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Black Creek, WI 54106
APPLICATION FOR EMPLOYMENT
(920) 731-0852 


General Information
	Name:  Last
	First
	M.I.
	Social Security #:

	Address:  Street
	City
	State
	Zip

	Home Phone:
	Cell Phone:
	Are you 18 years or older?

⁯ YES   ⁯ NO
	Are you legally able to work in the U.S.

⁯ YES   ⁯ NO

	Have you ever been convicted of a crime, other than minor traffic violations?    ⁯ YES   ⁯ NO

If yes, Please provide dates and type of conviction(s)____________________________________________________________________________________________

______________________________________________________________________________________________________________________________________

	Has your driver’s license been suspended or revoked?  ⁯ YES   ⁯ NO

If yes, when:___________________________________________________________________________

When did you get your license back?   Month___________   Year_________
	Automobile License Plate #:


	Auto Insurance Carrier:

_________________________

Phone number of Carrier:

_________________________

	Driver’s License Number:

__________________________________________________________  State ____________________
	Commercial Driver’s License:

⁯ YES   ⁯ NO
	List CDL Endorsements:




	Position Appling for:


	Employment Desired:

⁯Full-time    ⁯ Part-time
	Date Available:


	Desired Salary:


	Have you previously been employed by our company?

⁯ YES   ⁯ NO

	How did you learn of this position?

⁯ Employee: Who? _______________________      ⁯ Highway Reader Board   ⁯ Web Site    ⁯ Job Service   ⁯ Inquiry   ⁯ Employment Agency 

⁯ Friend/Relative: Who?_____________________      ⁯ Internet/Newspaper Ad        ⁯ Other:____________________  


Educational Background

	Level
	Name of School Attended & Address
	Level Completed
	Subject Studied/Degree Received
	Graduate

	Grammar School
	
	
	
	⁯ YES   ⁯ NO

	High School
	
	
	
	⁯ YES   ⁯ NO

	College 
	
	
	
	⁯ YES   ⁯ NO

	Trade or Business School
	
	
	
	⁯ YES   ⁯ NO


Skills  (Place a check mark and the number of years experience next to each skill area.)

	⁯ Sales
	⁯ Construction 
	⁯ Mechanic 
	⁯ Horticulture
	⁯ Hardscapes
	⁯ Knowledge of Plants

	⁯ Ponds
	⁯ Small Equip.   
	⁯ Large Equip.     
	⁯ Lawn Installation
	⁯ Concrete
	⁯ Landscape Design

	⁯ Irrigation 
	⁯ Snow Plowing 
	⁯ Secretarial
	⁯ Estimator
	⁯ Softscapes
	⁯ Landscape Maint.   


Employment Background     May we contact your present employer?    ⁯ YES   ⁯ NO

	1. Employer’s Name:
	Supervisor’s Name & Title:
	Starting Position:
	Ending Position:

	Address:
	Phone Number:
	Start Date:
	End Date

	City:
	State:                                          Zip:
	Starting Wage:
	Ending Wage:

	Reason for Leaving:
	Duties Performed:


Employment Background Continued

	2. Employer’s Name:
	Supervisor’s Name & Title:
	Starting Position:
	Ending Position:

	Address:
	Phone Number:
	Start Date:
	End Date

	City:
	State:                                          Zip:
	Starting Wage:
	Ending Wage:

	Reason for Leaving:
	Duties Performed:

	3. Employer’s Name:
	Supervisor’s Name & Title:
	Starting Position:
	Ending Position:

	Address:
	Phone Number:
	Start Date:
	End Date

	City:
	State:                                          Zip:
	Starting Wage:
	Ending Wage:

	Reason for Leaving:
	Duties Performed:

	4. Employer’s Name:
	Supervisor’s Name & Title:
	Starting Position:
	Ending Position:

	Address:
	Phone Number:
	Start Date:
	End Date

	City:
	State:                                          Zip:
	Starting Wage:
	Ending Wage:

	Reason for Leaving:
	Duties Performed:


References

	Name:
	Business
	Address:
	Phone Number:
	Year of Acquaintance:

	1.
	
	
	
	

	2.
	
	
	
	

	3.
	
	
	
	

	4.
	
	
	
	


Authorization

I hereby authorize Lang Landscape to contact, obtain, and verify the accuracy of information contained in this application from all previous employers, educational institutions, and references.  I also hereby release from liability Lang Landscape and its representatives for seeking, gathering, and using such information to make employment decisions and all other persons or organizations for providing such information.  

I understand that any misrepresentation or material omission made by me on this application will be sufficient cause for cancellation of this application or immediate termination of employment if I am employed, whenever it may be discovered.

In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my or the company’s option.  I also understand and agree that the company may change the terms and conditions of my employment, with or without cause, and with or without notice, at any time.  I understand that no company representative, other than its president, and then only in writing and signed by the president, has any authority to enter into any agreement for employment for a specified period of time, or to make any agreement contrary to the foregoing.

I also understand that if I am employed, I will be required to provide satisfactory proof of identity work authorization within three days of being hired.  Failure to submit such proof within the required time shall result in immediate and legal termination of employment.  

I represent and warrant that I have read and fully understand the foregoing, and that I seek employment under these conditions.

*** May Be Subject to Pre-Employment Drug Testing  ***

Applicant’s Signature_________________________________________________ Date___________

	For Office Use Only

Hire Date:_______________  Start date:_______________  Position:______​​​​​___________________  Rate:_______________  ⁯Full-time    ⁯ Part-time 




We are an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex, religion, handicap or national origin.

Shared:Employee/application





