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Cleaners Application Form
	
Title:                               
	
Surname:
	
Forename:

	
Nationality:
	
National Insurance no:

	
Address:
	
Town:


	
	
Post code: 

	
Tel:
	
Mobile:
	
Email:

	
Next of kin:

	
Address:
	
Town:

	
	
Post code:

	
Tel:
	
Mobile:
	
Email:



Work Experience 

	Experience 1:
	Experience 2:

	Role:
	Role:

	Duties:
	Duties:


                           
Preferred category of work (tick selection)                                          

	Domestic cleaning 
	
	Spring cleaning
	
	Ironing 
	


  
	Preferred Locations: 



Method of transport (tick selection)

	Car
	
	Bus
	
	Train 
	



Availability
	
Days 
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday

	
	

	
	
	
	
	
	

	
Times

	Please state what hours you’re available for each selected day above

	
	
	
	
	
	
	
	



Reference 
(Please note references will be required before any work commerce)

Reference One:
	
Title:
	
Surname:
	
Forename:

	
Address:
	
Town:

	
	
Post code:

	
Tel:
	
Mobile:
	
Email:



Reference Two:
	
Title:
	
Surname:
	
Forename:

	
Address:
	
Town:

	
	
Post code:

	
Tel:
	
Mobile:
	
Email:



Applicant Signature: __________________________________________________ 

Date: __________________________________________________ 



Once completed please return to info@sparklehomecleaningservices.co.uk









Office Use:

ID Checklist (copies are required for personal file)
	
Proof of Address
	
Tick

	Utility Bill
	

	Bank Statement
	

	CRB Document
	

	Drivers licence
	

	ID Check 

	Tick

	Passport
	
	Passport No: 
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