
Commercial Lawn and Landscape, Inc. 
Application for Employment 

 
Personal Information 

Last Name                                    First                                Middle 
 
 

Date 
 

Street Address 
 
 

How long at present address? 

City, State, Zip  
 
 

 

Phone 
 
Home:                                                        Cell: 

e-mail address 

 
Are you 18 years of age or older?    YES       NO    
 

 

Are you a United States Citizen?          YES              NO 
 
If no, are you legally eligible for employment in the United States?  YES       NO  
 

Social Security Number 

 
Do you possess a valid driver’s license              YES                   NO  
 
Driver’s License #                                   State                    
 
 

 
Any Violations?  YES      NO 
If YES please explain:   

 
Are you employed now?                    YES                      NO 
 
If YES may we inquire of your present employer?                 YES               NO  

 
Have you been convicted of a crime in the past ten years?                 YES              NO  
 
If yes, please describe:   
 
 
Are there any reasons why you might not be able to perform the job duties?            YES              NO  
 
If YES please explain?                 
 

Education 
High School 
 
 

Graduated?       YES                 NO  

Trade School/College/Other Training  
 
 

Subjects Studied 

Military (complete this section if you have served in the U.S. Armed Forces 
Branch of Service 
 
 

 Rank at Discharge 

Describe your duties 
 
 

Period of Active Duty 
From:                     To:   



Employment History (Please give complete information; starting with most recent employer) 
Company Name 
 
 

Telephone 

Address 
 
 

Employment Dates (month/year)  
 
From:                       To:  

Name of Supervisor 
 
 

Hourly Rate 
 
Start:                        Last:   

Job Title and Duties 
 
 

Reason for Leaving  

Company Name 
 
 

Telephone 

Address 
 
 

Employment Dates (month/year)  
 
From:                       To:  

Name of Supervisor 
 
 

Hourly Rate 
 
Start:                        Last:   

Job Title and Duties 
 
 

Reason for Leaving  

Company Name 
 
 

Telephone 

Address 
 
 

Employment Dates (month/year)  
 
From:                       To:  

Name of Supervisor 
 
 

Hourly Rate 
 
Start:                        Last:   

Job Title and Duties 
 
 

Reason for Leaving  

References:  Give the names of three persons who you have worked for or with, or who can 
speak to your work ethic and motivation.     

 
NAME 

 
PHONE # 

 
RELATIONSHIP  

 
YEARS KNOWN 

 
1. 

   

 
2. 

   

 
3.  

   

  
The information provided in this Application for Employment is true, correct and complete.  If employed, 
any misstatements or omissions of fact on this application may result in my dismissal.  I understand that 
acceptance of an offer of employment does not create a contractual obligation upon the employer to 
continue to employ me in the future.  I authorize investigation of all statements herein recorded.  I 
release from liability all persons and organizations reporting information required by the application.   
 
 
_______________________________________________________                           ______________________________ 
Signature                                                                                                              Date 


