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2040 Fort Riley Blvd.
Manhattan, KS 66502
Phone: 785-539-2842
Fax: 785-539-2899

Email: customerservice@masterlandscapeinc.com
APPLICATION FOR EMPLOYMENT

We are an equal-opportunity employer dedicated to a policy of non-discrimination 
on any basis including race, color, age, sex, religion, or national origin.
Date:___________________________

Personal Information

Name: __________________________________________________________________

Present Address: __________________________________________________________

Permanent Address: _______________________________________________________

Phone Number(s):  (_______)___________________   (_______)___________________
Driver’s License: (#)_____________________(State)_______(Exp. Date)____/___/____  
SSN: ___________________________
Employment Desired
Position:___________________________  Date You Can Start: ____________________
Desired Salary: _____________________ Ever Applied Here Before?:  ______________

Current Employer (if applicable):  ____________________________________________

May We Inquire of Your Present Employer?  If no, why not?: ______________________

________________________________________________________________________

How did you hear about Master Landscape? __________________________________________________
Education




School Name

Did You
Subjects Studied/



and Location

Graduate?
Special Research Work
High School

_______________
_________
________________________




_______________
_________
________________________




_______________
_________
________________________

College

_______________
_________
________________________




_______________
_________
________________________




_______________
_________
________________________

Trade School

_______________
_________
________________________




_______________
_________
________________________




_______________
_________
________________________

Other Activities: __________________________________________________________

________________________________________________________________________
________________________________________________________________________
Former Employers - List your last three employers, beginning with the most recent one.
1) Company Name: _______________________________________________________
    City, State: _______________________  Phone Number: (______)________________

    Contact Person:  ________________________________________________________
    Your Position: ________________________________ Salary: ___________________

    Reason for Leaving: _____________________________________________________

    ______________________________________________________________________

2) Company Name: _______________________________________________________

    City, State: _______________________  Phone Number: (______)________________

    Contact Person:  ________________________________________________________

    Your Position: ________________________________ Salary: ___________________

    Reason for Leaving: _____________________________________________________

    ______________________________________________________________________

3) Company Name: _______________________________________________________

    City, State: _______________________  Phone Number: (______)________________

    Contact Person:  ________________________________________________________

    Your Position: ________________________________ Salary: ___________________

    Reason for Leaving: _____________________________________________________

    ______________________________________________________________________

References – List three people, not related to you, whom you have known at least one year.
1) Name: ___________________________ Phone Number: (______)________________
    Years Acquainted: _______  How You Know Each Other:  ______________________

    ______________________________________________________________________
2) Name: ___________________________ Phone Number: (______)________________
    Years Acquainted: _______  How You Know Each Other:  ______________________

    ______________________________________________________________________

3) Name: ___________________________ Phone Number: (______)________________
    Years Acquainted: _______  How You Know Each Other:  ______________________

    ______________________________________________________________________

Physical Record - Please list any physical conditions that may limit your ability to perform the job for which you are applying, and explain, if necessary.  These answers will be voluntary and confidential.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been convicted of a felony?  ____________

Driving Qualifications – Notice: Substance & Alcohol testing is required of applicant driver.
Do you have a current driver’s license and are legally able to drive?:    Yes: ______  No: _______
If not, when will you be able to drive?:  ______________________________________________
Have you ever been denied a license, permit, or privilege to operate a motor vehicle?   Y:__ N:__
Has any license, permit or privilege ever been suspended or revoked?

        Y:__ N:__
(If the answer to either of the two previous questions is yes, attach a statement giving details)
Driving Experience
Equipment Class

Equipment Type


Dates

Approx. # of Miles




(van, tank, flat,etc)
            (From-To)
          (total)

Straight Truck __________________________________________________________________________
Tractor/Semi-Trailor _____________________________________________________________________
Other (                      )  ____________________________________________________________________
Traffic Record (for the past three years, NOT INCLUDING parking violations)
Date


Location
       

Violation/Charge
                       Penalty
(most recent to least)

              


1.      /      /         _________________________________________________________________________
2.      /      /         _________________________________________________________________________
3.      /      /         _________________________________________________________________________
Accident Record (for the past three years)
Date


Nature of Accident
       Fault

Result

(most recent to least)
(head-on, rear-end, etc)
              

(death, injury, damage, etc)

1.      /      /         _________________________________________________________________________
2.      /      /         _________________________________________________________________________
3.      /      /         _________________________________________________________________________
I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts called for is cause for dismissal.  Further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without prior notice.
Date: ____________________      Signature: ___________________________________


Additional Information

In case of emergency, notify:
Name: _______________________________________        
Relation to You: _______________________________
Phone Number(s):  (_______)______________      (_______)______________________
DO NOT WRITE BELOW THIS LINE – for office use only

Comments: ______________________________________________________________
________________________________________________________________________
________________________________________________________________________

Hired:





Start Date:
Position:





Salary:
Will Report to the:



Supervisor:
Attach the following:
⁭ Copy of Driver’s License
⁭ Copy of SS Card
