Solid Foundations Ltd

34-62 10th.Street

L.I.C., N.Y. 11106
Tel. (718) 728-2812( Fax (718) 728-2882

Application for Employment

Date:




1. Name  











2. D.O.B.:   







3. Social Security #:





4. Address 







5. Phone #: 
(Cell) 






(Home)





6. Highest Grade completed: _______________

7. Are you 21 years old or older?  Yes _______ No ________

8. Are you prevented lawfully from employment because of your immigration status? Yes __________ No ____________

9. Do you have any medical conditions that may prevent you from working? 
Yes _____________ 
No _____________
If yes please specify






















10. Please indicate your hours of availability.



 
11. Please indicate days and shifts.






UNIQUE ID #:





EXPIRATION DATE:


PLEASE ATTACH A COPY OF YOUR SECURITY GUARD LICENSE
