Application for Employment

Chesapeake Lawnscapes is and always will be an equal opportunity employer. No one is ever turned away due to race, gender, age, national origin, religion, veteran status or disability. Employment and pay is judged solely on performance and ability to work.
Date: ________________
First Name: ____________________ Last Name: ____________________ Middle Initial: ____
Street Address:_________________________________________________________________

City: _____________________________ State :_________ ZIP: ________ APT#:___________
Home Phone: (___)____________________          Cell Phone: (___)____________________

Work Phone: (___)____________________ Social Security # ___________________________ 
Position apply for __________________________________________

1) Are you 18 years of age or older? ( Yes  ( No 

2) Are you a U.S. citizen or otherwise authorized to work in the U.S. on an unrestricted basis? (You may be required to provide documentation.) ( Yes  ( No 

3) Do you have a driver’s license?  ( Yes   ( No 

    A)…If no, do you have transportation?  ( Yes   ( No 

    B)…If yes, is it suspended in anyway? ( Yes   ( No

          I)…If yes, please explain why and for how long. _________________________________
                 _____________________________________________________________________

                 _____________________________________________________________________

                 _____________________________________________________________________

                 _____________________________________________________________________

4) Would you be willing to take a drug test? ( Yes   ( No 

5) Have you ever been tried or convicted of a misdemeanor, felony or criminal offense? (This will not necessarily affect your application.)   ( Yes   ( No 

    A)…If yes, please describe conditions. ____________________________________________
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Education
6)What is your highest level of education?

( None   (Grade School    (Middle School    (Some High School    (High School Graduate

( GED    (Some College   (Certificate   (Associate’s Degree   (Bachelor’s Degree    
( Master’s Degree  ( Doctoral Degree 
7)Please list any training, certificates and degrees along with the school and the year.
School  

                                Year               Major                 Degree

____________________________________
     _______ __________________ _______

____________________________________
     _______ __________________ _______

____________________________________
     _______ __________________ _______

____________________________________                 _______ __________________ _______

____________________________________                 _______ __________________ _______

8)Do you have any previous landscaping experience?  (Yes  (No

…If yes: 
         A)How long ?__________

         B)What equipment do you have experience with and rate your skill on a scale from 1 to 5 

          with 1 being poor and 5 being excellent?

     ( Z-mower                    1   2   3   4   5
     ( Leaf Blower               1   2   3   4   5
     ( String Trimmer          1   2   3   4   5
     ( Pruners                       1   2   3   4   5
     ( Bob Cat                      1   2   3   4   5

          C)List any other equipment you have worked with that may not be listed. _____________

          ________________________________________________________________________

          ________________________________________________________________________

9)Do you have a commercial driver’s license? (Yes (No

10)Do you have a chemicals and pesticides license? (Yes (No

11)List any other licenses you have that may pertain to the job. ___________________________

12)In addition to your work history, are there other skills, qualifications, or experience that we should consider?________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

13)What is your best quality and why?_______________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

14)What is your worst quality and why? _____________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Employment History 
(Start with most recent employer)

Company Name ________________________________________________________________ 

Address ____________________________________ Telephone _________________________

Date Started ___________  Starting Wage ____________  Starting Position ________________

Date Ended _____________  Ending Wage ____________  Ending Position ________________

Name of Supervisor ____________________________________ 

Responsibilities _______________________________________________________________

_____________________________________________________________________________

Reason for leaving ______________________________________________________________

Company Name ________________________________________________________________ 

Address ________________________________________ Telephone _____________________

Date Started ____________  Starting Wage ____________  Starting Position _______________ 

Date Ended _____________  Ending Wage ____________  Ending Position ________________

Name of Supervisor ____________________________________ 

Responsibilities ________________________________________________________________

______________________________________________________________________________

Reason for leaving ______________________________________________________________

Company Name _______________________________________________________________ 
Address _______________________________________ Telephone _____________________
Date Started ____________  Starting Wage ____________  Starting Position ______________
Date Ended _____________  Ending Wage ____________  Ending Position _______________
Name of Supervisor ____________________________________ 

Responsibilities ________________________________________________________________

______________________________________________________________________________

Reason for leaving ______________________________________________________________

I certify that the facts set forth in this application for employment are true and complete to the best of my knowledge. I understand that if I am employed, false statements on this application shall be considered sufficient cause for dismissal. This company is hereby authorized to make any investigations of my prior educational and employment history. 

I understand that employment at this company is “at will,” which means that either I or this company can terminate the employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. All employment is continued on that basis. I understand that no supervisor, manager, or executive of this company, other than the president, has any authority to alter the foregoing.

Signature_______________________________________________   Date _________________

