LAWN BEAUTICIAN INC

APPLICATION FOR EMPLOYMENT

NAME                                                                                                                       DATE:


                              

S.S. #




                                                     

ADDRESS:











                                                                   

PHONE #




   CELL PHONE 








SEX (CHECK ONE):     FEMALE
     MALE                 
  PAY RATE EXPECTED:



DO YOU HAVE A VALID VA DRIVER’S LICENSE? 

YES

   NO



HAVE YOU EVER BEEN CONVICTED OF A FELONY?   
YES

   NO



IF YES DO YOU REPORT TO A PAROLE OFFICER? 

YES

   NO

  
IF YOU HAVE TO SEE YOUR PROBATION OFFICER YOU NEED TO MAKE SURE YOU SCHEDULE IT AFTER WORKING HOURS:

A YES ANSWER WILL NOT EXCLUDE YOUR APPLICATION BUT INCLUDE AN EXPLANATION HERE:

HEALTH CONDITIONS: ASTHMA                          DIABETIC                   PROBLEMS WALKING                            .

BACK PROBLEM 

  
ARE YOU WILLING TO LIFT 80-100 LBS 8 HRS A DAY 5 DAYS A WEEK, AND OR DIG HOLES W/SHOVEL OR PICK AXE ALL DAY                       .
IN CASE OF AN EMERGENCY CONTACT: 

NAME AND RELATIONSHIP:                           



        



ADDRESS












PHONE#:                                         







     

EMPLOYMENT HISTORY: START WITH MOST RECENT

1.   COMPANY:










                                                                              

POSITION(S) HELD










ADDRESS:                                                                                




TELEPHONE #                                                                         
PAY RATE


SUPERVISOR:                                                                           





LENGTH OF EMPLOYMENT                                                          DATES:

                    

 2.  COMPANY:










                                                                              

POSITION(S) HELD










ADDRESS:                                                                                





TELEPHONE #                                                                         
PAY RATE



SUPERVISOR:                                                                           





LENGTH OF EMPLOYMENT                                                          DATES:

                    
3   COMPANY:










                                                                              

POSITION(S) HELD










ADDRESS:                                                                                





TELEPHONE #                                                                         
PAY RATE



SUPERVISOR:                                                                           





LENGTH OF EMPLOYMENT                                                          DATES:

                    
REFERENCES: NOT RELATED TO YOU

1 NAME:












ADDRESS:










PHONE #











OCCUPATION/PLACE OF EMPLOYMENT







YEARS KNOWN




2 NAME:












ADDRESS:










PHONE #











OCCUPATION/PLACE OF EMPLOYMENT







YEARS KNOWN




3 NAME:












ADDRESS:










PHONE #











OCCUPATION/PLACE OF EMPLOYMENT







YEARS KNOWN



EDUCATION : 1  2  3  4  5  6  7  8  9  10  11  12    CIRCLE YEARS COMPLETED
(CHECK ONE)    DIPLOMA        OR         GED               DATE RECEIVED


HIGH SCHOOL






DATES:                   


LOCATION











COURSE OF STUDY










COLLEGE






DATES:                   
 

LOCATION                                                                                                                

COURSE OF STUDY










VOCATIONAL EDUCATION-




DATES:



LOCATION










COURSE OF STUDY










CAN YOU DRIVE A MANUAL TRANSMISSION?      
YES       NO  

CAN YOU PULL A TRAILER?                                        
YES       NO

DO YOU KNOW YOUR WAY AROUND RICHMOND?     
YES       NO

NAME EQUIPMENT THAT YOU HAVE USED IN LAWN CARE BEFORE, LIST BELOW       
