
APPLICATION FOR EMPLOYMENTAPPLICATION FOR EMPLOYMENT 

PERSONAL INFORMATION: 
 
Name____________________________________________ _____________________________________ _________ 
  Last      First                 MI 
 
Physical Address ____________________________________________________________________________________ 
         Street (no po box)     City   State  Zip 
 
Mailing Address _____________________________________________________________________________________ 
        Street       City  State  Zip 
 
Telephone (______)_________________________________           (_______)____________________________________ 
   Cell         Other 
 
Email Address_______________________________________________________________________________________ 
 
Are you 18 years old or older? ___________     Birth Year _________       Are you legally able to work in the U.S? _____________ 
 
Driver’s License Number _________________________   State _________   Expiration Date __________________________ 
 
 
EMPLOYMENT HISTORY: 
 
Company Name __________________________________________________     Position ___________________________ 
 
Supervisor Name _____________________________________________     Telephone (____)________________________ 
 
Pay rate _________________     Start date ______________________     How long? ___________     OK to contact? ________ 
 
Reason for leaving ___________________________________________________________________________________ 
 
Job duties __________________________________________________________________________________________ 
 
 
Company Name __________________________________________________     Position ___________________________ 
 
Supervisor Name _____________________________________________     Telephone (____)________________________ 
 
Pay rate _________________     Start date ______________________     How long? ___________     OK to contact? ________ 
 
Reason for leaving ___________________________________________________________________________________ 
 
Job duties __________________________________________________________________________________________ 
 
 
Company Name __________________________________________________     Position ___________________________ 
 
Supervisor Name _____________________________________________     Telephone (____)________________________ 
 
Pay rate _________________     Start date ______________________     How long? ___________     OK to contact? ________ 
 
Reason for leaving ___________________________________________________________________________________ 
 
Job duties __________________________________________________________________________________________ 
 
 



Do you have any experience not listed above in landscaping, lawn care, or construction? If so, please give examples___________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
AVAILABILITY: 
 
Available Start Date ___________________________________          Desired Pay __________________________________ 
 
Please write in your availability for each day below: 
 

 MON TUE WED THU FRI SAT SUN 

START        

END        

 
Are you willing to work weekends? _________    Overtime? __________   Early AM/Late PM as needed with notice? __________ 
 
Do you have any upcoming schedule conflicts (vacation, etc.)? If so, please list date(s) ________________________________ 
 
__________________________________________________________________________________________________ 

REFERENCES:  

Please provide information for at least one professional and one personal reference (no family members). 

Name _____________________________________________________________________________________________ 

Telephone (_____)________________________     Relationship _______________________________________________ 

 

Name _____________________________________________________________________________________________ 

Telephone (_____)________________________     Relationship _______________________________________________ 

 

Name _____________________________________________________________________________________________ 

Telephone (_____)________________________     Relationship _______________________________________________ 

 

AUTHORIZATION: 
I certify that the facts above are true to the best of my knowledge, and understand that any falsified statement made on this 
application may be grounds for denial or dismissal of employment.  

 

Signature ___________________________________________________________     Date _________________________ 

 
 


