Blue Ribbon Landscape & Maintenance
PO Box 1513 Nampa, ID 83653
208-960-5143 + hr_admin@blueribbonlandscapes.com

Employment Application

For your application to be considered, you must fill out the entire form, truthfully answering all questions. Only original applications

that are filled out in person by the applicant will be considered. All information will be kept strictly confidential. If you need assistance or

accommodation in making application, please notify the individual from whom you obtained this application. Applicants will be

considered for all positions, without regard to race, color, religion, sex, national origin, marital or veteran status, or any other legally

protected status. This company has a strict policy against drug and alcohol use.

Position applied for Application Date
How did you learn about us?
[] Employee [ ] Relative [] Walk-in [] Radio [] Other
Name
LAST FIRST MIDDLE
Address
STREET CITY STATE ZIP CODE
Cell Phone # Do you have a valid driver's license? Yes No
If so, State Issued DL#
Have you ever been employed here before? Yes If yes, when?
Are you legally eligible for employment in this country? Yes
Applicants are required to furnish proof of identity and legal work authorization prior to hire.
Date available for work? What is your desired hourly pay?
Is there any reason you may not be able to perform the necessary duties required by your job? Yes No
If yes, please explain:
Have you been convicted of a crime in the last seven (7) years? Yes »
If yes, please explain:
EMPLOYMENT HISTORY Please provide the following information starting with the most recent.
EMPLOYER TELEPHONE# DATES EMPLOYED
ADDRESS $ PER

ENDING HOURLY RATE/SALARY

JOB TITLE

MAY WE CONTACT FOR REFERENCE?
IMMEDIATE SUPERVISOR AND TITLE YES NO
REASON FOR LEAVING
EMPLOYER TELEPHONE# DATES EMPLOYED
ADDRESS $ PER

ENDING HOURLY RATE/SALARY

JOB TITLE

MAY WE CONTACT FOR REFERENCE?
IMMEDIATE SUPERVISOR AND TITLE YES NO

REASON FOR LEAVING




REFERENCES Please list names and contact numbers of business or work references who are not related to you.

NAME CONTACT NUMBER YEARS KNOWN

EDUCATION Please list the most recent schools that you attended.

SCHOOL NUMBER OF YEARS COMPLETED (GPA RANK FIELD STUDIED DEGREE/DIPLOMA

ADDITIONAL INFORMATION Please list professional, trade, business or civic associations and any office held.

ORGANIZATION OFFICE HELD

SKILLS & QUALIFICATIONS Please summarize any special training, skills, licenses and/or certificates that may qualify you
as being able to perform job-related functions in the position for which you are applying.

I understand that if I am employed, any misrepresentation or material omission made by me on this application will be sufficient
cause for cancellation of this application or immediate discharge from employer's service, whenever it is discovered.

I give the employer the right to contact and obtain information from all references, employers, educational institutions and to
otherwise verify the accuracy of the information contained in this application. I hereby release from liability the employer and
its representatives for seeking, gathering and using such information and all other persons, corporations or organizations for

furnishing such information.

The employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of
limiting or excusing any applicant from consideration for employment on a basis prohibited by local, state or federal law.

This application is current for only sixty (60) days. At the conclusion of this time, if I have not heard from the employer and still
wish to be considered for employment, it will be necessary to fill out a new application.

I understand it is the company's policy not to refuse to hire a qualified individual with a disability because of that person's need
for a reasonable accommodation as required by the ADA.

I represent and warrant that I have read and fully understand the foregoing and seek employment under these conditions.

Signature of applicant Date




