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	Smile & Love, Inc

75 Gaylord Street, Elk Grove Village, IL 60007 Tel/Fax: (847)427-8209

Email: smilenlove@bgusworld.com Web: www.smilenlove.com


Application for Employment
An Equal Opportunity Employer, and complies with all Federal, State and Local laws prohibiting discrimination in employment.
--------------------------------------------------------------------------
Personal Information (Please Print)                                        Date ………………...
Social Security ……………………….. DOB …................ DL# ……………………...
.
Name 
……………………………………………………………………………………..............
Address ……………………………………………………………………………………….……...
………………………………………………………………………………………………

How long do you live on this address ………………………………………………….
Previous address? ..................................................................................................
..................................................................................................................................................................................................................................................................
Emergency Contact: Relationship ………………… Phone …. ….. …………………
Do you have a valid driver’s license? ( Y ( N           
Has your driver’s license ever been suspended or revoked?   ( Y ( N
Have you ever been convicted of a felony? ( Y ( N 

Education/High School/College ………………………………………………………..
How did you learn of our service? …………………….. ………………………….…..
Cell Phone…………………………………………………………………………………
                                                             Best time to call ……………..( AM ( PM
May we call at work?  ( Y ( N           Phone …. ….….. ………………...

                                                             Best time to call ……………..( AM ( PM

Type of Work Desired ………………    Salary ……………………………………….   
(.Full ( Part- time
Location Desired ……………………………………….. Hours per Day/Week …………..….….

Accept Relocation?  ( Y ( N
Accept Travel?         ( Y ( N                                                      
Afternoon ( Night ( Day (
Accept Overtime?     ( Y ( N                                                                    Smoking  ( Y ( N
Accept Call-in?         ( Y ( N                                   Date Available …………………………….
Accept Weekend?    ( Y ( N

Other Special requirements? ………………………………………………………………….……...

Employer References
Employment Period ……………….. to …………………………………………………
Name ………………………………………………………………………………………

Address …...............................................................................................................
City, State, Zip ….....................................................................................................

Phone ……………………..………………………………………………………………






     Contact ………………..……….
Employment Period ……………….. to …………………………………………………
Name ………………………………………………………………………………………

Address …...............................................................................................................
City, State, Zip ….....................................................................................................

Phone ……………………..………………………………………………………………






     Contact ………………..……….

Employment Period ……………….. to …………………………………………………
Name ………………………………………………………………………………………

Address …...............................................................................................................
City, State, Zip ….....................................................................................................

Phone ……………………..………………………………………………………………






     Contact ………………..……….

Personal References

Name ………………………………………………………………………………………

Address …...............................................................................................................
City, State, Zip ….....................................................................................................

Phone ……………………..………………………………………………………………
Name ………………………………………………………………………………………

Address …...............................................................................................................
City, State, Zip ….....................................................................................................

Phone ……………………..………………………………………………………………
I attest to the validity and accuracy of the forgoing information. Permissions are grated to verify any and all information provided to Smile & Love, Inc, regarding this application.
Applicant Signature ……………......                                       Date  …………………………
Last





First





Middle Initial





Street





Apt.





City, State, Zip





Phone No





Print Name








