SANDY’S POOL SERVICE, LLC
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  EMPLOYMENT APPLICATION  
	Name:      

	Social Security Number        -       -         
	DOB:         /       /      

	

	Address:      

	City:      
	State:      
	Zip:      

	Home Phone:      
	Cell Phone:      

	Email:      

	How did you learn about SPS?:      

	

	Emergency Contact*:      
	Relationship:      

	Contact Phone #1: (     )       -      
	Contact Phone #2:(     )       -      

	* In the case of a medical emergency where you may not be able to make you own decisions regarding medical care, etc., the listed contact must be able to make those decisions for you.  

	

	Please check the appropriate box for the following questions:

	I have a reliable means of transportation.                          Yes  FORMCHECKBOX 
                         No  FORMCHECKBOX 


	I currently have automobile insurance.                              Yes  FORMCHECKBOX 
                         No  FORMCHECKBOX 


	Auto Insurance Company:      
	Policy #:     

	Driver’s License #:      
	Driver’s License Exp Date:      

	Upon employment with Sandy’s Pool Service, LLC, you will be required to provide a copy of your current insurance card and driver’s license.  If these requests are not met, employment will not be granted.


I understand that in the case of employment with Sandy’s Pool Service, LLC (“SPSLLC”) my employment is considered “at-will.”  I understand that SPSLLC may terminate my employment relationship at any time, with or without cause and with or without notice.  Likewise, SPSLLC will respect my right to terminate my employment at any time, with or without cause and with or without notice.  

Initial:      
I also understand that the Ohio Bureau of Unemployment Services has approved SPSLLC as a SEASONAL BUSINESS.  Our season runs from May 1st through October 31st.  There will not be work available beyond the regular pool season.  

Initial:      
Estimated Availability of Employment:       to      
I agree to all terms of employment discussed in this application and verify that all information given is truthful and correct to the best of my knowledge.  I have had a chance to ask any questions that I may have and they have been answered to my satisfaction.  

Employee Signature:
           FORMTEXT 

     

Date: 
By electronically signing this form in ALL CAPITAL LETTERS, you verify that you are the above mentioned applicant and you are legally signing this application.
Employee Name (Printed): 
     
*Upon completion of this application, please mail, fax or email to Sandy’s Pool Service, LLC.  You will be contacted upon receipt for a phone interview.
674 Wedgewood Dr


Marysville, OH 43040





Toll Free: 866.267.7560


Fax:  866.274.7873


Email: bill@sandyspoolservice.com








