
[bookmark: _Toc315626946]

Management job application
 (
Phone (_______
)_
_________________
Social security: ___________________
Age: ____
_  Date
 of Birth: __________
Emergency contact (_______
)_
_________________
Name: ____________________________________
 Relationship: ______________________________
______________________________________
First name
Last name
______________________________________
Address
______________________________________
City
State
Zip
E-Mail:___________________________________
Expected wage: $__________
              
Education level: ________________________________                  
What date will you be able to start work? ____________ 
                
Your available hours?
Full-time
Part-time 
Temporary
How long have you lived at current address?
 __________               
How long have you lived in the DC metro area?
 _______               
Do you smoke?
Yes 
No
Have you done drugs?  
Yes
No
Ever been convicted of a crime? 
Yes
No
If so explain:
____________________________________________________________________________________________                                                                                       Are you currently in trouble with the law?
Yes
No
If so explain:
____________________________________________________________________________________________                                                                                        
Driving record
Do you have a valid driver’s license?  
Yes
No
Do you have a class A or B CDL? 
Yes
No
Drivers license number
                 -            -________                 
Expiration
        /        /        
        State
 ______            
Number of points on your license:_______
Ever been convicted of drunk driving?  
Yes
No
Have you ever been in an accident?
Yes
No
If so explain:
________________________________________________________________________________________                                                                                    
                                                                                    
Any tickets within the last 3 years?  
Yes
No
If so explain:
 __________________________________________                                                                                   
__________________________________________                                                                                    
You may be asked to provide a driving record. 
List any relevant skills you have
____________________________________________________________________________________
List any licenses or certificates you have
____________________________________________________________________________________
List landscape maintenance companies you have worked for
____________________________________________________________________________________
List any heavy equipment you have used
____________________________________________________________________________________
Have or had you ever:
Mowed lawns
Yes
No
Obtained chemical pesticide license
Yes
No
Operated snow plows
Yes
No
Obtained a Contractors’ license
Yes
No
Used a blower truck
Yes
No
Conducted safety training meetings 
Yes
No
Had a workers’ compensation claim
Yes
No
Maximum crews you have supervised
:_
____
)

























 (
Other interests, hobbies and activities or skills?
________________________________________________________________________________
________________________________________________________________________________                                                                                                                                                       
List any honors, skills, offices held, special training, awards or certificates that maybe helpful to us considering you application
                                                                                                                                              
________________________________________________________________________________________
__________________________________________________________________________________
                                                                                                                                                        
                                                                                                                                                        
Medical Conditions, allergies or medicines currently being taken?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                        
                                                                                                                                                        
                                                                                                                                                        
Last Job
Name of company? _____________________________________________________
                                                          
Contact:  
                                    
      Phone (_____)______-______________
 
Position held: 
                                          
      
Dates employed 
     From
:     /    /     
        To
:     /    /
         
Pay per hour/Salary per year:
 ___________________
Name of company? _____________________________________________________
                                                          
Contact:  
                                    
      Phone(_____)______-______________
Position held: 
                                          
      
Dates employed 
     From
:     /    /     
        To
:     /    /
      
Pay per hour/Salary per year:
 ___________________
Name of company? _____________________________________________________
                                                          
Contact:  
                                    
      Phone(_____)______-______________
Position held: 
                                          
      
Dates employed 
     From
:     /    /     
        To
:     /    /
       
          
Pay per hour/Salary per year:
 ___________________
I hereby state that everything in this application is true to the best of my knowledge and that falsification of any information will result in immediate dismissal.
Signature:
                                                              
                  Date:
___________         
 
Envirogrow use only
Notes on applicant:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
)
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