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EMPLOYMENT APPLICATION 
To be eligible for employment consideration, please fill out all information below. 

 
 

 P E R S O N A L  D A T A  

Name (Last, First, Middle)                                                                           Date:         /        / 

Social Security Number 

Address 

City                                                                  State                      Zip Code 

Home Phone (          )                                      Message Phone (          ) 

If employed, can you provide proof of U.S. citizenship?   Yes        No         N/A 

Are you 18 or over?  Yes        No 

Position(s) applying for 

Referred by 

 

 E D U C A T I O N  

High School 

Address                                                                   Dates attended 

Degrees or diplomas 

College/University 

Address                                                                   Dates attended 

Degrees or diplomas 

Trade or technical training 

Address                                                                   Dates attended 

Degrees or diplomas 

 

 M I L I T A R Y  S E R V I C E  

Branch of Service 

Dates of Service 

Duties/special training 
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 E M P L O Y M E N T  H I S T O R Y  

Begin with most recent employer—attach additional sheet if needed. 

1. Employer                                                               Dates of employment 

Address 

City                                                           State                            Zip code 

Phone (           )                                         Beginning salary                      Ending salary 

Title/duties 

Manager’s Name 

Why did you leave? 

2. Employer                                                               Dates of employment 

Address 

City                                                           State                            Zip code 

Phone (           )                                         Beginning salary                      Ending salary 

Title/duties 

Manager’s Name 

Why did you leave? 

3. Employer                                                               Dates of employment 

Address 

City                                                           State                            Zip code 

Phone (           )                                         Beginning salary                      Ending salary 

Title/duties 

Manager’s Name 

Why did you leave? 
 

4. Have you been previously employed by Farley & Son Landscaping or Hoboken Gardens?   Y/N 
     If Yes, Date of employment:   __________________________ Why did you leave? _______________                      

 
 

 P E R S O N A L  D A T A  
Are you bondable? 

Please list all motor vehicle violations. 
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 P E R S O N A L  D A T A  
Have you been convicted of a crime (other than traffic violations) or been imprisoned during the last seven 

years? A conviction will not necessarily bar you from employment.      Yes        No 

Explain            

 

Names of friends or relatives that are employed by this company 

Do you have any physical or mental disability that may limit your performance in the job you are applying 
for? If so, what can be done to accommodate you limitation? 

 

 
     

 R E F E R E N C E S
 

List three professional references who are familiar with the quality of your work, have worked directly with 
you, have known you at least two years, and are not related to you. 

1. Reference 

Work phone (          )                              Home phone (        ) 

Address 

City                                                  State                    Zip code 

Relationship 

2. Reference 

Work phone (          )                              Home phone (        ) 

Address 

City                                                  State                    Zip code 

Relationship 

3. Reference 

Work phone (          )                              Home phone (        ) 

Address 

City                                                  State                    Zip code 

Relationship 

 S P E C I A L  S K I L L S  &  Q U A L I F I C A T I O N S  

 

 

 

 

Applicant’s signature                                                                                          Date         /         / 




