Rodgers Landscaping Co. Inc.
143 Hamtom Road

Eighty Four, PA 15330

	APPLICATION FOR EMPLOYMENT

	APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

	

	PLEASE COMPLETE ALL PAGES 
	DATE __________________________

	Name 


	
Last 


First 


Middle 






	Present address 


	


Number


Street

City
State
Zip



	How long 

	Social Security No. _______ –  _____  –  ________

	Home phone 
                               CONTACT NUMBERS   1.__________________     _________________relation 
Cell phone ______________________________        IN CASE OF EMERGENCY 2._________________   ________________ relation

	If under 18, please list age 


	
Position applied for  (1)


and salary desired   (2) 


(Be specific)


	Days/hours available to work

No Pref 
 Mon 


Tue 
  Wed 


Thur 
  Fri 


Sat 
  Sun 


	How many hours can you work weekly? 
  Can you work overtime? __________________


	Employment desired
(FULL-TIME ONLY
  (PART-TIME ONLY
    (FULL- OR PART-TIME

	When can you start work?
_________________________________ 

	

	 NAME OF SCHOOL
	CITY 
STATE
	DID YOU GRADUATE? WHAT YEAR?

	High School
	
	

	College
	
	

	Business or Trade School
	
	

	HAVE YOU EVER BEEN CONVICTED OF A CRIME?
( No

( Yes

	If yes, explain number of  conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed,
 sentence(s) imposed, and type(s) of rehabilitation. 


	



	All Drivers who have a commercial drivers license (CDL) are subject to controlled substance and alcohol testing rules.          All Laborers are subject to RANDOM drug and alcohol testing. 

	DO YOU HAVE A DRIVER’S LICENSE?
( Yes
( No

	Do you have a reliable car or truck to get to work?  _________________________
What type of car or truck? ________________________________________

	Driver’s license 
number 
 State of issue  _______        ( Operator     ( Commercial (CDL)   
  

	Expiration date 




	Have you had any accidents during the past three years?


	How many? 


	Have you had any moving violations during the past three years?
	How Many? 


	HAVE YOU EVER BEEN IN THE ARMED FORCES?

( Yes
( No



	ARE YOU NOW A MEMBER OF THE NATIONAL GUARD?

( Yes
( No



	Specialty 
 Date Entered 
 Discharge Date 


Duties performed ______________________________________________________________________________________

____________________________________________________________________________________________________



	



WORK HISTORY 
	Name of employer  ____________________________________________________________________________________
Address _____________________________________________________________________________________________

	City, State, Zip Code ___________________________________________________________________________________
Phone number ________________________________________________________________________________________

	Name of Supervisor _____________________________________   Phone Number __________________________________

	Start Date ____________________________ End Date ____________________________  Salary ______________________

	Reason for leaving ______________________________________________________________________________________

	List the job you held, what duties did you performed, what equipment did you use. Be specific. __________________________ 

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________


WORK HISTORY 
	Name of employer  ____________________________________________________________________________________

Address _____________________________________________________________________________________________

	City, State, Zip Code ___________________________________________________________________________________

Phone number ________________________________________________________________________________________

	Name of Supervisor _____________________________________   Phone Number __________________________________

	Start Date ____________________________ End Date ____________________________  Salary ______________________

	Reason for leaving ______________________________________________________________________________________

	List the job you held, what duties did you performed, what equipment did you use. Be specific. __________________________ 

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________


WORK HISTORY 
	Name of employer  ____________________________________________________________________________________

Address _____________________________________________________________________________________________

	City, State, Zip Code ___________________________________________________________________________________

Phone number ________________________________________________________________________________________

	Name of Supervisor _____________________________________   Phone Number __________________________________

	Start Date ____________________________ End Date ____________________________  Salary ______________________

	Reason for leaving ______________________________________________________________________________________

	List the job you held, what duties did you performed, what equipment did you use. Be specific. __________________________ 

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________

	______________________________________________________________________________________________________


