company Name Telephone

Address Employed (month/year)
From: To:

Name of Supervisor May We Contact the Supervisor?
Yes L1 No [

Describe Work Reason for Leaving




