
APPLICATION FOR EMPLOYMENT    DATE: _________________ 
      EQUAL OPPORTUNITY EMPLOYER 
   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NAME:       

PRESENT ADDRESS: 
 
 
CITY:   STATE:  ZIP: 
    

PHONE #: 

ALT. PHONE #: 

PERMANENT ADDRESS: 
 
CITY:   STATE:  ZIP:  

 

EMPLOYMENT DESIRED 

POSITION: DATE YOU  
CAN START: 

SALARY DESIRED: 

ARE YOU ____  YES  
EMPLOYED?          ____   NO 
 

MAY WE CONTACT          ____  YES 
YOUR PRESENT EMPLOYER?     ____   NO 

Over Age 18?     
  ___ Yes       ___ No 

EVER APPLIED TO THIS  
COMPANY BEFORE?       __YES       __NO 

WHEN? 

EDUCATION YEARS ATTEND. GRADUATE SUBJECTS 

GRAMMAR SCHOOL
  

HIGH SCHOOL 

COLLEGE 

TRADE, BUSIN ESS 
SCHOOL 

   

    

    

    

US MILITARY OR 
NAVAL SERVICE 

BRANCH: 
YEARS: 

RANK: 

EXPERIENCE 
LIST IN DETAIL EXPERIENCE YOU HAVE IN LANDSCAPING, LAWN CARE, IRRIG ATION & SNOW REMOVAL, 
 i.e. Equipment Operated, Duties, Products Used, Etc. 

 

 

 

FORMER EMPLOYERS  - List Employers, Starting with the last one first. 

FROM: 

TO: 

DATES NAME & ADDRESS OF EMPLOYER - POSITION SALARY REASON FOR LEAVING 

   

FROM: 

TO: 

   

FROM: 

TO: 

   

 

SOC.SECURIT Y #:              -             - 

NAME & LOCATION OF SCHOOL 



 

 
 
 
 
 
 
 
 
 
 

 
 
 

 
 
 
 
 
 

REFERENCES 
NAME PHONE # BUSINESS YEARS KNOWN 

    

    

    

AUTHORIZATION 

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if 
employed, falsified statements on this application shall be grounds for dismissal. 
I authorize investigation of all statements contained herein and the references and employers listed above to give you any 
and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, 
and release the company from all liability for any damage that may result from utilization of such information. 
I understand that I could be charged for any personal property damage that I have caused to any of CurbSide Lawn Care & 
Irrigation’s (CLC & I) property.   
I agree to a two-year non-compete clause that states that I will not share any company information including customer lists or 
contact any customers of CLC & I for two years after my employment with CLC & I ends. 
I also understand and agree that no representative of the company has any authority to enter into any agreement for 
employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and 
signed by an authorized company representative. 
I understand that health care and 401K Benefits are available and if I decide to participate in the plans I will notify CLC & I in 
writing and fill out the appropriate documents. 
This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the 
Americans with Disability Act (ADA) and other relevant federal and state laws. 
 

 
SIGNATURE: ___________________________________________________     DATE: ___________________________ 

DO NOT WRITE BELOW THIS BOX 
INTERVIEW ED BY:    DATE: DATE HIRED: 

DEPARTMENT:   POSITION:  SALARY: 

COMMENTS: 
 
 
 
 
 
 
 
 
 
 
CurbSide Landscape & Irrigation 12450 Zinran Av, Savage, MN 55378 MAIL: 9084 Windsor Ct, Savage, MN  55378 
 

DO YOU HAVE A LEGAL MN DRIVER’S LICENSE?             YES                   NO 

DO YOU HAVE A CDL LICENSE?                                          YES_                 NO__ 

DO YOU HAVE A HEALTH CARD?                                        YES                   NO 

Where did you hear about CurbSide? ___________________________________________________________________ 


