
Elwood’s Tree Service Company

                         Mailing address   PO Box  17218 

                                                     Salem, OR  97305
                         Physical address 3989 Timbet Drive SE   Salem, OR  97317
                         Ph.503-390-2838 Fax 503.390.9648

    Email – elwoodstreeservice@live.com 

Dear Applicant:

As a part of our application process, we ask that you provide us with some very important information.

THE FOLLOWING INFORMATION MUST BE INCLUDED:

· Application For Employment






DMV2U 










https://dmv2u.oregon.gov
· A Current Driving Record for The Past 3 Years




(Can be obtained from the local Department of Motor Vehicles)

· Signed Authorization for Release of Information from Employers Listed In Application


(Last three (3) pages of application)
Please be as specific as possible in your answers.

Include all contact names, telephone, and fax numbers, otherwise it may delay your 

   application  process. 

It is not our duty to research missing information.

Elwood’s Tree Service Company

Application for Employment

GENERAL INFORMATION:

NAME _________________________________________  DATE _______________________

ADDRESS ___________________________________________________________________

TELEPHONE (_____) ___________________ SOCIAL SECURITY NO. __________________

Email Address __________________________________________________
DATE AVAILABLE FOR EMPLOYMENT _____________________________

If employed and under age 18, can you furnish a work permit? 
 FORMCHECKBOX 
 N/A
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Have you ever been employed by Elwood’s Tree Service?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Are you employed now?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

May we contact your present employer?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO


If yes, give name and number: ___________________________

Are you prevented from lawfully becoming employed in this
country because of visa or immigration status?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Type of work desired: _____________________________________

Wages desired: _____________________

Do you have a valid driver’s license in this state?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

License number: ____________________

Can you perform the essential functions of the job(s) for which? 

you are applying?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

Are you available to work:   FORMCHECKBOX 
 Full Time   FORMCHECKBOX 
 Part Time   FORMCHECKBOX 
  Overtime
This company is an equal employment opportunity employer. All applicants will be considered without regard to age, color, national origin, religion, sex, or other protected status in accordance with applicable federal and state equal employment opportunity laws.

EDUCATION:


Elementary
High
College
Graduate


School

Name






Years

Completed
4 5 6 7 8
9 10 11 12
1 2 3 4 
1 2 3 4 


Course of

Study





SPECIAL SKILLS, QUALIFICATIONS, AND CONSIDERATIONS
Summarize special skills and other qualifications, volunteer activities, military experience,

Employment, or other activities related to the job you are applying for:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

REFERENCES:

List 3 non-relatives who are familiar with your qualifications and actual work history and ability.


Name
Occupation/Relationship
Years Known
Telephone Number

1. ____________________   ___________________________   _______________   _______________________

2. ____________________   ___________________________   _______________   _______________________

3. ____________________   ___________________________   _______________   _______________________

EMPLOYMENT EXPERIENCE:
Start with your present or last job. List your last four (4) jobs in order. Do not omit any job.

______________________________________________________________________________________________________

__________________________________                  Employed                   _______________________________

Employer                                                         from _____________mo/yr     Supervisor’s Name

__________________________________          to ____________mo/yr      _______________________________

Mailing Address




                 Your Job Position

_______________________________________

   ______________________________________

Telephone and Fax Number



   Salary (hourly): Starting / Ending

___________________________________________________________________________________________

Duties

___________________________________________________________________________________________

What did you like most about your job?

___________________________________________________________________________________________

What did you like least about your job?

Reason for leaving: __________________________________________________________________________

__________________________________                  Employed                   _______________________________

Employer                                                         from _____________mo/yr     Supervisor’s Name

__________________________________          to ____________mo/yr      _______________________________

Mailing Address




                 Your Job Position

_______________________________________

   ______________________________________

Telephone and Fax Number



   Salary (hourly): Starting / Ending

___________________________________________________________________________________________

Duties

___________________________________________________________________________________________

What did you like most about your job?

___________________________________________________________________________________________

What did you like least about your job?

Reason for leaving: ___________________________________________________________________________
__________________________________                  Employed                   _______________________________

Employer                                                         from _____________mo/yr     Supervisor’s Name

__________________________________          to ____________mo/yr      _______________________________

Mailing Address




                 Your Job Position

_______________________________________

   ______________________________________

Telephone and Fax Number



   Salary (hourly): Starting / Ending

___________________________________________________________________________________________

Duties

___________________________________________________________________________________________

What did you like most about your job?

