Application for WILLEMS ‘De Pore, Wi 54115

(920) 336-1749  FAX: (920) 336-3449

‘MH i
Employment o et e WillemsLandscape@yahoo.com

WillemsLandscape.com WE ARE AN EQUAL OPPORTUNITY EMPLOYER

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin,
age, disability, marital status, sexual orientation, or any other legally protected area.

(PLEASE PRINT)
Position Applied For (if you do not know, put “any available”): Date of Application:
How Did You Learn About Us? Date of Birth:
[0 Advertisement [ Friend O Walk-In
O Employment Agency [ Relative [0 Other:
Last Name: First Name: Middle Name:
Street Address: Number Street City State ZIP code
Telephone Number(s)
Do you have a valid driver’s license? 0O YES 0O ~No
If under 18, can you provide required proof of your eligibility to work? 0O YES O No
Have you ever filed an application with us before? 0O YES O No
If yes, give date:
Have you ever been employed with us before? O YES O No
If yes, give date:
Are you currently employed? O YES O No
May we contact your current employer? O YES O No
Are you prevented from lawfully being employed in this country O YES O No
because of Visa or Immigration Status? (proof of citizenship or immigration status
will be required upon employment)
On what date will you be available for work?
Which are you able to work? O Part-Time [ Full-Time O Shift Work O Temporary
Are you currently in “laid-off* status and subject to recall? O YES O No
Can you travel if the job requires it? O YES O No
Have you been convicted of a felony within the last 7 years? 0O YES O No

Conviction does not ily disqualify an appli from employ

If Yes, please explain:



Willems Landscape
Rectangle


Employee Experience:

Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may exclude organiza-
tions which indicate race, color, religion, gender, national origin, disabilities, or other protected areas.

1 Employer: Dates Employed Work Performed:
. From To
Address:
Telephone Number Hourly Rate/Salary
Starting Final
Job Title: Supervisor:
Reason for Leaving:
) Employer: Dates Employed Work Performed:
: From To
Address:
Telephone Number Hourly Rate/Salary
Starting Final
Job Title: Supervisor:
Reason for Leaving:
3 Employer: Dates Employed Work Performed:
. From To
Address:
Telephone Number Hourly Rate/Salary
Starting Final
Job Title: Supervisor:
Reason for Leaving:
4 Employer: Dates Employed Work Performed:
. From To
Address:
Telephone Number Hourly Rate/Salary
Starting Final
Job Title: Supervisor:
Reason for Leaving:

List professional, trade, business, or civic activities and offices held. You may exclude organizations which indicate race,
gender, national origin, disabilities, or other protected areas.

color, religion,




