Application for Employment

Please complete and return by: Fax 586.465.0818 or Email hrdept@newimagebldg.com
or Mail to New Image, Attn: HR,  320 Church Street, Mount Clemens, MI 48043

We are an equal opportunity employer dedicated to a policy of nondiscrimination in employment

on any basis including race, creed, color, age, sex, religion, or national origin.

	Phone Number: 
	

	E-Mail Address:

	Date:
	
	Social Security No.
	

	Name:
	Last:  
	First:
	Middle: 



	Present Address:
	User Status     E+     E    E-    F

	Number, Street, Apt#
	

	City, State Zip Code

	

	

	Referred by:
	

	

	Have you, after reaching the age of 18, ever been convicted for any crime other than traffic violations?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	If you answered yes above, give full explanation of each case including date, place, charge and outcome below.

	

	

	Position:
	
	Salary Desired:
	

	Are you employed now? 
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
	If yes, can we inquire your present employer as to your employment there?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No

	Have you ever applied to this company before?
	 FORMCHECKBOX 

Yes

 FORMCHECKBOX 

No
	If yes, when?
	

	Are you applying for:
	 FORMCHECKBOX 
  Full time

 FORMCHECKBOX 
  Part time

 FORMCHECKBOX 
  Day work

 FORMCHECKBOX 
  Night work

	
	

	Can you perform the essential function of the position you are applying for with or without a reasonable accommodation?
	

 FORMCHECKBOX 
 Yes 

     FORMCHECKBOX 
  No



	If you answered no above, explain below.

	

	In case of emergency notify
	Name:
	Phone Number:



	

	Former Employers: List below your last four employers, starting with latest one first.

	Date, Month, Year
	Name, Address, Phone # of your Employer
	Position
	Reason for leaving

	From:

To:


	
	
	

	From:

To:


	
	
	

	From:

To:


	
	
	

	From:

To:


	
	
	

	Education
	Name & Location
	Circle last year completed
	Did you graduate
	Subjects studied Degrees received

	High School


	
	1   2   3   4
	
	

	College


	
	1   2   3   4
	
	

	Trade, Business, or other


	
	1   2   3   4
	
	

	

	References:  Give below the names of three persons not related to you, whom you

have known at least one year, who we may contact regarding your application.

	Name
	Address, Phone #
	Business, Years acquainted

	1.


	
	

	2.


	
	

	3.


	
	

	


	1. Thank you for your application.  Please rate the following aspect of our application process.




1-very good

2-good

3-satisfactory

4-poor



	A.  Initial phone contact
​​____
Comments:
____________________________________


B.  Directions to office
​​​____


C.  Greeting on your arrival
​​​​____

____________________________________

D.  Location of the office
​​​____

E.  Appearance of facility
____

____________________________________



	

	The following questions are intended to help us match you with a possible job assignment.



	1. Are there any cleaning duties that you are not willing to do or unable to do?

	

	

	2. How far are you willing to travel to work for an assignment of 20 hours or more per week, five days a week?

	

	

	3. Check any item in which you have experience (this does not relate to work in your home)

	 FORMCHECKBOX 

Running a floor machine
 FORMCHECKBOX 

Spray buffing floors


 FORMCHECKBOX 

Factory cleaning
 FORMCHECKBOX 

Hospital cleaning


 FORMCHECKBOX 

Cleaning & washing floors
 FORMCHECKBOX 

Carpet cleaning

 FORMCHECKBOX 

Wall washing
 FORMCHECKBOX 

Stripping & waxing floors

 FORMCHECKBOX 

Office cleaning

 FORMCHECKBOX 

Other, please explain  ________________________________________________________________



	4. Do you have any supervisory experience?

	
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

If you answered yes above explain below.

	I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal, further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without any previous notice with or without cause.

I understand that if hired it is company policy to give two-weeks notice in writing to my supervisor and/or manager to voluntarily discontinue my employment with the company.  I also understand that if two-weeks notice is not given in writing to my supervisor and/or manager that my final check will be paid at minimum wage.



	Signature
	
	Date
	

	Employers must make accommodations to disabled applicants and employees where the accommodation does not impose an undue hardship on the employer.

Under Michigan law only, disabled employees and applicants may request an accommodation of their disability by notifying the firm in writing of the need for accommodation within 182 days of the date the disabled individual knows or should know that an accommodation is needed.  This requirement does not apply to an individual’s right under the Americans with Disability Act.  Failure to properly notify the firm may preclude any claim that the employer failed to accommodate the disabled individual.


Our Vision….

Our vision is to be the value leader in single source building services for commercial markets. Our success will be gauged by both client and employee satisfaction and retention. We will provide systems, procedures and training that allow our team to propel the company in the direction of our mission.

Our Mission….

New Image provides quality janitorial and related building services for building owners and managers. Our team pledges to meet all expectations with honesty and integrity.


