
We take pride in being “Above All” other cleaning companies. We have been in the cleaning 

business for over 20 years and have developed effective cleaning techniques that we 

follow daily.  Below are a few questions for us to get to know you better. 

* Email aboveallcleaning1@msn.com if more space is needed.

• Tell us about yourself.

• Are you able to work past 5 pm?

• Are you willing to work some nights?

• Are you willing to work a Saturday occasionally?

• Are you currently employed?

• If so, why are you choosing to join our team and if not, why did you leave your last job?

•

• When would you be available to join our team?

• What salary are you seeking?

• Do you have a valid driver's license?

• What do you consider to be your greatest strength?

• What do you consider your weakness?

• How do you handle stress?

• Do you consider yourself a fast learner?

• Do you learn better with reading, being told or hands-on learning?

• Are you willing to learn new cleaning techniques that may be different than you’ve used

before?

• Do you have any experience in house cleaning, if so, where did you obtain your

experience?

YES NO

YES NO

YES NO

YES NO

YES NO

aboveallcleaning1@msn.com


• What is your concept of a clean house?

• Where do you see yourself in 5 years?

• Can you tolerate heights?

• Will you wash windows inside and outside?

• Do you have any allergies to pets, smoke, cleaning chemicals or food?

• Do you take medication for allergies?

• Do you require an Epi-Pen?

• Do you have any medical conditions that would prohibit you from performing your duties

as a house cleaner?

• We work in teams in 2, 3 or 4.  We have a duster and trash collector, someone to

vacuum, clean kitchens, bathrooms and mop.  Your duty may change daily.  Are you

willing and able to perform the jobs listed above?

• At times your team leader may call you back to redo a job.  How would you handle this

situation?

• Would you be willing to sign a non-compete contract?

• Have you ever been convicted of a misdemeanor or felony?  If so, when and why?

• Have you ever had a traffic violation?  If so, when and why?

• Are you willing to take a pre-hiring drug screen and random drug screening throughout

your employment?

YES NO
YES NO
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