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EMPLOYMENT APPLICATION
San Tan Landscape Management is an equal opportunity employer.  It is our policy that all applicants be considered solely on the basis of qualifications and ability, without regard to race, religion, color, sex, age, national origin, disability or veteran status.

PERSONAL INFORMATION
	Name (Last Name, First)
	Social Security No.

	
	

	Current Address
	City
	State
	Zip
	How Long

	
	
	
	
	

	Prior Address (if less than 5 years)
	City
	State
	Zip
	How Long

	
	
	
	
	

	Home Phone
	Cell Phone
	E-mail address

	
	
	


DESIRED POSITION
	Position Applying for:
	Date you Can Start
	Hourly Salary Desired
	Are you Employed Now?  ( Use X)

YES                 NO

	
	
	
	
	


PREVIOUS EMPLOYMENT (List below last two employers, starting with the most recent)
	Name of Present or Previous Employer

	

	Address
	City
	State
	Zip

	
	
	
	

	Start Date
	Leaving Date
	Final Salary
	May we contact your Supervisor?   YES or NO

	
	
	
	

	Name of Supervisor
	Phone
	Reason for Leaving

	
	
	

	Description of Work

	


	Name of Previous Employer

	

	Address
	City
	State
	Zip

	
	
	
	

	Start Date
	Leaving Date
	Final Salary
	May we contact your Supervisor?   YES or NO

	
	
	
	

	Name of Supervisor
	Phone
	Reason for Leaving

	
	
	

	Description of Work

	


REFERENCES (List below three persons you are not related to, whom you have known at least one year)
	
	Name
	Phone           
	Relationship

	1
	
	
	

	2
	
	
	

	3
	
	
	


SERVICE RECORD

	Branch of Service
	Discharge Date
	Service Status
	Rank

	
	
	
	

	
	
	
	


HAVE YOU BEEN CONVICTED OF A FELONY WITHIN THE LAST 5 YEARS? 

	     If yes, please explain (this will not necessarily exclude you from consideration)

	

	

	


PERSONAL INFORMATION
	Level of Education

(Use X in box)
	High  School

YES         NO
	College                           YES            NO
	Trade School

List Type
	Other Education

Please Explain

	
	
	
	
	
	
	

	Do you have a Valid Driver’s License?

     If yes, answer other questons
	 Use X in box   YES             NO
	License #
	Expiration Date
	State

	
	
	
	
	
	

	Do you own an Automobile?

     If yes, answer other questions
	Use X in box   YES         NO
	Make
	Model Type
	Year

	
	
	
	
	
	

	Do you carry Auto Insurance

     If yes, answer other questions
	Use X in box

YES         NO
	Insurance Co.
	Policy #
	Agent Phone #

	
	
	
	
	
	


EMERGENCY CONTACT (List below three persons you would like for us to contact in case of emergency)
	
	Name
	Phone                      
	Relationship

	1
	
	
	

	2
	
	
	

	3
	
	
	


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 statements contained herein and the references and employers listed above to give you any and 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.
	
	
	

	Signature or Type Name if Online
	
	Date


