
~
Landscape Associates Pre-Employment Questionaire

APPLICATION FOR EMPLOYMENT Equal Opportunity Employer

Zip Code

Name (Last Name First) Social Security No.

City State Zip CodePresent Address

CityPermanent Address State

Phone No. How did you learn about us?

Message/Additional Phone No. Are you at least 18 years of age~

Yes
Salary Desired:Position(s) Applied For: Date you can start:

1.) Have you ever plead "Guilty" or "No-contest" to, or been convicted of a crime? Yes No
Answering yes to this question does not constitue an automatic bar to employment. Factors such as date of offense, seriousness and nature
of violation, rehabilitation and position applied for will be taken into account.

If yes, please describe:

2.) Do you have a valid WI drivers license? List# Yes No

3.) Can you drive a stick shift vehicle? Yes No

4.) Can you drive a dump truck? Yes No

5.) Have you pulled a trailer behind a vehicle? Describe: Yes No

High School

College

Trade, Business
or other
Describe any specialized training, apprenticeship, skills, or related training that you have had:

list equipment/machinery previously used:
___ Skid Steer what attachments_______ ___ Sprayer type _
___ Tractor what attachments String Trimmer
___ Transit Mower type _
___ Brick Saw Power Hedge Trimmer
___ Concrete Cutoff Saw Back Pack Blower
___ Chain Saw __ Power Edger
Other items:

No



Company Name

Date of EmploymentAddress

Name of Spervisor StartWeekly Pay Last

State Job Title and Describe Your Work Reason for Leaving

Company Name Telephone No.

Address Date of Employment

LastName of Spervisor Weekly Pay Start

Reason for LeavingState Job Title and Describe Your Work

Company Name Telephone No.

Address Date of Employment

LastName of Spervisor Weekly Pay Start

Reason for LeavingState Job Title and Describe Your Work

Please list employers not to be notified and why:

certr t at a In ormation
complete and correct

I understand that any information provided by me that is found to be false, or misrepresented in any respect,
will be sufficient cause to (1) cancel further consideration of this application, or (2) immediately discharge me from
the employer's service, whenever it is discovered.

I understand that the employer does not unlawfully discriminate in employment and no question on this application i!
used for the purpose of limiting or excusing any applicant from consideration for employment on a basis prohibited by
applicable local, state, or federal law.

I understand that this application remains current for only 30 days. At the conclusion of that time, if I have not
heard from the employer and still wish to be considered for employment, I must reapply.

If I am hired, I understand that I am free to resign at any time, with or without cause and without prior notice,
and the employer reserves the same right to terminate my employment at any time, with or without prior notice,
except as may be required by law. This application does not constitute an agreement or contract for employment
for any specified period or definite duration. I understand that no supervisor or representative of the employer
is authorized to make any assurance to the contrary and that no implied, oral or written agreements
contrary to the foregoing express language are valid unless they are in writing and signed by the employer's
President.

I also understand that if I am hired, I will be required to provide proof of identity and legal authority to work in
the United States and that federal immigration laws require me to complete an 1-9 form.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant: Date:


