
    

              EMPLOYMENT APPLICATION    

PERSONAL INFORMATION   
 

Name___________________________________________________________ Date of Birth_____________________   

Home Address (Street and Number, Apt., City, State, Zip Code)   

__________________________________________________________________________________________________   

Home phone #__________________________ Cell phone #___________________________________   

Email: _____________________________________________________________________________________________ 

Do you have a Driver's License? ______________________ Class and #______________________________________ In 

case of Emergency, notify: _____________________________________________Phone #______________________   

Indicate the job you are applying for:   

Landscaping    

How many hours do you want to work? ______ Full time______ Partial______ Night______ Day______   

When could I start working? ______________________________   

Are you authorized to work in the United States without restrictions?  ___________   

In the past seven years have you been convicted or put on probation for offenses such as drug sales or dishonest acts?  If 

so, explain _________________________________________________________________________________________   

__________________________________________________________________________________________________   

  

EDUCATION           

Level   School Name   Domicile   Period   Certificate or Diploma   

Elementary      

   

         

Middle                

High school      

   

         

Technical Career                

College      

   

         

   

   

   

  

  

 

   Cleaning      General Maintenance      Floor Maintenance      



 

SKILLS   
   

Languages you master and percentage __________________________________________________________________   

  

Abilities   Experience Time   

      

  

   

INFORMATION FROM PREVIOUS JOBS     

Last Job or Current Job   Previous Employment   Previous employment   

Company Name   

   

Company Name   

   

Company Name   

   

Address   

   

Address   

   

Address   

   

City, State, Postal Code   

   

City, State, Postal Code   

   

City, State, Postal Code   

   

Telephone Number   

   

Phone Number   

   

Phone Number   

   

Direct Boss Name   

   

Direct Boss Name   

   

Direct Boss Name   

   

Can we call him?   

Yes ____ No____    

Reason   

   

Can we call him?   

Yes ____ No____    

Reason   

   

Can we call him?   

Yes ____ No____    

Reason   

   

Period   

Start ________ End ________   

Period   

Start ________ End ________   

Period   

Start ________ End ________   

Salary   

Start __________ End ___________   

Salary   

Start __________ End ___________   

Salary   

Start __________ End ___________   

Reason for separation from this   

employment  

Reason for separation from this   

employment   

Reason for separation from this   

employment   

   

PERSONAL REFERENCES (Include people who know your skills at work)     

Name   Telephone   Occupation   Years met   

            

            

            

   

   
                    Applicant's Signature                                                   Date   
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