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Cleaning Job Application Form

When you have filled out all relevant information please email this form to - 
info@beaming-cleaning.co.uk 
 
 
Position Applied For: ___________________________ 
Date: ___________________________

Personal Information

Full Name: ___________________________________________ 
Address: ___________________________________________ 
City: ___________________ ZIP Code: ___________ 
Phone Number: ___________________________ 
Email Address: ___________________________ 
Date of Birth: ___________________________

Employment Eligibility

Are you legally eligible to work in this country? ☐ Yes ☐ No 
Do you have a valid driver’s license? ☐ Yes ☐ No 
Type of license (if applicable): ___________________________ 
Do you have a DBS check?  ___________________________



Availability

Days available to work: 
☐ Monday ☐ Tuesday ☐ Wednesday ☐ Thursday ☐ Friday 
 
Available start date: ___________________________

Employment History



Most Recent Employer: ___________________________ 
Position Held: ___________________________ 
Dates of Employment: From __________ To __________ 
Supervisor’s Name: ___________________________ 
Phone Number: ___________________________ 
Reason for Leaving: ___________________________



Previous Employer: ___________________________ 
Position Held: ___________________________ 
Dates of Employment: From __________ To __________ 
Supervisor’s Name: ___________________________ 
Phone Number: ___________________________ 
Reason for Leaving: ___________________________

Skills and Experience

Cleaning experience (years): ___________________________ 
Types of cleaning performed: 
☐ Residential ☐ Commercial ☐ Industrial ☐ Post-construction ☐ Other: ___________

Specialized skills or certifications (e.g., equipment use, safety training):


References



Reference 1: 
Name: ___________________________ 
Relationship: ___________________________ 
Phone: ___________________________

Reference 2: 
Name: ___________________________ 
Relationship: ___________________________ 
Phone: ___________________________

Declaration

I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that false or misleading information may result in disqualification or termination of employment.

Signature: ___________________________ 
Date: ___________________________
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