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WINDOWMASTERS, INC. 
WINDOW CLEANING 

NAME/ADDRESS JOB APPLICATION 
Social Security Number Last: First: Middle Initial: 

   

Address:                                                                                                                                   City:                                                                              State/Zip: 

Are you a citizen of the United States? If no, are you authorized to work in U.S? Telephone: 

Desired Employment 
Position: Date You Can Start: Desired Salary: 

Current Employer: May we contact your current Employer? Yes           No 

Have You Applied to Window Masters Before: If so, Where & When: 

EDUCATION 
Name & Location of School: High School 

Years Attended 
(Diploma/Degree) 

Date Graduated Grade Completed 

University/College Name & Location of School: 
Undergraduate Years Attended 

(Diploma/Degree) 
Date Graduated Grade Completed 

University/College Name & Location of School: 
Graduate Years Attended 

(Diploma/Degree) 
Date Graduated Grade Completed 

Name & Location of School: Trade, Business or Correspondence School 

Years Attended 
(Diploma/Degree) 

Date Graduated Grade Completed 

EMPLOYMENT HISTORY 
Employer Job Title: 

Address Duties: 

 
Phone: Salary: 

Date From: Date to: Reason for Leaving: 

Employer Job Title: 
Address Duties: 
 
Phone: Salary: 
Date From: Date to: Reason for Leaving: 
Employer Job Title: 
Address Duties: 
 
Phone: Salary: 
Date From: Date to: Reason for Leaving: 
Employer Job Title: 
Address Duties: 
 
Phone: Salary: 
Date From: Date to: Reason for Leaving: 
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WINDOWMASTERS, INC. 
WINDOW CLEANING 

REFERENCES 
Name: Occupation: 

Address: Relationship: 

Phone Number: Years Known: 

Name: Occupation: 

Address: Relationship: 

Phone Number: Years Known: 

Name: Occupation: 

Address: Relationship: 

Phone Number: Years Known: 

PHYSICAL RECORD 
Do you have any Physical disabilities that prevent you from performing the work for which you are 
applying? If so, describe: 

 

Have you ever been injured? Provide Details: 

In Case of emergency notify: Name: Address: Phone: 

ADDITIONAL AREAS OF EXPERTISE 
Areas of specialized study, research or additional experience:  
List the foreign languages you speak fluently:  Read: Write: 

ADDITIONAL INFORMATION 
Have you ever been convicted of a felony? 
If yes, please explain. 

 
 

U. S. Military Service: Rank Present Membership in National Guard or Reserves: 

If required can you provide a valid drivers license? If required can you provide a clean driving history from DMV? 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or interview  
may result in my release. 

 

Signature Date 

FOR INTERNAL USE ONLY 
Interviewer: Date: 

Comments: 

 
 

 


