35 NoOrth

LANDSCAPES

APPLICATION INFORMATION

Full Name:

Address:

City: State: Zip:

Home Phone: Cell Phone:

Are you legally entitled to work in the United States? (check a box) Yes No

What position are you seeking?

If you are hired, when can you start work?

Have you ever been convicted of a felony? Yes No

If yes, please describe:

EDUCATION

What is the highest level of education completed?

What degree did you earn?

Name of School:

Location:

Years Attended: Did you graduate? Yes Date:

Name of School:

Location:

Years Attended: Did you graduate? Yes Date:

Name of School:

No

Location:

Years Attended: Did you graduate? Yes Date:
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EMPLOYMENT HISTORY

Beginning with your most recent employment and working back in time,

please give the following information:

Employer |

Employer: Dates of Employment:

Address:

City: State:

Phone Number: Job Title:

Supervisor:

Zip:

Duties:

Reason for Leaving:

Employer 2

Employer: Dates of Employment:

Address:

City: State:

Phone Number: Job Title:

Supervisor:

Zip:

Duties:

Reason for Leaving:

Employer 3

Employer: Dates of Employment:

Address:

City: State:

Phone Number: Job Title:

Supervisor:

Zip:

Duties:

Reason for Leaving:
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PERSONAL REFERENCES

Please provide the names of two references who have not employed you
and are not related to you.

Reference |

Name:

Address:

City: State: Zip:

Phone Number: Relationship:

Reference 2

Name:

Address:

City: State: Zip:

Phone Number: Relationship:

MEDICAL QUESTIONNAIRE

Do you have a history of any medical procedures or conditions that may affect your ability
to lift/push/pull an object over 50Ibs on a regular basis? Do you have any medical devices

implanted or screws implanted? Do you have a pre-existing medical condition that may impair

your job performance or ability to operate a vehicle or equipment? Yes No

If yes, please describe:

DRIVING QUESTIONNAIRE

Please list any moving violations listed over the last 5 years. (If needed please continue on a
separate sheet of paper)

Incident: Date:
Incident: Date:
Incident: Date:
Incident: Date:
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ADDITIONAL QUALIFICATIONS

Please tell us about any other training, education, skills, or achievements that you feel should

be considered:

AUTHORIZATION

| am able to pass and consent to a drug screening as terms of employment.

Signature: Date:

| have accurately described all moving violations and consent to a driving record check
as terms of employment.

Signature: Date:

My answers are true and complete. | understand that if | am hired, any false or incomplete
statements in this application will be grounds for immediate discharge.

Print Name:

Signature: Date:
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