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PERSONAL INFORMATION

First Name: ______________________ Middle Name: ______________________ Last Name: ______________________
Social Security Number: ___________ - ________- ___________ Phone Number: (__________) _________________
Home Address: ______________________________________ City: ________________________ State: ______ Zip: ______
Position Applying For: _____________________________________________ Desired Salary: _____________________

How did you hear about this position? (Check all that apply)
_______ Friend or Relative               _______ Newspaper                   _______ Social Media
_______ Radio                                        _______ Job Site                          _______ Other _____________________________

Have you ever applied to Family Tree before? If yes, when? _________________________________________
Do you have friends or relatives who are currently or were previously employed by Family Tree? _____ YES _____ NO ________ If yes, who? ______________________________________________________________

In case of emergency please contact:
Name: ___________________________ Phone: (__________) _________________ Relationship: _____________________

Name: ___________________________ Phone: (__________) _________________ Relationship: _____________________


EDUCATION

High School: ________________________________ Graduated? _____ YES _____ NO ________ YEAR
College or University: ___________________________________ Degree Obtained: _____________________________
Vocational or Technical: ________________________________ Course of Study: _______________________________

AVAILABILITY, EXPERIENCE, QUALITIFCATIONS

Available Start Date: ___________________________________ Weekly Hours Available: ______
Part-Time (Seasonal): _____	Full Time (Seasonal):  _____ (Check your preference) 
Please denote what days and times you are available to work:
	Sunday	_____	Times _______________________________________________________________
	Monday	_____	Times _______________________________________________________________
Tuesday	_____	Times _______________________________________________________________
Wednesday	_____	Times _______________________________________________________________
Thursday	_____	Times _______________________________________________________________
Friday		_____	Times _______________________________________________________________
Saturday	_____	Times _______________________________________________________________

List any special equipment you can operate applicable to your position: 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________


List any qualifications relevant to your position:
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

List any hobbies directly related to your position: 
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________

[bookmark: _GoBack]Do you currently hold a valid driver’s license? _____ YES _____ NO

Have you been denied a license, permit or privilege to operate a motor vehicle?
_____ YES _____ NO
If yes, please explain:  ______________________________________________________________________________

Has license, permit or privilege ever been suspended or revoked? _________________________________
_____ YES _____ NO
If yes, please explain:  ______________________________________________________________________________

WORK EXPERIENCE
List all past and present employment beginning with the most recent.

EMPLOYER: _________________________________________________________Still Employed? _____ YES _____ NO
Address: _____________________________________________________ City ___________________ State _____ Zip _______
Phone: (__________) _____________________	Email:  _____________________________________________________________
Name of Supervisor: _______________________________________________ May we contact? _____ YES _____ NO
Job Title: _____________________________________________________________________________________________________
Description of duties: ______________________________________________________________________________________
Were you required to operate a commercial motor vehicle? _____ YES _____ NO
If “yes,” please list vehicle type(s): ______________________________________________________________
Date Hired: ______________________________________ Starting Salary/Hourly Rate: ________________________
Date Left: _________________________________________ Ending Salary/Hourly Rate: _________________________
If applicable, reason for leaving: __________________________________________________________________________

EMPLOYER: _________________________________________________________Still Employed? _____ YES _____ NO
Address: _____________________________________________________ City ___________________ State _____ Zip _______
Phone: (__________) _____________________	Email:  _____________________________________________________________
Name of Supervisor: _______________________________________________ May we contact? _____ YES _____ NO
Job Title: _____________________________________________________________________________________________________
Description of duties: ______________________________________________________________________________________
Were you required to operate a commercial motor vehicle? _____ YES _____ NO
If “yes,” please list vehicle type(s): ______________________________________________________________
Date Hired: ______________________________________ Starting Salary/Hourly Rate: ________________________
Date Left: _________________________________________ Ending Salary/Hourly Rate: _________________________
If applicable, reason for leaving: __________________________________________________________________________


EMPLOYER: _________________________________________________________Still Employed? _____ YES _____ NO
Address: _____________________________________________________ City ___________________ State _____ Zip _______
Phone: (__________) _____________________	Email:  _____________________________________________________________
Name of Supervisor: _______________________________________________ May we contact? _____ YES _____ NO
Job Title: _____________________________________________________________________________________________________
Description of duties: ______________________________________________________________________________________
Were you required to operate a commercial motor vehicle? _____ YES _____ NO
If “yes,” please list vehicle type(s): ______________________________________________________________
Date Hired: ______________________________________ Starting Salary/Hourly Rate: ________________________
Date Left: _________________________________________ Ending Salary/Hourly Rate: _________________________
If applicable, reason for leaving: __________________________________________________________________________

NO WORK EXPERIENCE
Please list references that we may contact.

Name: _____________________________________ Relationship: ________________________ Years Known: _________
Phone: (__________) _____________________ Email:  _____________________________________________________________
Address: _____________________________________________________ City ___________________ State _____ Zip _______

Name: _____________________________________ Relationship: ________________________ Years Known: _________
Phone: (__________) _____________________ Email:  _____________________________________________________________
Address: _____________________________________________________ City ___________________ State _____ Zip _______

Name: _____________________________________ Relationship: ________________________ Years Known: _________
Phone: (__________) _____________________ Email:  _____________________________________________________________
Address: _____________________________________________________ City ___________________ State _____ Zip _______











In the event this application results in my employment by Family Tree Landscape & Nursery (Company), I agree to abide by Company’s rules, regulations, and policies. My employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at the option of Company. I further agree to submit, upon request, to a physical examination, including a drug test, controlled substances, or use of alcohol, by a physician. Except in connection with ties for Company, I agree confidential nor trade secrets to persons outside Company, nor such confidential information or trade secrets on my behalf or that of any other. At no time will I interfere with Company’s relationship with its other employees. My answers to the foregoing questions are given to induce Company to employ me, and false statements will be considered sufficient cause for my dismissal in the event this application results in my employment.

I give Company the right to investigate all references and to secure additional information about me, if related to the job. I hereby release from liability Company and its representatives for seeking such information and all other persons, corporations or organizations for furnishing such information. I understand that the information provided may be used and that my prior employers may be contacted for the purpose of investigating my background (as required by U.S. Department of Transportation, Section 391.23).


Signature: _____________________________________________________________________ Date: ________________________
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