___________________________________________________________________________________________

What did you like least about your job?

Reason for leaving: ___________________________________________________________________________
__________________________________                  Employed                   _______________________________

Employer                                                         from _____________mo/yr     Supervisor’s Name

__________________________________          to ____________mo/yr      _______________________________

Mailing Address




                 Your Job Position

_______________________________________

   ______________________________________

Telephone and Fax Number



   Salary (hourly): Starting / Ending

___________________________________________________________________________________________

Duties

___________________________________________________________________________________________

What did you like most about your job?

___________________________________________________________________________________________

What did you like least about your job?

Reason for leaving: ___________________________________________________________________________
Please read the following statements carefully before signing this application. Only those applications that are signed and dated are considered valid. If you have any questions regarding the following, please ask before signing.

I certify that all answers and statements I have made on this application are true and complete without omissions. I understand that any false information will be grounds for refusal to hire or for immediate discharge if I am employed. I authorize any of the persons or organizations named in this application to give you complete information and records regarding my employment, education, character, and qualifications.







 FORMCHECKBOX 
 YES 
 FORMCHECKBOX 
 NO

I will be responsible for familiarizing myself with all rules and regulations of Elwood’s Tree Service Co. as they presently exist or are later modified. I recognize that my employment can be terminated, at the discretion of the company or at my option, without notice and at any time, except as specifically set forth in writing in a current individual employment agreement.







 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

I understand that no representative of Elwood’s Tree Service Co. has any authority to enter into any employment agreement for any specified period, or to assure me of any future position, benefits, or terms and conditions of employment, except as specifically stated in a current written agreement signed by the president of Elwood’s Tree Service.







 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO

I have read, understand, and agree with the above.

________________________________     ___________________

Signature of Applicant

            Date

This application is valid for only ninety (90) days from the date you sign. If you want to be considered for job openings more than ninety (90) days from the date signed, you will need to submit a new application.
AUTHORIZATION FOR RELEASE OF INFORMATION
I hereby authorize _________________________ to release information to Elwood’s
                                        Print previous employer’s name
Tree Service Company regarding my employment. This release of information covers my employment record in general, including information on the following questions:

1.
Date of employment

2.
Rate of pay

3.
Position held when started and left

4.
The quality of work

5.
The quantity of work

6.
Attendance habits

7.
Relationship with coworkers and supervisors

8. 
Attitude toward work (cooperative? positive? etc.)

9.
Reason for leaving

10.
Eligibility for rehire

11.
Strong points

12.
Weak points

13.
Other relevant information regarding performance, skills, ability, and suitability for employment sought

______________________________    ____________________

Print Name (Employee)                           Date

Employee Signature ___________________________________
Social Security Number _________________________________
Elwood’s Tree Service Company

AUTHORIZATION FOR RELEASE OF INFORMATION
I hereby authorize _________________________ to release information to Elwood’s
                                        Print previous employer’s name
Tree Service Company regarding my employment. This release of information covers my employment record in general, including information on the following questions:

1.
Date of employment

2.
Rate of pay

3.
Position held when started and left

4.
The quality of work

5.
The quantity of work

6.
Attendance habits

7.
Relationship with coworkers and supervisors

8. 
Attitude toward work (cooperative? positive? etc.)

9.
Reason for leaving

10.
Eligibility for rehire

11.
Strong points

12.
Weak points

13.
Other relevant information regarding performance, skills, ability, and suitability for employment sought

______________________________    ____________________

Print Name (Employee)                           Date

Employee Signature ___________________________________
Social Security Number _________________________________

Elwood’s Tree Service Company

AUTHORIZATION FOR RELEASE OF INFORMATION
I hereby authorize _________________________ to release information to Elwood’s
                                        Print previous employer’s name
Tree Service Company regarding my employment. This release of information covers my employment record in general, including information on the following questions:

1.
Date of employment

2.
Rate of pay

3.
Position held when started and left

4.
The quality of work

5.
The quantity of work

6.
Attendance habits

7.
Relationship with coworkers and supervisors

8. 
Attitude toward work (cooperative? positive? etc.)

9.
Reason for leaving

10.
Eligibility for rehire

11.
Strong points

12.
Weak points

13.
Other relevant information regarding performance, skills, ability, and suitability for employment sought

______________________________    ____________________

Print Name (Employee)                           Date

Employee Signature __________________________________
Social Security Number _________________________________


