
	  

Application	  for	  Employment:	  Must	  Print,	  Fill	  Out,	  and	  Deliver	  in	  Person	  

Name:	  First_________________________	  Last_______________________	  M.I.	  ________	  

Address:	  Street__________________________________________________Apt#________	  

	   	  	  	  	  City_________________________________	  State________	  Zip_____________	  

Contact	  #:	  Home____________________________	  Cell_____________________________	  

Social	  Security	  Number:	  __________-‐________-‐__________	  	  	  

Birth	  date:	  ______/______/______	  

Personal	  References:	  	  	  Name,	  Work	  Place,	  Contact	  #,	  Relationship	  

NO	  RELATIVES!	  (Three	  Required)	  

______________________________________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

 

Are	  You	  Interested	  in	  Applying	  for	  'Truescape	  Landscaping'	  or	  'Truescape	  Garden	  Center'?	  

______________________________________________________________________________	  

	  

	  

	  

Work	  Experiences:	  



#1)	  Employer/Employer	  Contact	  Information:_________________________________	  	  	  	  

______________________________________________________________________________	  

Dates	  Employed:	  _____________________________________________________________	  

Reason	  for	  Leaving:___________________________________________________________	  

______________________________________________________________________________	  

Hourly	  Rate/Salary:	  __________________________________________________________	  

Duties	  /	  Tasks	  Performed:	  ____________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

#2)	  Employer/Employer	  Contact	  Information:_________________________________	  

______________________________________________________________________________	  

Dates	  Employed:	  _____________________________________________________________	  

Reason	  for	  Leaving:___________________________________________________________	  

______________________________________________________________________________	  

Hourly	  Rate/Salary:	  __________________________________________________________	  

Duties	  /	  Tasks	  Performed:	  ____________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

#3)	  Employer/Employer	  Contact	  Information:_________________________________	  	  	  	  

______________________________________________________________________________	  

Dates	  Employed:	  _____________________________________________________________	  

Reason	  for	  Leaving:___________________________________________________________	  

______________________________________________________________________________	  

Hourly	  Rate/Salary:	  __________________________________________________________	  

Duties	  /	  Tasks	  Performed:	  ____________________________________________________	  



______________________________________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

	  

Date	  able	  to	  start:	  _______-‐_______-‐_______	  

	  

Hours	  able	  to	  work:	  __________________________________________________________	  

______________________________________________________________________________	  

	  

Dates	  Needed	  Off:	  ___________________________________________________________	  

List	  Any	  Other	  Skills/Education:	  	  

______________________________________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

	  

Have	  You	  Ever	  Been	  Convicted	  of	  a	  Felony	  or	  been	  in	  trouble	  with	  the	  law?	  (Explain):	  	  

______________________________________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

______________________________________________________________________________	  

	  

Signature:	  ___________________________________________	  	  	  	  Date:	  
______________________________________________________________________________	  


