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Employment Application 

Applicant Information 

Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:  Social Security No.:  Desired Salary: $ 

 

Position Applied for:  

 
 
 
 
 
 
 
 
 
Are you a citizen of the United States? 

YES 
 

NO 
 

If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony? 
YES 

 
NO 

  
 

If yes, explain:  

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Driver License #: ____________________  Issuing State: ____________________  Expires: _________________ 
 
Birthdate: ______________   Moving Violations in the past 3 years:  
___________________________________________________________________________________________ 
I grant permission to Ohio Green Works to run and discuss my driving record with the insurance company in detail. 
 
Signed: _____________________________________________________ Date: ___________________________ 
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Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From:  To:  

 

Rank at Discharge:  Type of Discharge:  

 

If other than honorable, explain:  
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References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

    

Full Name:  Relationship:  

Company:  Phone:  

Address:  

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  
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Landscape Skills Questionnaire 
 

Skill No experience Some experience Expert 

String trimmer    

Push mower    

Walk behind mower    

Zero turn mower    

Bush trimming    

Perennial pruning    

Fertilizing    

Chemical applications    

Planting trees/shrubs    

Pavers    

Retaining walls    

Landscape lighting    

Irrigation installation    

Irrigation service    

Mulch installation    

Snow plowing    

Salting    

Leaf cleanup    

Landscape design    

Tree work    

Core aeration    

Sod installation    

Seeding    

Firewood splitting    

Drainage work    

Operate bobcat    

Operate dingo    

Operate small equipment    

Drive dump truck    

Drive truck w/trailer    

Maneuver trailer    

Hookup trailer    

Lead a crew    

Talk with customers    

Use pressure washer    

Maintenance on equipment/trucks    

Use basic hand tools    

Use chainsaw    

Use wood chipper    

Edge landscape beds    

 
 


