Employment Application

An equal opportunity employer

	PERSONAL INFORMATION

	NAME:                               LAST                            FIRST                                MIDDLE INITIAL
	WHAT KIND OF WORK ARE YOU APPLYING FOR?

	CURRENT MAILING ADDRESS:                                          STREET ADDRESS                                                                                                 APT. NO

	CITY
	STATE
	ZIP

	PHONE (Day)
	PHONE (Evening)
	ARE YOU 18 OR OLDER?

YES  (                  NO  (

	DRIVER LICENSE NUMBER                                STATE                          EXP. DATE
	PLEASE NOTE: Due to the nature of this company, driving records will be checked.

	ARE YOU A U.S. CITIZEN?    YES  (           NO  (                              If no, are you authorized to work in the United States?   YES  (            NO  (     



	I UNDERSTAND THAT I MAY BE REQUIRED TO TAKE A PHYSICAL EXAMINATION AS A CONDITION OF HIRING OR CONTINUED EMPLOYMENT.  I AGREE TO CONSENT TO TAKE SUCH A TEST AT SUCH TIME AS DESIGNATED BY THE COMPANY AND TO RELEASE THE COMPANY, ITS DIRECTORS, OFFICERS, AGENTS, OR EMPLOYEES FROM ANY CLAIM ARISING IN CONNECTION WITH THE USE OF SUCH TEST.          YES (    NO (     

	EDUCATION AND TRAINING INFORMATION

	NAME AND LOCATION OF SCHOOL INSTITUTION
	DATES ATTENDED*
	DEGREE/DIPLOMA RECEIVED
	MAJOR FIELD

	HIGH SCHOOL/GED
	
	
	

	COLLEGE/UNIVERSITY
	
	
	

	COLLEGE/UNIVERSITY
	
	
	

	BUSINESS/TRADE SCHOOL
	
	
	

	*THE AGE DISCRIMINATION IN EMPLOYMENT ACT OF 1967 PROHIBITS DISCRIMINATION ON THE BASIS OF AGE WITH RESPECT TO INDIVIDUALS WHO ARE AT LEAST 40 YEARS OF AGE.

	OCCUPATIONAL LICENSES, REGISTRATIONS, CERTFIFICATES (Include Commercial Driver’s License)

	LICENSE/CERTIFICATE ISSUED BY
	FIELD/SPECIALIZATION
	LICENSE/CERTFIFCATE NO.
	ISSUE DATE
	EXPIRATION DATE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	SPECIAL SKILLS

	PLEASE LIST TRAINING, OFFICE MACHINES YOU CAN OPERATE, COMPUTER SOFTWARE AND EQUIPMENT KNOWLEDGE THAT ADDS TO YOUR QUALIFICATIONS.



	PLEASE PROVIDE THREE WORK-RELATED REFERENCES WE HAVE YOUR PERMISSION TO CONTACT

	NAME
	COMPANY
	OCCUPATION
	YEARS KNOWN
	PHONE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	EXPERIENCE

	JOB TITLE
	EMPLOYMENT DATES

FROM:                            TO:
	STARTING                          FINAL

SALARY:                             SALARY:

	EMPLOYER
	SUPERVISOR’S NAME AND TITLE

	BUSINESS ADDRESS
	TELEPHONE NUMBER

	REASON FOR LEAVING
	AVERAGE WEEKLY HOURS

	DESCRIBE YOUR JOB DUTIES IN DETAIL.  ATTACH ADDITIONAL PAGES AS NEEDED



	JOB TITLE
	EMPLOYMENT DATES

FROM:                            TO:
	STARTING                          FINAL

SALARY:                             SALARY:

	EMPLOYER
	SUPERVISOR’S NAME AND TITLE

	BUSINESS ADDRESS
	TELEPHONE NUMBER

	REASON FOR LEAVING
	AVERAGE WEEKLY HOURS

	DESCRIBE YOUR JOB DUTIES IN DETAIL.  ATTACH ADDITIONAL PAGES AS NEEDED



	JOB TITLE
	EMPLOYMENT DATES

FROM:                            TO:
	STARTING                          FINAL

SALARY:                             SALARY:

	EMPLOYER
	SUPERVISOR’S NAME AND TITLE

	BUSINESS ADDRESS
	TELEPHONE NUMBER

	REASON FOR LEAVING
	AVERAGE WEEKLY HOURS

	DESCRIBE YOUR JOB DUTIES IN DETAIL.  ATTACH ADDITIONAL PAGES AS NEEDED



	DO YOU HAVE ANY LIMITATIONS TO THE FOLLOWING TASKS COMMONLY PERFORMED IN THIS FIELD OF EMPLOYMENT?

ONLY COMPLETE IF YOU ARE APPLYING FOR TREE CARE OR PLANT HEALTH OR LAWN CARE

	
	YES
	NO
	
	YES
	NO

	1. CLIMBING TREES
	(
	(
	10. USING EAR PLUGS
	(
	(

	2. LIFTING HEAVY OBJECTS
	(
	(
	11. WEARING SAFETY GLASSES
	(
	(

	3. BENDING TO LEFT OBJECTS FROM GROUND
	(
	(
	12. WEARING A HARD HAT
	(
	(

	4. HEARING VERBAL INSTRUCTIONS FROM A DISTANCE 
	(
	(
	13. WORKING OUTDOORS IN ALL SEASONS IN ISOLATED AREAS
	(
	(

	5. LIFTING BRUSH & FEEDING IT INTO A TREE CHIPPER
	(
	(
	14. PUTTING ON PERSONAL PROTECTIVE CLOTHING AS REQUIRED
	(
	(

	6. USING SPRAY CHEMICALS
	(
	(
	15. CARRYING HEAVY EQUIPMENT, SUCH AS ROPES OR LADDERS
	(
	(

	7. POURING GASOLINE INTO EQUIPMENT
	(
	(
	16. THROWING ROPES
	(
	(

	8. DRIVING A VEHICLE
	(
	(
	17. RIDING IN VEHICLES
	(
	(

	9. USING A CHAINSAW
	(
	(
	18. SPENDING HOURS STANDING
	(
	(

	CERTIFICATION

	BY SUBMITTING THIS APPLICATION AND ANY ATTACHMENTS.  I CERTIFY THAT ALL INFORMATION PROVIDED IS TRUE AND ACCURATE, AND CONTAINS NO WILLFUL FALSIFICATIONS OR MISREPRESENTATIONS.  I UNDERSTAND THAT INTENTIONAL FALSIFICATIONS OR MISREPRESENTATIONS WILL DISQUALIFY ME FROM CONSIDERATION FOR EMPLOYMENT OR, IF HIRED, WILL BE GROUNDS FOR TERMINATION.  I UNDERSTAND THAT I WILL BE REQUIRED TO PASS A PHYSICAL EXAMINATION, INCLUDING A DRUG TEST, BEFORE A FINAL OFFER OF EMPLOYMENT IS MADE.

        -------------------------------------------------------------------------------------------                                                     ----------------------------------------------------

                                                    SIGNATURE                                                                                                                           DATE




