
 
 
 

Supplemental Application Form 
 

Custodian – Facilities Management 
 

You must complete and return this form to be 
considered as an applicant.  Attach additional pages if necessary. 

 

 
 

NAME: _______________________________________ 
 
 
 
1. Do you have a high school or GED equivalent?  ______YES _______  NO 
  
 
2. Do you have six months experience related experience? ______   YES  _____ NO 
 
 
                      
 
 
 

3. Describe your experience with the following: 
 

 Experience cleaning offices and conference rooms, and the steps you take to clean them: 
 
 
 
 
 
 
 Restroom cleaning, and the steps you take to clean them : 

 
 
 
 
 
 
 Types of floor equipment you have used: 

 
 
 
 
 
 



 2

 
 Stripping and waxing floors: 

 
 
 
 
 
 

 Different types of hard floor surfaces you have worked with: 
 
 
 
 
 

 Cleaning products you have used in the past: 
 
 
 
 
 

 Process of collecting, bagging, and disposing of trash: 
 
 
 

 
 
 
 
 
 

 
 
 
I certify that all answers to the above questions are true and understand that any false information or omission of 
information from this supplemental application will be cause for rejection of this application or termination of 
employment without notice or benefits. 
 
 
_________________________________________     ________________________ 
Applicant’s Signature         Date 


