
Employment Application  
Applicant Information 

Full Name:                 Date:       
 Last First M.I. 

Address:             
 Street Address Apartment/Unit # 

                   
 City State ZIP Code 

Phone: (     )       E-mail Address:       

Date Available:       Social Security No.:       Desired Salary: $      

Position Applied for:                                     What languages do you speak?______________________ 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?       

Have you ever been convicted of a felony? 
YES 

 
NO 

  

If yes, explain:            
 

Emergency Contact 

    

 

Full Name:       Relationship:       

Address:       Phone: (     )       

  
    

Full Name:       Relationship:       

Company:       Phone: (     )       

Address:       
    

    

    

  
Employment History 

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

 
 

Five Star Service 
Group 



May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 

Health Restrictions 

 

Do you have any Health or Mental Health Restrictions  that 
would inhibit or hinder your work assignment or placement 
with us?  Please be detailed     

    

  
 

 
 

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.  I also understand that with acceptance of employment with 5 star service group I am entering a binding 
contract of  Non-Competition on customer work sites:  During the time of employment and after employment with 5 star service 
group inc. has terminated for a period of 12 months thereafter, you  agree not to contract, solicit, or do business with any of our 
customers (or their contractors, assignees or designees) for whom you performed Services under this Agreement, regardless of the 
location where you performed the Services.  IF YOU VIOLATE THIS ECTION, THEN IN ADDITION TO ANY INJUNTIVE 
RELIEF AND ADDITIONAL DAMAGES TO WHICH WE ARE ENTITLED, YOU EXPRESSLY AGREE IMMEDIATELY 
TO PAY US A MINIMUM AMOUNT OF DAMAGES EQUAL TO SIX (6) TIMES OUR EXPECTED MONTHLY REVENUE 
FOR EACH LOCATION THAT YOU SERVICE IN VIOLATION OF THIS NON-COMPETITION COVENANT, PLUS ANY 
LEGAL FEES, COSTS AND EXPENSES INCURRED BY US TO ENFORCE OUR RIGHTS HEREUNDER.  You agree that we 
are entitled to these minimum damages without the necessity of proving actual damages, and that the amount of minimum 
damages contemplated herein is not a penalty and instead a reasonable estimate of the damages that we will have sustained due to 
your violation of this non-competition covenant. 

 

Signature:  Date:  
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