
THE LAWN RANGERS, Inc.
Application for Employment

Personal information:
Date:________________
Name:___________________________________________________________________
Current Address:________________________________________________________
City:_____________________State:_____________Zip:_______________________
Years at this address:____________
Phone Number:_____________________ Alternate Phone Number:______________
Mailing Address:________________________________________________________
Previous City and State of Residence for Last 10 years:_________________
________________________________________________________________________
________________________________________________________________________
Social Security Number:______________________
Do you have a valid Driver’s License?______________
Do you have any tickets or DWI or DUI?_____________
Have you ever been accused of or committed a felony?____________________
Driver’s License Number and State of Issue:_____________________________
Date of Birth (Required in order to confirm valid Driving Record 
only):__________________________________________________________________
Employment Desired:
Position applying for:__________________________________________________
Full time or Part time desired:_________________________________________
Date you can start work:________________________________________________
Salary desired:_________________________________________________________
Are you currently employed?_____________________________________________
If so, may we contact your current employer?____________________________
Have you applied or worked for this company prior?___________
Referred By:_________________________________
Education:
High School:_______________ City/State _____________Did you graduate?_____
College:___________________ City/State _____________Did you graduate?_____
List Licenses, Special Training, Certifications, Or Any Other Items That You 
Feel Contribute To Your Qualifications:_______________________________________
______________________________________________________________________________

                                                                              

Military Service:__________________ Rank: ______________ Dates:_________

Back Ground Check
_______________________
_______________________
____________________

Start Date: ___________

Starting Pay Rate: _______



Former Employers and Work History (Starting with last one first):
Dates worked:_________________to___________________.
Name of employer:_______________________________________________________
Telephone Number:_____________________Supervisor:_______________________
Position held:____________________________Salary:_______________________
Reason for leaving:_____________________________________________________
Did you give a 2 weeks notice upon leaving?_____________________________

Dates worked:_________________to___________________.
Name of employer:_______________________________________________________
Telephone Number:_____________________Supervisor:_______________________
Position held:____________________________Salary:_______________________
Reason for leaving:_____________________________________________________
Did you give a 2 weeks notice upon leaving?_____________________________

Dates worked:_________________to___________________.
Name of employer:_______________________________________________________
Telephone Number:_____________________Supervisor:_______________________
Position held:____________________________Salary:_______________________
Reason for leaving:_____________________________________________________
Did you give a 2 weeks notice upon leaving?_____________________________

Dates worked:_________________to____________________.
Name of employer:_______________________________________________________
Telephone Number:______________________Supervisor:______________________
Position held:_____________________________Salary:______________________
Reason for leaving:_____________________________________________________
Did you give a 2 weeks notice upon leaving?_____________________________
Personal References  (Give the names of two persons not related to you, whom   
you have known at least one year):
Name:___________________________________________________________________
Business:_______________________________________________________________
Relationship:___________________________________________________________
Telephone number:____________________________Years known:_______________
Name:___________________________________________________________________
Business:_______________________________________________________________
Relationship:___________________________________________________________
Telephone number:____________________________Years known:_______________
Authorization:



“I certify that the facts contained in this application are true and complete 
to the best of my knowledge and understand that, if employed, falsified 
statements on this application shall be grounds for dismissal.
I authorize investigation of all information concerning my previous 
employment and any pertinent information they may have, personal or 
otherwise, and release the company from all liability for any damage that may 
result from utilization of such information.”

Date:______________Signature:___________________________________________
       
---------------------DO NOT WRITE BELOW THIS LINE-----------------------

Interviewed By:_________________________________ Date: _________________
Remarks: _______________________________________________________________
________________________________________________________________________
________________________________________________________________________
Position: _________________ Pay Hourly/Salary: _________________________
 


