
  DATE HIRED:___________

APPLICATION FOR EMPLOYMENT 
 
NAME: TODAY’S DATE:  ________________________________________ ____________________________
PHONE NUMBER: SOCIAL SECURITY NO:  ______________________________ _____________________
ADDRESS:  _________________________________________________________________________________
CITY: STATE_______________ZIP  _________________________________________ ___________________
DATE OF BIRTH: DRIVERS LICENSE NO:  _______________________________ _____________________

LAST EMPLOYER: PHONE NUMBER:  _____________________________ ___________________________
POSITION HELD: HOW LONG:  ______________________________ ________________________________

PLEASE LIST ONE REFERENCE: 
NAME: PHONE:  ________________________________________ ____________________________________
ADDRESS  __________________________________________________________________________________

DO YOU HAVE ANY DRUG OR ALCOHOL PROBLEMS? YES_____          NO_____ 
If yes, please explain:  __________________________________________________________________________________

  ____________________________________________________________________________________________________

Work Shoes Are Mandatory!!! 

Absolutely NO Drugs or Drinking Alcohol is Tolerated!! 

I hereby understand that this is seasonal employment.  If I am hired, my hours will vary from time to time according to availability of 
work. 

My starting salary is $                        .  There is a trail period of one (1) month before I am accepted. I am not paid for traveling time 
coming home from job site. 

All due taxes will be deducted from my paycheck.  Payday is the 15th and the last day of each month. 

I am aware that this job is physical work and I feel that I am capable to do the work to my fullness.  I have no physical handicaps or 
medical problems that my new employer should know of. 

I understand $50.00 will be held out of my 1st paycheck and returned to me under the following conditions:  All T-Shirt/Uniform Apparel 
is returned, and a 3-day notice is required if you should wish to terminate your position.  If these stipulations are not followed as 
mentioned, you forfeit this deducted amount from your pay.    X___________(please initial) 

    ____________________________________ ____________________________________
                    SIGNATURE   EMPLOYER’S SIGNATURE 
   VERRICO LANDSCAPE


