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Andy Mendenhall: 770-256-8009




Job Application Form
Please print clearly in blue or black ink.  Answer all questions completely and sign.  If you choose to email, please erase blank lines where you need to type, and put a capital RED X in the middle of the lines that ask you yes or no.  For example:  Yes ____ No __X__  another example:  Name: John A. Doe  As you can see, I erased the line for the name.  Applications that have remitted question lines will be omitted, please answer all questions.
If viewed online, please email your application to dtelawncareandy@gmail.com with your full name followed by application as the subject.  Example Subject: John A. Doe Application
[bookmark: _GoBack] 
You will be notified at the phone number listed when we are ready to interview you.  There is no reason to follow through by calling or emailing us after you have sent your application.  You can also submit a written application by contacting Andy at the number at the top of this page and setting up an appointment to collect it.

Personal Information:

Name: ________________________________________________

Social Security Number: ____________ Phone Number _____________

Date of Birth: ________________

Street Address: _____________________________________________

City, State, Zip Code: ________________________________________

Are you eligible to work in the United States?  YES _____  No  ______
If you are under the age of 18, do you have employment/age certificates?  YES  ____  No  ____
Have you been convicted of or pleaded no contest to a felony or drug related charge within the last five years? YES ___  No___
If yes, Please explain: ___________________________________________________________________

_____________________________________________________________________________________

Do you have a Georgia Driver’s License? YES _____  No  ______
Do you have a reliable means of transportation to work? YES _____  No  ______
Will your MVR pass our insurance?  Violations in the past 5 years such as DUI will make you uninsurable.  Let me ask the question again now… will your MVR pass our insurance? YES _____  No  ______
Will you pass random drug screenings?  YES _____  No  _____                                                                               This is a drug free workplace.  Please do not check NO and continue, you are not eligible for a position.
Are you willing to go home dirty at the end of the day? YES _____  No  ______
Are you capable of lifting 50 pounds or more? YES _____  No  ______
Are you opposed to 12 hour days? YES _____  No  ______

Position / Availability:

Position Applied For:
1. Lawn Maintenance    	YES ____  No ____
2. Landscaping 		YES ____ No ____
Please mark 1 or 2, or both if you are interested in both.

What is your desired pay per hour?   $_________
Days/Hors Available:
Monday: __________________________
Tuesday: __________________________
Wednesday: __________________________
Thursday: __________________________
Friday: __________________________
Saturday: __________________________

What date are you available to start work?  _______________

Education:
Name and Address of School – Degree- Diploma – Graduation Date

_____________________________________________________________________________________
_____________________________________________________________________________________

Are you familiar with using a Windows computer?  YES _____  No  ______
Can you speak or write another language?  ______________________________
Machine skills / Special qualifications/Certificates? 
_____________________________________________________________________________________
_____________________________________________________________________________________

Employment History:
Present/Last Employer: __________________________________________________
Address: _____________________________________________________________________________
Supervisor: ____________________________
Phone: ______________________
Email: _____________________________
Position Title: ____________________________________________________________________
Salary: __________________________
Start Date: _________________  End Date: ____________________
Hours worked per week?  _______________________
Responsibilities: _____________________________________________________________________________________
_____________________________________________________________________________________
Reason for leaving: _____________________________________________________________________
May we contact your present employer? YES _____  No  ______

References: list three people who are NOT relatives.  If hand written, please use the space given below.
	Full Name
	Home or Business address
	Phone Number
	Business or Occupation
	Years Acquainted

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	












By submitting and signing this application, I authorize and request any public or private business or other employee for whom I have worked or been employed, or with whom I have sought employment, to supply Down to Earth Lawn Care with any and all records pertaining to me that have been kept in the usual course of business, including but not limited to; drug and alcohol test results obtained within six months of the date of request for information by the state of Georgia.  The information obtained may be used by Down to Earth Lawn Care in making decisions with regard to my employment.

I authorize investigation of all statements contained in this application.  I certify that there are no willful misrepresentations, omissions or falsifications in the foregoing statements and answers to questions.  I am aware that should an investigation disclose any misrepresentation, omission or falsification, my application may be rejected, or if already employed, my employment may be terminated.  References and previous employer will be contacted to confirm statements unless otherwise indicated.

Applications will not be considered unless signed and dated; and all questions are answered.
If this is submitted over the internet, please type your name, and the date in the given fields.  

DATE: ________     Applicant’s Signature: ___________________________________________
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