Earthworks Landscape Service, Inc
Employment Application

Name:     
Address:     
City:          State:      
Person to contact in case of emergency:       Phone Number:     
Position you are applying for:      
Education

High School:      
College:     
Did you graduate:  FORMDROPDOWN 

Years of school total:      
GPA:     


Employment History

Beginning with your most recent employer, please list the following information:

	1.

Employer:      
Employed from:        To:      
Address:      
Beginning Salary/Wage: $     
City:      
State:      
Ending Salary/Wage: $     
Supervisor:     
Describe your duties:      
Reason for leaving:      


	2.
Employer:      
Employed from:        To:      
Address:      
Beginning Salary/Wage: $     
City:      
State:      
Ending Salary/Wage: $     
Supervisor:     
Describe your duties:      
Reason for leaving:      


	3.
Employer:      
Employed from:        To:      
Address:      
Beginning Salary/Wage: $     
City:      
State:      
Ending Salary/Wage: $     
Supervisor:     
Describe your duties:      
Reason for leaving:      



Personal References

Name

Address
Phone

Relationship
Years known

1.      
2.      
3.      
SSN#:     
Birth date:        (OPTIONAL)

Are you willing to work four ten hour days?  FORMDROPDOWN 

Are you willing to work Saturdays?  FORMDROPDOWN 

Do you have an Oregon Drivers License?  FORMDROPDOWN 

If hired, are you willing to provide this company with a driving record for insurance purposes?  FORMDROPDOWN 


ODL #:      
Endorsements:      
	Please list any injuries you have dad in the last year:      



Have you ever been treated or diagnosed for a back injury?  FORMDROPDOWN 

Have you ever filed a workers compensation claim?  FORMDROPDOWN 

	If yes, please explain:      



Please mark below which equipment you have operated:

	 FORMCHECKBOX 
 21” Mower
	 FORMCHECKBOX 
 String trimmer
	 FORMCHECKBOX 
 Trencher

	 FORMCHECKBOX 
 36” Mower
	 FORMCHECKBOX 
 Curb edger
	 FORMCHECKBOX 
 Track hoe

	 FORMCHECKBOX 
 0 turn mowers
	 FORMCHECKBOX 
 Power shears
	 FORMCHECKBOX 
 Skidsteer

	Other:      



Are you a licensed landscape contractor?  FORMDROPDOWN 

If yes: License #:      
Are you a licensed pesticide applicator with the State of Oregon?  FORMDROPDOWN 
  

If yes: License #:        Categories:      
If no, are you willing to get your license?  FORMDROPDOWN 

Please describe any other skills, experience, or related education that you may have:

	     



I certify that the answers given by myself to the foregoing questions and statements are true and correct without consequential omission of any kin whatsoever.  I agree that the company shall not be liable in any respect if my employment is terminated because of falsity of statements, answers, or omission made by myself in this application.  I agree to submit to a physical examination.  I also authorize any school, employer or other person named above to release any information regarding my employment or otherwise about myself.  I hereby release said employers, schools, and other persons named from liability for damage caused by issuing this information.
Signed: ___________________________________________ Date:________________________

Print Name:________________________________________

FAX THIS APPLICATION BACK TO 503-263-6620 FOR CONSIDERATION
