
Weisburg Landscape Maintenance 
Application for Employment 

               (home)   (cell / other)  
DATE________________________   TELEPHONE #s _______________        ______________ 
           
NAME____________________________________________________________________________________ 

Last         First      Middle Initial 
 
S.S. #  ________________________________  Position Applying For _____________________________ 
 
ADDRESS ________________________________________________________________________________ 
   Street Address             City                 State  Zip code 
 
EMERGENCY CONTACT___________________________________________________________________ 

  Name     Phone 
 
EDUCATION  Name / Location / Area of Study                                                Year Graduated 

High School ______________________________________________________________________________ 

College ______________________________________________________________________________ 

Other Training______________________________________________________________________________  
 

WORK HISTORY – Last 3 Years (Include U.S. Military Service as an employer, showing type of discharge) 

Present/Last Employer: ______________________________________________________________________ 

Address: __________________________________________________________________________________ 

Employment Dates: _____________ to _____________  Job Title: ___________________________________ 

Description of Duties: _______________________________________________________________________ 

Immediate Supervisor: ______________________________________   Phone: _________________________ 

Reason for Leaving: _________________________________________________________________________ 
 

Previous Employer: _________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Employment Dates: _____________ to _____________  Job Title: ___________________________________ 

Description of Duties: _______________________________________________________________________ 

Immediate Supervisor: ______________________________________   Phone: _________________________ 

Reason for Leaving: _________________________________________________________________________ 
 
Other Relevant Employment:__________________________________________________________________ 
 

GREEN INDUSTRY SKILLS – Check any of the skills listed below that you have mastered: 
 

 Skid Loader     Irrigation Valve Troubleshooting   Pesticide License 
 Mini-Skid     Underground Wire Locator   Water Feature Installation 
 Trencher     Timer Programming    Planting Ornamentals 
 Commercial Riding Mowers   Backflow Repair     Driving a Stick Shift  
 Commercial Walk-Behinds   Copper Soldering    Driving Truck & Trailer 
 Power Hedgers / Chainsaw   PVC Welds     Sprinkler Rotor Adjustment 
 Pruning of Ornamentals    Irrigation Design    Irrigation Wire Repair  
 Annual Flower Design/Maintenance   Electrical Troubleshooting    Plant & Weed Identification 
 Commercial Edger    CDL      CLT, CLP, CTP, CIC, CLIA, CID, etc. 
 Core Aerator     Welding     Landscape Design / AutoCAD 



DRIVERS LICENSE & TRANSPORTATION 
 

1.  Do you have a valid COLORADO Driver’s License? ____  D.L.#____________________________ 

2.  Is your motor vehicle record clean?_____  If NO, check any items below that apply in LAST 5 YEARS: 
 Suspended Drivers License   DUI  / DUAI     Motor Vehicle Accident 
 Careless / Wreckless Driving   Driving Without License or Insurance  More than two traffic tickets  

More Details:______________________________________________________________________________ 

3.  What dependable transportation you will use to get to work? ______________________________________   
 
WORK AVAILABILITY 
 

1.  Date you are available to start? _________________________ 

2.  Are you available to work between the hours of 3 A.M.–10 A.M. during the winter months? _____________ 

3.  Which days or hours of the week are you not available to work?____________________________________ 

4. The job for which you are applying will require regular on-time attendance and an ability to work up to  

       ten (10) hours per day; do you foresee any problem complying with this essential job function?______ 

5. The job for which you are applying is a SEASONAL position that may terminate by November 30th; do you  

      understand this important position designation?______ 

6.  If it rains for a few days, extra work may be demanded at once.  Will you have any problems with this? ____ 
 

ESSENTIAL JOB FUNCTIONS 
 

Are you able to perform the Essential Job Functions for the job you are applying for (on job description)? _____ 
       
WORK ELIGIBILITY 
 

Are you a U.S. citizen? ____ If not, do you possess a valid U.S. work permit? ______      #_________________  

Have you been convicted of a felony within the last seven (7) years? ______ 

   If “YES”, please explain including when: ______________________________________________________ 

__________________________________________________________________________________________ 
 

REMARKS ABOUT YOURSELF (Special Skills, Qualifications) 
__________________________________________________________________________________________  
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
PERSONAL REFERENCES 
 

__________________________________________________________________________________________  
(name of personal reference)    (relation to applicant)    (telephone #)      (city) 

__________________________________________________________________________________________  
(name of personal reference)    (relation to applicant)    (telephone #)      (city) 

__________________________________________________________________________________________  
(name of personal reference)    (relation to applicant)    (telephone #)      (city) 
 
 
I authorize investigation of all statements contained in this application.  I understand that misrepresentation or omission of facts herein is cause for 
dismissal.  I also understand and agree that if hired, my employment with WLM is for no definite period and may be terminated at any time without 
any previous notice.  By signing below, I also give Weisburg Landscape Maintenance’s insurance carrier permission to pull my Colorado motor 
vehicle record. 
__________________________________________________________________________________________ 
Signature                                                                                                          Date 


