
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

APPLICATION FOR EMPLOYMENT 
*Please complete entire application to ensure processing* 

 

 

Date (mm/dd/yyyy)   ____/____/_______ 

Name: __________________________________________________________________________ 

Full Address: ____________________________________________________________________ 

Date of Birth: (mm/dd/yyyy) ____/____/_______               Phone #: ___________________ 

Email Adress:  ___________________________________________________________________ 

Do you have reliable transportation to get to work? (circle one)  YES  NO 

 

Personal Information 

  First    Middle     Last 

 
 

      High School                               College/University                               Business/Trade School 
                                    Did you graduate?                   Did you graduate?       Did you graduate? 

        Yes         No             Yes         No         Yes         No 
 
             Program______________ 

 
 

 

Education 

 
 

Do you have a valid G driver’s license?         Yes         No            Do you have 3 or more demerit points?          Yes          No 
 
Are you proficient at pulling a trailer?        Yes          No           Somewhat 

 
 

 

Driving Record 

 
 

Do you have any landscape experience?         Yes         No                  If so, how many years?            <1           1-3           3-5 
(Experience can be in lawn care, irrigation, maintenance, design, etc.) 

 
 

 

Landscape Experience 

 
 

Tuesday to Friday from 8:00am until 5:00pm (Saturdays, Sundays, and Mondays off) 
Some weeks may have an adjusted schedule such as working a Monday to Thursday instead of the regular Tuesday to Friday. 

 
This is a seasonal business. We begin within the first week of April and finish Mid November. 

Rate of pay is between $22.00 - $26.00 an hour depending on level of experience and qualifications. 

 

What does our work week look like? 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Send your completed application and any relevant documentation to: 

WalkersELC@outlook.com 

 

 

              Start/End Date: (mm/dd/yyyy) ___/___/______   -   ___/___/______ Reason for Leaving: ____________________ 

              Employer: ___________________________________  Employer Phone Number: ______________________ 

              Position Held:  _______________________________                                 Supervisors Name: _________________________ 

              Duties Performed: ______________________________________________________________________________________

   

- 

- 

Past Employment 
Please complete even if you attach a resume. 

1 

 

              Start/End Date: (mm/dd/yyyy) ___/___/______   -   ___/___/______ Reason for Leaving: ____________________ 

              Employer: ___________________________________  Employer Phone Number: ______________________ 

              Position Held:  _______________________________                                 Supervisors Name: _________________________ 

              Duties Performed: ______________________________________________________________________________________

   

- 

- 

2 

 

              Start/End Date: (mm/dd/yyyy) ___/___/______   -   ___/___/______ Reason for Leaving: ____________________ 

              Employer: ___________________________________  Employer Phone Number: ______________________ 

              Position Held:  _______________________________                                 Supervisors Name: _________________________ 

              Duties Performed: ______________________________________________________________________________________

   

- 

- 
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