                                                                                   

APPLICATION FOR EMPLOYMENT						DATE____________
	PERSONAL INFORMATION



NAME______________________________________________________SOCIAL SECURITY NUMBER_________________________
                        LAST                              FIRST                       MI       

PRESENT ADDRESS______________________________________________________________________________________________
                                                           STREET                                                                   CITY                                          STATE          ZIP

PHONE NUMBER______________________________________REFERRED BY____________________________________________

BIRTH DATE___________________________________

	EMPLOYMENT DESIRED



POSITION__________________________________DATE YOU CAN START________________DESIRED SALARY_____________

ARE YOU EMPLOYED?___________     IF SO, MAY WE INQUIRE W/YOUR PRESENT EMPLOYER?___________

	EDUCATION



HIGH SCHOOL________________________________YEARS ATTENDED________GRADUATE?__________GED?____________

COLLEGE____________________________________YEARS ATTENDED________GRADUATE?_____________

TRADE, BUSINESS, OR CORRESPONDENCE SCHOOL______________________________________________________________

*THE AGE DISCRIMINATION IN EMPLOYMENT ACT OF 1967 PROHIBITS DISCRIMINATION ON THE BASIS OF AGE WITH RESPECT TO INDIVIDUALS WHO ARE AT LEAST 40 BUT LESS THAN 70 YEARS OF AGE*

	GENERAL



SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK_____________________________________________________________

U.S. MILITARY OR NAVAL SERVICE____________________________RANK________________RESERVES? ________________

CITIZEN OF THE U.S.______YES______NO

VALID DRIVER’S LICENSE______YES______NO         License #___________________
IF YES, ARE YOU INSURED ON OTHER VEHICLES OTHER THAN YOUR OWN?  ______YES______NO

ARE YOU A CONVICTED FELON?   ________
IF SO, PLEASE EXPLAIN
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	PHYSICAL RECORD


DO YOU HAVE ANY PHYSICAL DEFECTS THAT PRECLUDE YOU FROM PERFORMING ANY WORK FOR WHICH YOU ARE BEING CONSIDERED?  ______YES______NO If Yes  Please explain:___________________________________________________________________________________________

DO YOU HAVE ANY HEARING DEFECTS?  ______YES______NO      
SPEECH DEFECTS?  ______YES______NO
VISION DEFECTS?  ______YES______NO



IN CASE OF EMERGENCY WHO MAY WE NOTIFY?



         NAME                                                                             ADDRESS                                                                            PHONE NUMBER

	 EMPLOYERS  (LIST BELOW THE LAST FOUR EMPLOYERS STARTING WITH THE MOST RECENT FIRST)




DATE		NAME AND ADDRESS OF EMPLOYER	SALARY	POSITION	REASON FOR LEAVING


DATE		NAME AND ADDRESS OF EMPLOYER	SALARY	POSITION	REASON FOR LEAVING


DATE		NAME AND ADDRESS OF EMPLOYER	SALARY	POSITION	REASON FOR LEAVING


DATE		NAME AND ADDRESS OF EMPLOYER	SALARY	POSITION	REASON FOR LEAVING




	REFERENCES – GIVE THE NAMES OF THREE PEOPLE NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR



1.
NAME					ADDRESS			BUSINESS			YEARS KNOWN

2.
NAME					ADDRESS			BUSINESS			YEARS KNOWN

3.
NAME					ADDRESS			BUSINESS			YEARS KNOWN


	EQUIPMENT – LIST YEARS OF EXPERIENCE ON EACH



COMMERCIAL WALK-BEHINDS__________		ZERO TURN MOWERS__________     

Type____________________________________		Type____________________________________

HEDGE TRIMMERS_________	    

EDGERS________    Type____________________________________            

Bobcat/Skid steer ________ 
    
LIST ATTACHMENTS USED ON

Type_______________________________   Years_________      Type ________________________________Years___________

Type_______________________________   Years_________      Type ________________________________Years___________
			
Office / Shop Attendant

Please list your Experience in the office field.

Office experience: How many Years Experience?_______________

Cash register_______________	Credit Card processing_____________

Marketing______________________________________________________________________________________________

Website Designing______________   	Can you write blogs____________________




Computer Software

				What Version		Time using software Year or months

Quick Books			____________		____________
	Using QB
	Do you know how to reconcile bank statements?__________
	Have you done any of the flowing:   Payroll_________ Invoicing________ Reports ________
	General journal entry________ Sales Tax Payments_________ Worker Comp Filling_______	


Peach Tree			____________		____________
	
Other Accounting Programs

______________________	____________		____________		


Microsoft Word			____________		____________    Typing wpm__________

Microsoft Excel			____________		____________    

Microsoft Publisher  		____________		____________    

Microsoft Access		____________		____________    

Marking Software

_______________________	____________		____________    


Other Programs								Description

_______________________	____________		____________   	__________________________________

_______________________	____________		____________   	__________________________________

_______________________	____________		____________   	__________________________________







I __________________________ HEREBY AUTHORIZE B-Sharp Property Maintenance TO OBTAIN A MOTOR VEHICLE 
	Applicant
REPORT TO VERIFY MY DRIVING RECORD FOR EMPLOYMENT PURPOSES THROUGH PAT JOYCE INSURANCE AGENCY INC, 225 N. MAIN ST, N CANTON, OH 44720.

*I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL, FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT ANY PREVIOUS NOTICE*

DATE________________________SIGNATURE_______________________________________________________________________





______________________________________________FOR OFFICE USE ONLY____________________________________________
	REMARKS



Landscaping:

Hardscape_____________________________________________________________

Retaining Walls_________________________________________________________

Concrete_______________________________________________________________

Excavating_____________________________________________________________

	

	

	

	

	



INTERVIEWED BY_______________________________________________________________________________________________


HIRED___________________FOR DEPT_____________________POSITION_________________________

WILL START________________________________SALARY/WAGES___________________________________
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