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Employment Application

Applicant Information

Full Name:

Phone Number:

Email Address:

Address:

City / State / Zip:

Date Available to Start:

Authorized to work in the United States?
Will you require visa sponsorship now or in future?

Are you at least 18 years old?

Driver Information
Valid Driver's License?

Driver License Number:

[] Yes
[] Yes
[] Yes

[] Yes

State Issued:

Do you have a clean driving record?

Do you have reliable transportation to and from work?
Comfortable driving truck and trailer?

Have you ever had a license suspended or revoked?

If yes, explain:

[] Yes
[] Yes
[] Yes
[] Yes
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Lawn Care / Landscaping Experience

904-769-6918

Explain experience with equipment such as zero-turn mowers, stand-on mowers, trimmers, edgers,
backpack blowers, hedge trimmers, trailers, and other landscaping equipment.

Equipment Experience

Equipment

Zero Turn Mower
Stand-On Mower
String Trimmer
Edger

Backpack Blower
Hedge Trimmer

Trailer Backing

Work Experience

Most Recent Employer

Company Name:
Supervisor:
Phone:

Position:

Dates Worked:

Reason for Leaving:

No Experience

OO00O0O0O0O0n0O

Some Experience

OO00O0O0O0O0n0O

Experienced

OOoOO00O0O0n0an
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Previous Employer

Company Name:

Supervisor:

Phone:

Position:

Dates Worked:

Reason for Leaving:

Work Ability

Able to work outdoors in Florida weather conditions?
Able to lift 50+ pounds repeatedly?

Able to work independently and as part of a team?

Willing to work in a drug-free workplace?

Criminal History

Have you ever been convicted of a felony?

If yes, please explain:

[] Yes
[] Yes
[] Yes
[] Yes

[] Yes

[] No
[] No
[] No
[] No

Availability

Days Available: [] Mon  [] Tue

[] wed

[] Thu

Hours Available:

[] Fri

[] sat
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References

Reference 1 Name:

Phone:

Relationship:

Reference 2 Name:

Phone:

Relationship:

Emergency Contact

Name:

Phone:

Relationship:

Applicant Certification & Authorization

| certify that the information provided in this application is true and complete to the best of my knowledge.

| authorize verification of employment history, references, and driving records.

Employment may be contingent upon background checks, motor vehicle record checks, and/or drug testing.

Employment is at-will and may be terminated by either the employee or employer at any time.

Applicant Signature:

Date:
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