THE PLYMOUTH LANDSCAPE COMPANY

WE ARE AN EQUAL OPPORTUNITY EMPLOYER
Notice: Applicant should read the following information carefully before filling out any of the questions on this form. We are an equal
opportunity employer and fully subscribe to the principles of equal opportunity. It is our policy to seek and employ the best qualified
personnel in all positions without regard to race, color, religion, age, sex, disability, national origin, or any other basis made unlawful by
either state or federal law. It is our policy to comply with all federal and state employment statutes.

NAME: LAST FIRST MIDDLE

Have you had any pame chanaes this employer should know about to verify job or | Previous name:
education history? Yes No

POSITION APPLIED FOR:

TODAY'’S DATE: DATE YOU CAN START

Present Address City State Zip Code

Phone ( )

Are you 18 years old or older? es No

If under age 18, how many hours per week are you employed elsewhere? hours

Are you authorized to work in the U.S.? 'Yes o Salary desired

Are you applying for: Full Time Part Time Temporary Days Only Nights Only Days/Nights

EDUCATION

SCHOOLING NAME AND ADDDRESS OF SCHOOL GRADE OR DE- GRADUATE
GREE YES NO
COMPLETED

High School

College or
University

Others
(Specify)

Military Service
Schools
Attended

Military Service War Veteran Branch From (Date) To (Date) Highest Grade
Record

Yes No
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THE PLYMOUTH LANDSCAPE COMPANY


WE ARE AN EQUAL OPPORTUNITY EMPLOYER
Notice: Applicant should read the following information carefully before filling out any of the questions on this form. We are an equal
opportunity employer and fully subscribe to the principles of equal opportunity. It is our policy to seek and employ the best qualified
personnel in all positions without regard to race, color, religion, age, sex, disability, national origin, or any other basis made unlawful by
either state or federal law. It is our policy to comply with all federal and state employment statutes.

PREVIOUS EMPLOYMENT: LIST BELOW YOUR LAST THREE EMPLOYERS, STARTING WITH MOST RECENT FIRST

COMPANY NAME Employment | Yearly Pay
Dates

ADDRESS YOUR POSITION PHONE

JOB DUTIES Date Pay Rate
Started

NAME OF IMMEDIATE SUPERVISOR SUPERVISOR TITLE

REASON FOR LEAVING Date Left Pay Rate

S ——

PREVIOUS COMPANY NAME Employment | Yearly Pay
Dates

ADDRESS YOUR POSITION PHONE

JOB DUTIES Date Pay Rate
Started

NAME OF IMMEDIATE SUPERVISOR SUPERVISOR TITLE

REASON FOR LEAVING Date Left Pay Rate

PREVIOUS COMPANY NAME Employment | Yearly Pay
Dates

ADDRESS YOUR POSITION PHONE

JOB DUTIES Date Pay Rate
Started

NAME OF IMMEDIATE SUPERVISOR SUPERVISOR TITLE

REASON FOR LEAVING Date Left Pay Rate

Are there any essential job duties that you would be unableto perform? Stating any will not necessarily eliminate from consideration?

Have you every applied to or worked for this company before? Yes No If yes, When ?

| understand that neither the completion of this application nor any other part of my consideration for employment establishes any obligation for the
Company to hire me. If | am hired, | understand that either the Company or | can terminate my employment at any time and for any reason, with or without
cause and without prior notice. | understand that no representative of the Company has the authority to make any assurance to the contrary.

| attest with my signature below that | have given a true and complete information on this application. No requested information has been concealed. |
authorize the Company to contact references provided for employment reference checks. If any information | have provided is untrue, or if | have concealed
material information, | understand that this will constitute cause for the denial of employment or immediate dismissal.

Signature Date:

Rev. 6/2021
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