
 
 
 
 
 
 
 

Employment Application 
 

An Equal Opportunity Employer 
Shasta Landscaping, Inc. is an equal opportunity employer. This application will 
not be for limiting or excluding any applicant from consideration for employment 

on a basis prohibited by local, state, or federal law. Applicants requiring reasonable 
accommodation in the application and/or interview process should notify a 

representative of the organization. 
 

Please print and fill out all sections: 
 

APPLICANT INFORMATION 
  

 
________________________________________________________________________ 
Last Name    First    Middle 
 
________________________________________________________________________ 
Street Address 
 
________________________________________________________________________ 
City     State    Zip Code 
 
_______________________________________________________________________ 
Social Security Number     Birthdate 
 
________________________________________________________________________ 
Home Phone Number     Cell Phone 
 
________________________________________________________________________ 
Email Address 
 
Have you ever applied for employment with us? 
⁭  Yes       ⁭  No                        If  yes:    Month  and  Year: _________________________ 
 
Do you have any friends, relatives, or acquaintances working for Shasta 
Landscaping  Inc.?              ⁭  Yes         ⁭No                   
If yes, state name & relationship: ___________________________________________ 

debi




 
Position applying for: 
_____________________________________________________ 
 
Salary Desired: $_______________________   
 
Do you  have  a  California  Driver’s  License?        ⁭Yes  ⁭No 
 
Have you been convicted of a crime in the past ten years, excluding misdemeanors 
and summary offenses, which has not been annulled, expunged or sealed by a court? 
⁭Yes  ⁭  No 
 
If  “yes,”  describe  in  full: 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
          
Are you legally eligible for employment in the United States? ___________________ 
 
Can you work overtime? _______________ weekends?____________________ 
 
Any special skills, training, certificates, seminars, schooling, etc. applicable to this 
position?________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
 
 

PREVIOUS EMPLOYMENT 
 
________________________________________________________________________ 
Company Name        
 
________________________________________________________________________
Address 
 
________________________________________________________________________
Name of Supervisor      Phone Number 
 
________________________________________________________________________
Job title and duties      Final pay rate 



  
________________________________________________________________________ 
 
 
________________________________________________________________________ 
Company Name        
 
________________________________________________________________________
Address 
 
________________________________________________________________________
Name of Supervisor      Phone Number 
 
________________________________________________________________________
Job title and duties      Final pay rate 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
Company Name  
       
________________________________________________________________________
Address 
 
________________________________________________________________________
Name of Supervisor      Phone Number 
 
________________________________________________________________________
Job title and duties      Final pay rate 
 
 
 
May we contact your previous employer?   ⁭Yes   ⁭No 
 
 
 
The information provided in this Application for Employment is true, correct and 
complete. If you employ me, any misstatement of omission of fact on this application 
may result in my dismissal. 
 
I understand that acceptance of an offer of employment creates no obligation upon 
you, the employer, to continue to employ me in the future. 
 
 
 
Signature__________________________________   Date ___________________ 


