


 

A G R E E M E N T  
The facts set forth in my application for employment are true and complete. I understand that false statements or 
omission of information on this application or any other employment form may lead to dismissal or denial of 
employment. Ace Pest Control is hereby authorized to make any investigation of my personal history, financial, 
criminal, credit and motor vehicle records through any investigative or credit agencies or bureaus of your choice. Ace 
Pest Control is also authorized to administer personality profile tests and verify my background. A criminal record or 
sentence is not an automatic disqualification for employment. I agree to submit to any drug or alcohol testing prior to 
or after employment and I agree to submit to a medical evaluation, if required. 
 
In making this application for employment, I also understand that an investigative consumer report may be made 
whereby information is obtained through personal interviews with my neighbors, friends or others whom I am 
acquainted. This inquiry includes information as to my character, general reputation, personal characteristics and 
mode of living. I understand that I have the right to make a written request within a reasonable period of time to 
receive additional, detailed information about the nature and scope of this investigative consumer report. In 
exchange for the consideration of my employment application, by Ace Pest Control. I hereby release and forever 
discharge Ace Pest Control (including its directors, officers, employee’s and agents) and my past and/or present 
employers (including its directors, officers, employee’s and agents) from any liabilities which may result from an 
investigation of my past and/or present employment or from the disclosure of such information. I authorize the use of 
any information in this application to verify my statements, and I authorize the past employers, doctors, all references 
and any other persons to answer all questions asked  concerning my ability, character, reputation and previous 
employment record. 
 
I understand that if my application is accepted that employment with Ace Pest Control at all times is employment “at 
will”.  It is further understood that this “at will” relationship may not be changed by any written document, verbal 
statements or by conduct unless such change is specifically acknowledged by an authorized executive of Ace Pest 
Control. I further understand that my “at will” employment may be terminated at any time by myself or the Ace Pest 
Control and includes no guarantee, contract or promise of employment for any specific length of time. I understand 
that the first ninety (90) days of employment is a new hire introductory period. 
 
THIS IS A DRUG FREE WORKPLACE. We reserve the right to randomly drug test at anytime, without warning. 

 

Applicant Signature  Date  

K-Sue
Text Box
By typing your signature, it is the same as signing the document.



MICHAEL
Text Box
Home Phone #

K-Sue
Text Box
EDUCATION INFORMATION



K-Sue
Text Box
PERSONAL   INFORMATION (please type or print)



MICHAEL
Text Box
Summary ofWork Performed  andJob Responsibilities

MICHAEL
Text Box
Summary ofWork Performed  andJob Responsibilities

MICHAEL
Text Box
Summary ofWork Performed  andJob Responsibilities

K-Sue
Text Box
Phone

K-Sue
Text Box
Phone

K-Sue
Text Box
Phone

K-Sue
Text Box
From   Mo/Yr

K-Sue
Text Box
To   Mo/Yr

K-Sue
Text Box
State Reason:

K-Sue
Text Box
Employer Name 

K-Sue
Text Box
EMPLOYMENT HISTORY (Must be completed even when accompanied by resume)Start with your present or last job, Include ALL assignments and positions held. Be specific about information and dates.



K-Sue
Text Box
From   Mo/Yr

K-Sue
Text Box
To   Mo/Yr

K-Sue
Text Box
State Reason:

K-Sue
Text Box
Summary ofWork Performed  andJob Responsibilities

K-Sue
Text Box
Employer Name 



K-Sue
Text Box
BACKGROUND  INQUIRY  RELEASE  - PAGE 1

K-Sue
Text Box
By typing your name, its the same as signing the document



K-Sue
Text Box
From:


	SundayRow1: 
	MondayRow1: 
	TuesdayRow1: 
	WednesdayRow1: 
	ThursdayRow1: 
	Fr dayRow1: 
	SaturdayRow1: 
	Employer Name: 
	Address: 
	Job Title: 
	From MoYr: 
	Employer Name_2: 
	Address_2: 
	Job Title_2: 
	Phone_2: 
	From MoYr_2: 
	State ReasonRow1_2: 
	Employer Name_3: 
	Address_3: 
	Job Title_3: 
	Phone_3: 
	From MoYr_3: 
	State ReasonRow1_3: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Signature: 
	Text40: 
	Text39: 
	Salary Expectation: 
	Text42: 
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Check Box46: Off
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Text62: 
	Text63: 
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	job responsibilities: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Check Box80: Off
	Check Box81: Off
	Text82: 
	Check Box1: Off
	Check Box2: Off
	Text41: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text80: 
	Text81: 
	Text83: 
	Text84: 
	Text85: 
	Check Box86: Off
	Check Box87: Off
	Text88: 
	Text89: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text95: 
	Text96: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text110: 
	Text111: 
	Text112: 
	Text113: 
	Text114: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Text119: 
	Text120: 
	Text121: 
	Text122: 
	Text123: 
	Text124: 
	Text125: 
	Text126: 
	Text127: 
	Text128: 
	Text129: 
	Text130: 
	Text131: 
	Text132: 
	Text133: 
	Text134: 
	Text135: 
	Text136: 
	Text137: 
	Text138: 
	Check Box139: Off
	Text140: 
	Check Box141: Off
	Text142: 
	Text143: 
	Text144: 
	Text145: 
	Text146: 
	Text147: 
	Text148: 
	Text149: 
	Text150: 
	Text151: 
	Text152: 
	Check Box153: Off
	Check Box154: Off
	Text155: 
	Text156: 
	Text157: 
	Text158: 
	Text159: 
	Text160: 
	Text161: 
	Text162: 
	Text163: 
	Text164: 
	Check Box165: Off
	Check Box166: Off
	Text167: 
	SIgnature: 


