
An Equal Opportunity Employer 

Employment Application 
Applicant Information 

Full Name:    Date:        /             / 
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone: (         )  E-mail Address:  

Date Available:     /        / Social Security No.:        -         - Desired Salary: $ 

Position Applied for:  

Union Local:  Current Class:  

If hired, can you furnish proof you are 
eligible to work in the U.S. 

YES 
 

NO 
 

(Proof of citizenship or immigration status may be 
required upon employment.)   

Have you ever worked for this company? 
YES 

 
NO 

 If so, when?  

Have you ever been convicted of a felony? 
YES 

 
NO 

 If yes, explain:  
 

Education 

High School:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma or GED?  

College:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

Other:  Address:  

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
 

References 
Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

Full Name:  Relationship:  

Company:  Phone: (         ) 

Address:  

 

Diversified Landscape Co. 
 

33801 Washington Street 
Winchester, CA  92596 

Phone (951) 926-7444/Fax (951) 926-7440 



An Equal Opportunity Employer 

 
Previous Employment 

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Company:  Phone: (         ) 

Address:  Supervisor:  

Job Title:  Starting Salary: $ Ending Salary: $ 

Responsibilities:  

From:  To:  Reason for Leaving:  

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
For Positions Requiring Driving  

License 
No.:  State:  Class  

List any violations along 
with dates:  
 

Certification 
 
By signing below, I affirm that the answers given by me to the foregoing questions and the statements made by me are 
complete and true to the best of my knowledge and belief. I understand that any false information, omission or 
misrepresentations of facts called for in this application, whether on this document or not, may result in rejection of my 
application or discharge at any time during my employment. 

 

Signature:  Date:            /             / 
 


