Irish Green Lawn Care Employment Application
PERSONAL DATA 





DATE:_________________

Full Legal Name: _________________________________________    SS#:________________________

                                         Last                                First                                   Middle

Residential Address:_____________________________________________________________________

                                                              Street                                  City                                               State                                 Zip

Telephone #:_____________________________    Cell Phone #:_________________________________

Are you authorized to work in the U.S.? YES ( ) NO ( ) Proof of citizenship or immigration status will be required prior to employment.

EMPLOYMENT OBJECTIVE

Hourly Salary Desired: ________________   

Status Desired:  Full Time __    Part Time__   On-Call__

Days Available to work:_________________           

GENERAL INFORMATION
(1) Do you have a valid driver’s license? YES( ) NO( ) _____________________________________

                                                                                                                           State                      Number                          Date

(2) Any restrictions on license? YES( ) NO( ) If “yes”, explain:__________________________________

______________________________________________________________________________________

(3) Can you drive a stick shift? YES( ) NO ( )

GENERAL INFORMATION (CONTINUED)
Have you ever been convicted of, Plead (no contest) to, or had adjudication withheld for a

crime? Please include all felony and misdemeanor convictions. You may exclude minor traffic violations,

but not drug or alcohol related traffic incidents.

YES ( ) NO ( )

Do you have any criminal charges pending? YES ( ) NO ( )

If you answered “yes” to either question, give date(s) and details:__________________________

______________________________________________________________________________

Have you ever been involuntarily terminated or asked to resign from a job? YES ( ) NO ( )

If “yes” please explain:___________________________________________________________________

______________________________________________________________________________________

Are you able to perform all of the duties of the job for which you are applying? YES ( ) NO ( )

If no, please explain:_____________________________________________________________________

EDUCATION

	School

(Name)
	Address

(City & State)
	Years

Attended
	Major Field

Of Study
	Graduate

Yes/No
	Degree

	High School


	
	
	
	
	

	College


	
	
	
	
	

	Graduate


	
	
	
	
	

	Other (Specify)

	
	
	
	
	


List academic honors, scholarships, and honorary fraternities:_____________________________________

Do you plan to continue your education? YES ( ) NO ( ) If “YES”, please specify:___________________


	Name of Employer:                                  Address:                                                            May We Contact?

                                                                                                                                               Yes ( )   No ( )

	Dates of Employment:                              Position Upon Leaving:                                    Salary:

From:          To:  

	Reason for Leaving:                                  Supervisor Name and Title:                              Phone:



	Give Description of Responsibilities and Duties:




	Name of Employer:                                  Address:                                                            May We Contact?

                                                                                                                                               Yes ( )   No ( )

	Dates of Employment:                              Position Upon Leaving:                                    Salary:

From:          To:  

	Reason for Leaving:                                  Supervisor Name and Title:                              Phone:



	Give Description of Responsibilities and Duties:




Why do you want this position?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

What do you think you would enjoy about this position?

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please list three professional references.

Full Name:__________________________________ Relationship:____________________________

Company: _______________________________________Phone: (_____)_____________________

Address:__________________________________________________________________________

Full Name:__________________________________ Relationship:____________________________

Company: _______________________________________Phone: (_____)_____________________

Address:__________________________________________________________________________

Full Name:__________________________________ Relationship:____________________________

Company: _______________________________________Phone: (_____)_____________________

Address:__________________________________________________________________________

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.
Signature:____________________________________     Date:____________________
Thank you for your interest in employment with Irish Green Lawn Care! 





Please read this application carefully, and complete it fully. Print legibly and complete all questions. Indicate “N/A” if the information requested is not applicable.





E-mail this to Shawn@IrishGreenMN.com





PRESENT & PAST EMPLOYMENT





List below all present and past employment, for the last ten years, beginning with the most recent.











