
APPLICATION FOR EMPLOYMENT 

LINEN & UNIFORM 

Big Sky Linen & Uniform 

715 Central Avenue, Billings MT 59102 
Phone: 406.252.5172 Fax: 406.252.2150 

www. bigskylinen. com 

Pre-employment drug 

testing is required for 

most DOsitions. 

This application is good for 90 
days only. Consideration for 

employment after 90 days 
requires a new application. 

Please Complete All Requested Information 

PLEASE PRINT 

DMV Record required for 

all route and sales 

positions. 

Date ______ Position(s) Applied For ______________________ _ 

I PERSONAL INFORMATION

Name E-mail
------------------------

-----------

Address ------------------------------------ 

City ___________________ State ________ Zip _____ _ 

Home Phone ________ Cell Phone ________ Message Phone _______ _ 

IGENERAtlNFORMATION····•··. 

Do you need an accommodation to participate in the application or interview process? D Yes D No 

Have you ever worked for this company before? yes D No If yes, when ___________ _ Do you 

have any relatives employed by this facility? □Yes D No If yes, name of relative _______ _ Are you

over 18 years of age? D Yes D No If no, please list your age _____

Are you legally eligible for employment in the United States? D Yes D No 

Date you can start ___________ Salary desired ________________ _ 

COMPLETE ONLY· IF YOU ARE APPLYING'FOR'.ADRIVER'S OR 

Do you have a commercial driver's license? D Yes D No State of Issue ___________ _ 

List all states that have issued you a driver's license within the past 10 years. List the state and year(s) for each license: 

Prior to employment you must provide the company with your driving record for the past five years. 

List any moving violations and chargeable accidents you have had for the past five years: 

lncident __________________________ Date ________ 

_ lncident __________________________ Date 

________ _ 

1 

I 





I EMPLOYMENT HISTORY 

Please fill this section out completely and do not write "See Resume". Begin with your most recent employment. Please 

provide information for at least the past ten years. 

Name and Address of Employer 

Job Title Job Description (duties, skills, equipment used) 

Dates of Employment: Start 
__ /__ /__

End 
__ /__ /__

Starting Salary Ending Salary 

Reason for leaving 

Person to contact Phone 

Name and Address of Employer 

Job Title Job Description (duties, skills, equipment used) 

Dates of Employment: Start 
__ /__ /__

End 
__ /__ /__

Starting Salary Ending Salary 

Reason for leaving 

Person to contact Phone 

Name and Address of Employer 

Job Title Job Description (duties, skills, equipment used) 

Dates of Employment: Start 
__ /__ /__

End 
__ /__ /__

Starting Salary Ending Salary 

Reason for leaving 

Person to contact Phone 

Name and Address of Employer 

Job Title Job Description (duties, skills, equipment used) 

Dates of Employment: Start 
__ /__ /__

End 
__ /__ /__

Starting Salary Ending Salary 

Reason for leaving 

Person to contact Phone 

If you need additional space, please continue on a separate sheet of paper. 3 
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