
Cleaner Application Form 
 
 

   
CLEANER FORM (10 hours per week) 

                 
Name  

 
Home Tel:  

Address  
 

Work Tel:  

  
 

Mobile 
Tel: 

 

  
 

D.O.B.  

Post Code  
 

Start Date  

E-mail 
 
Previous experience: 
 
 
 
 
 
 
 
 
 
 
 
Your personal qualities: 
 
 
 
 
 
 
 
Health issues we should be aware of : 
 
 
 
Referee 1 (Professional) Referee 2 

 
Signed…………………………………………………..             Date………………………….. . 

 


