
(AGENCY NAME) CLEANER INTERVIEW & ALLOCATION FORM
PLEASE COMPLETE THE DETAILS ON THIS PAGE ONLY:

	YOUR NAME
	
	TEL;
	

	ADDRESS
	
	AGE
	

	ADDRESS
	
	D.O.B
	

	NEAREST TRANSPORT
	
	
	


PLEASE ANSWER THE FOLLOWING QUESTIONS:

	WHAT WORK HAVE YOU DONE AS A CLEANER BEFORE?
	

	HAVE YOU DONE IRONING FOR CLIENTS IN THE PAST?
	

	FOR HOW MANY MONTHS CAN YOU WORK FOR US?
	

	HOW MANY HOURS A WEEK CAN YOU SPARE US?
	

	STATE AREAS YOU PREFER TO WORK IN – 
	


PLEASE LIST BELOW TWO PEOPLE YOU CAN PROVIDE AS REFERENCES:
	NAME
	
	DAY PHONE
	

	ADDRESS
	
	EVE PHONE
	

	ADDRESS
	
	YOUR JOB
	

	NAME
	
	DAY PHONE
	

	ADDRESS
	
	EVE PHONE
	

	ADDRESS
	
	YOUR JOB
	


USING THE CHART BELOW, PLEASE NOW SHADE ANY TIMES OF THE DAY DURING WHICH YOU ARE NOT AVAILABLE TO WORK FOR THE AGENCY – USE A PENCIL FOR THIS:

	HOURS
	MONS
	TUES
	WEDS
	THURS
	FRIDS
	SATS
	SUNDS

	MORNING
	
	
	
	
	
	
	

	AFTERNOON
	
	
	
	
	
	
	

	EVENING
	
	
	
	
	
	
	


	BEFORE SIGNING THIS BE SURE YOU HAVE READ THE 

‘TERMS OF AGREEMENT’ AND THE ‘INFORMSTION FOR

CLEANERS’ SECTIONS AND UNDERSTAND THE CONTENT:
	AFFIX PASSPORT

PHOTO WITHIN THE

SPACE BELOW

	I have read the attached ‘Cleaner Terms of Agreement’ page and the pages headed ‘Information for Cleaners’.

I agree to abide by the terms and conditions of the agency (Name). I agree to notify the agency of any alterations to my hours of work with clients of the agency and to keep the agency fully up to date on my movements, interviews and jobs with agency clients. If I leave or go on holiday, I will advise my agency personnel by phone – giving at least one weeks notice.
	

	SIGNED:                                                         DATE:
	



