TMMG, INC. - BUILDING MAINTENANCE
32425 Eight Mile Rd., Livonia, Ml 48152

Phone: 734-595-0589

Fax: 734-595-1617

Website: tmmgbuildingservices.com Email: clean@tmmg.net

APPLICATION FOR EMPLOYMENT

To the Applicant: We appreciate your interest in our Firm and assure you that we are interested in your qualifications. A clear
understanding of your background and work history may aid us in seeking to place you in a position which, in our judgment, best meets
your qualifications. You may complete this application now or return the completed application at a later time. You may show this

application to any person of your choice.

We are an equal opportunity employer and will not untawfully discriminate on the basis of race, colar, sex, religion, national origin, age,
marital or veteran status, the presence of a medical condition or disability, height, weight, or any other protected status.

PERSONAL Date of Application:
(Last Name) (First Name) (Middle Name)
|
' (Street Address) (City) (State/zZIP)
|
(Home Phone + Area Code) (Cell Phone + Area Code)
Email: Are you 18 years or older? YES [JNO []

Are you authorized to work in the United States? YES [ ] NO []

Are you a U.S. citizen? YES [ NO []

Have you been previously employed here? YES[INO [

If yes, dates(s):

Supervisor Name(s):

Have you filed an application here before? YES [JNO[]

| If yes, dates(s):

List any friends or relatives working here:

Who referred you?

What method of transportation will you use to come to work?

EMPLOYMENT DESIRED

Position(s) applied for:

Kind of work sought: Full Time [] Part Time [] Other []

Do you have any special training, skills, qualifications or other experiences that relate to the positions(s) applied for?

Salary Desired:

Date available to work:

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 American with Disabilities

Act. Failure to properly notify the firm may preclude any claim that the employer failed to accommodate the disabled individual.
EDUCATION Name/Location of School Years Completed Diploma/ Degree Courses of Study
High School
College

EMPLOYMENT EXPERIENCE (List current or most recent job first.)
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1 | Employer: Date
From To Work Performed:

Address:

Hourly Rate/Salary

(Phone + Area Code) Starting Final
Job Title:

Supervisor:

Supervisor
cell phone:
Reason for
leaving:

2 | Employer: Date
From To Work Performed:

Address:

Hourly Rate/Salary

(Phone + Area Code) Starting Final
Job Title:

Supervisor:

Supervisor
cell phone:
Reason for
leaving:

3 | Employer: Date
From To Work Performed:

Address:

Hourly Rate/Salary

(Phone + Area Code) Starting Final
Job Title:

Supervisor:

Supervisor
cell phone:
Reason for
leaving:

4 | Employer: Date
From To Work Performed:

Address:

Hourly Rate/Salary

(Phone + Area Code) Starting Final
Job Title:
Supervisor:

Supervisor
cell phone:
Reason for
leaving:

OTHER REFERENCES (List other persons you may have worked for, including: as a subcontractor, volunteer, etc.)
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