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EMPLOYMENT APPLICATION FORM 

 
PERSONAL INFORMATION 

 
Name :                     First                                                                Middle                                                       Last 

 

Address Phone #                                         Email 

City                                   State                       Zip Social Security # 

 

Marital Status:   Single    Married Are you at least 18 years of age?            Yes / No 

 

Have you ever been convicted of a crime?   Yes / No 

 

If yes, please give date and reason for conviction? _______________________________________________________________________________________ 

 

EPLOYMENT DESIRED 

 

Position applying for: ________________________ Do you prefer? (Circle one)        Full-Time        Part-Time  Summer  

  

Available Start Date:___________________ Pay Rate Desired:___________________ 

 

Are you currently employed:    Yes / No May we contact your previous employer?   Yes / No 

 

Have you ever applied or been employed by Pacific Impressions, Inc. before? Yes / No  When? ___________________ 

 

Will you travel for multiple days at a time if the job requires it?  Yes / No   

 

EDUCATION 

 

FORMER EMPLOYER 

 

Dates (month/year) Company Name  Contact  Salary  Position  Reason for leaving 

 

_______________ ____________________ _____________ ____________ _____________ __________________________ 

 

_______________ ____________________ _____________ ____________ _____________ __________________________ 

  

_______________ ____________________ _____________ ____________ _____________ __________________________ 

 

 

MILITARY SERVICE 

 

Branch of service  Status (Active/Inactive)  Rank  

 

______________________ _________________________ _________________________ 

School 

 

Name, City & State of School Course of Study # years Diploma/Degree 

High School 

 

 
 

 

   
  Yes   No 

Undergraduate School 

(College) 

 

 
 

 

   
  Yes   No 

Graduate School 

(College) 

 

 

 
 

   

  Yes   No 

Other (Specify) 

 

 

 
 

   

  Yes   No 
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DRIVING 

 

Drivers License # _________________ State: ___________ CDL: __________  Class: ___________ 

 

List any moving violations received within the last 2 years: ______________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

 

SPECIFIC PRODUCTION SKILLS (Team Leader and Team Member Positions Only) 

 

Please list your skill level 

 

Maintenance Skills Never Some Expert Construction Work Never Some Expert 

Push Mower       Tree/Shrub Planting       

Zero Turn Mower       Natural Stone Work       

String Trimmer       Flagstone Work       

Pruning       Retaining Wall Work       

Chemical Application       Masonry       

Drive Small Dump Truck       Blue Print Reading       

Irrigation Work       Grading       

Electrical Work       Operating Skid Loader       

Snow Plowing       Operating Backhoe/Exc.       

 

 

 

 

SPECIAL SKILLS AND QUALIFICATIONS 

 

List any additional skills or qualifications you feel would be helpful in considering you for this position: __________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

______________________________________________________________________________________________________________ 

 

 

REFFERENCES 

 

Please list three references: Name:______________________________ Phone: ____________________________ 

     

    Name: ______________________________ Phone: ____________________________ 

 

    Name: ______________________________ Phone: ____________________________ 
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16’

63’    Area of rectangle: __________ 

 

 

 

 

 

15’

15’     Area of triangle: ___________ 

 

 
Jeff and Johnny go to Mrs. Jones home to mow the lawn.  They arrive at 8:30 a.m.  They complete the job 

and depart at 9:45 a.m.  What’s the total man hours worked on the Jones’ account? ___________________ 

 

 

Name three deciduous trees (common names): ________________________________________________ 

 

______________________________________________________________________________________ 

 

 

Name three perennials (common names): ____________________________________________________ 

 

______________________________________________________________________________________ 

 

 

 

 

 
 

AGREEMENT 

 

I have thoroughly read and completed this form to the best of my ability.  The facts set forth in this document are both true and 

complete.  This is a DRUG FREE work place and I understand that I may be subject to a drug screening test, as well as a back 

ground check.  I understand that if my application is accepted that this is an “at will” workplace.  I further understand that my “at 

will” employment may be terminated at any time by myself or the Company and includes no guarantee, contract or promise of 

employment for any specific time. 

 

 

Signature: _________________________________________  Date: __________________________ 
 


