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Application for Employment
Pre-Employment Questionnaire/assessment

DATE: [/ /|

Name:

First Middle Last
Social Security Number: / /
Driver’s License # Classification Clean Driving Record
Present Address:
Phone Number(s):
Are you Over the Age of 18? Dateof Birth /  /

Are you prevented from lawfully becoming employed in the United States because of Visa or
Immigration Status? Yes No

Employment Desired:
Position Applying for (Check all that apply)

___ Office Staff Date applicant can start? _ /  /
__Sales & Marketing Can applicant work weekends?

___ Crew Laborer Can applicant work late weekdays?
____ Foreman Are you currently employed?

Salary Desired? $
Have you ever applied to work at Canady’s before?
Have you ever been employed by Canady’s before?
Do you have any family members currently employed at Canady?
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Education:
High School:
Name/Location on School Year completed? Graduated?

College/Trade School:

Name/Location on School Year completed? Graduated?

Additional Information:
List Any Special Skills that you may have:

Laborer/Foreman ONLY

Do you have any experience operating any of the following (please check all that apply)
___ Skid Steer/Bobcat __ Zero Turn Mowers ___Track Hoe

___Tractor ___Hedge Trimmers __Dogzer

___Dingo __ Weed Eater/Trimmer ~__ Hydraulic Post Driver

___ Straw blower

Do you have experience doing any of the following scopes of work (check all that apply)

__Installing Silt Fence ~ _ Installing Safety Fence _ Installing Tree Protection
___Hydro Seeding ___Hand Seeding __Sod Instillation
___Mulching __ Check Dam Instillation __ Inlet Protection
___Grading ___Excavating __Landscape Design
___Bare Root Planting ___Plant Instillation __Pesticide Application
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Former Employers:
List at least 3 Employers and Contact information

Name of Company:

Date Employed & Position:

Phone Number & Contact:

Reason for Leaving:

Name of Company:

Date Employed & Position:

Phone Number & Contact:

Reason for Leaving:

Name of Company:

Date Employed & Position:

Phone Number & Contact:

Reason for Leaving:

References:
List 3 references that are non-relatives.
Name:

Phone Number:

Years Acquainted:

Name;

Phone Number:

Years Acquainted:

Name:

Phone Number:

Years Acquainted:




‘m

|

i\ iey

" LANDSCAPF & EROSION CONTROL
336-236-1182
T ———

Criminal History and Background Information
¢ Please note that false information is automatic dismissal of application

Have you ever been arrested?

If yes, please explain in detail.

“1 certify that all the information submitted on this
application is true and complete. I understand that if any false information, omissions or
misrepresentation are discovered, my application may be rejected or if already employed
may be cause for automatic termination.
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Applicant Signature:

Applicant Printed Name:

Date: / /

I certify that I have received a personal copy of the
handbook. I fully understand all company policies outlines in handbook and have had the
opportunity to ask questions regarding the handbook.

Employee Signature:

Date: / /

Canady Representative:
Date:




