47971 Homestead Rd
Lutes Mt, NB

PRICE cicow

LAygfﬁ’e‘\splNG info@pricelandscaping.ca pricelandscaping.ca
tel: 506.858.7800 fax: 506.859.6919

Application for Employment
Name Date
Last First Middle
Address
Street City Province Postal Code
Telephone # _( ) Other Phone # _( )
Email

Referred by

Job position you are applying for If unknown then please

indicate your work preference: [ ] Landscape MAINTENANCE OR [ ] Landscape CONSTRUCTION

Date available to start work

Are you returning to school? [ ] Yes [] No if yes, when?

Wages expected per

How many hours do you expect to work, per week?

If currently employed, may we contact your employer? [ ] Yes [ ] No

Do you have a valid NB driver's license? [ ] Yes []No Class

Do you have reliable transportation to and from work? [ ] Yes [ ]No How?

Are you available to work over 44 hours/week and on Saturdays? [ ] Yes []No

Are there any hours of the day or days of the week, except Sundays, that you are not available to work?

[]Yes []No- Ifyes, when?

Have you ever collected workers compensation? [ ] Yes [ ] No If yes, explain

(THIS WILL NOT NECESSARILY BE A DISQUALIFICATION FOR EMPLOYMENT)

Most jobs in the landscape industry require a high level of physical fithess. Would you be willing to take a
physical fitness test, if required? [ ] Yes [ ] No

Have you been convicted of a criminal offense in the past seven years? [ ] Yes [ ] No
If yes, please describe the crime

(THIS WILL NOT NECESSARILY BE A DISQUALIFICATION FOR EMPLOYMENT)

For the health and safety of all employees, Price Landscaping Services has a zero
tolerance for alcohol and drug use while performing the tasks required by the job.
If hired, you will be required to sign an agreement in this regard.



*x (ONLY FILL OUT IF NO RESUME IS ATTACHED TO APPLICATION) **

EDUCATIONAL BACKGROUND
List previous three (3) educational institutions attended, beginning with the most recent.

DEGREE(s)/
DIPLOMA(s)
SCHOOL CITY, PROVINCE YEARS | GRADUATED? EARNED

ATTENDED
LlYes [INo

[lYes [INo
LlYes [INo

EMPLOYMENT BACKGROUND Provide the following information beginning with the most recent employer.

EMPLOYER TELEPHONE DATES EMPLOYED SUMMARIZE THE TYPE OF WORK
( ) FROM TO PERFORMED AND JOB RESPONSIBILITIES

ADDRESS
JOB TITLE HOURLY

RATE/SALARY

STARTING

IMMEDIATE SUPERVISOR AND TITLE $ per
REASON FOR LEAVING HOURLY

RATE/SALARY

FINAL
MAY WE CONTACT FOR REFERENCE? $ per
Oves ONo OLater
EMPLOYER TELEPHONE DATES EMPLOYED SUMMARIZE THE TYPE OF WORK
( ) FROM TO PERFORMED AND JOB RESPONSIBILITIES

ADDRESS
JOB TITLE HOURLY

RATE/SALARY

STARTING

IMMEDIATE SUPERVISOR AND TITLE $ per
REASON FOR LEAVING HOURLY

RATE/SALARY

FINAL

MAY WE CONTACT FOR REFERENCE? $ per

Oves ONo OLater

EMPLOYER TELEPHONE DATES EMPLOYED SUMMARIZE THE TYPE OF WORK
( ) FROM TO PERFORMED AND JOB RESPONSIBILITIES

ADDRESS
JOB TITLE HOURLY

RATE/SALARY

STARTING

IMMEDIATE SUPERVISOR AND TITLE $ per
REASON FOR LEAVING HOURLY

RATE/SALARY

FINAL

MAY WE CONTACT FOR REFERENCE? $ per

Oves ONo OLater

COMMENTS INCLUDING EXPLANATION OF ANY GAPS IN EMPLOYMENT:
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PLEASE ANSWER THE FOLLOWING QUESTIONS.

There are NO correct answers. These answers allow us to get to know you better.

Do you have previous experience working with a landscape company? [ ] Yes [ ] No
If “YES”, please discuss your previous positions and what your duties were

If “NO”, why do you want to work in the Landscape Industry?

What interests you about this job?

Briefly discuss both your short and long term job plans?

What are your greatest strengths’?

What are your areas for improvement?

What was the best job you've ever had? Why did you like it so much?

What motivates you?

Other Comments
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REFERENCES
Please list below three persons who have knowledge of your work performance within the last four years. Please
include professional references only.

YEARS PHONE

NAME/ADDRESS RELATIONSHIP ACQUAINTED NUMBER

Home ( )
Office ( )

Home ( )
Office ( )

Home (
Office ( )

| certify that all the information | have provided is true, complete and correct.

| authorize this company to investigate all statements contained on this application. | understand that any
misrepresentation or omission of facts called for is cause for immediate disqualification and/or if employed,
immediate dismissal.

Note: Some positions require the operation of a vehicle. In this case the individual must qualify for
coverage under our insurance plan. Previous driving convictions may lead to coverage being denied
by our insurance company and the termination of your employment.

Furthermore, | understand and agree that if employed, during my probationary period (4 weeks), | am free
to resign at any time, with or without cause and without prior notice, and the employer reserves the same
rights to terminate my employment at any time, with or without prior notice, except as may be required by law.
This application does not in any way constitute an agreement or contract for employment.

I understand that if | am hired, | will be required to provide proof of identity and legal authority to work in
Canada.

Applicant’s Signature Date

Thank you for your interest!
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