APPLICANT INFORMATION

Last Name

. First

EMPLOYMENT APPLICATION

PROFESSIONAL TREE SERVICE
COMMERCIAL+RESIDENTIAL .

Street Address

aity

 Phone

Date Available

* Position Applied for

- Are you a ditizen of the United States? YES {1 NO [J Ifno,areyoua

Have you ever worked for this company? YES 1 NO I

—

- Have you ever been convicted of afelony? YES T NO T2

If so, when?

uthorized to workinthe U.S.? YES [ ] NO [

If yes, explain

' High School %Addrss -
From To Didyougraduate; YES 3 NO OO Degree o
College | nddvess '
. From To  Did you graduate?  YES No O Degree
Other ' - ?Addressm o ]
From To Didyoungraduate? ves i1 No I Degree

'REFERENCS -

Pleas it tree professonal references. . B

 Full Name  Relationship

Company " hone ()

| Address o

Full Nome ‘ * Relationship

:%Compar;;» - } N ~Phone( M) § S
Address ~ :




PREVIOUS EMPLOYMENT
Company
_ Job Title ”

‘ Rspons«bﬂnhes o

Fom To Remonforlening
Maywecontact your prevmu; superylsor for a reference?
: Company
- Address
vJob .
,vR&sponsbllltIs

From To Reason for Leavmg

: May we contact your prevuous superwsor for a reference?

Job Title
Responsnbnlnhs

From To Reason for Leavmg

i May we contact your previous supemsor for a reference?

_ PRODUCTION SKILI.S
DTree Cllmbmg Expenence
[:I Chlpper Operatlon
D Stump Gnnder Opetﬁ:on
[:l Chain Saw Operatlon
l:] Other Tree Work Experience -

Starting Salary

YES [}

$ Ending Salary  $

No ]

. Starting Salary
YES [}
Starting Salary

YES [}

Phone ( )

- Supervisor

$ | Ending Salary $

NO [}
Phone ( )
¢ Supervisor

$ - Ending Salary $

NO 1

[:l Climbing Equipment Owner

l:] Ground Operahons

E] Spray ng and Fertilization Techmqus

|___) Chain Saw Owner
[ Jover

X you answered yes to any of the above please list total number years experience and describe any additional training:



DRIVING EXPERIENCE (MUST BE 21 YEARS OF AGE OR OLDER)
l:] Commerual Driver’s License (CDL) D Truck and Chipper

I:I Automauc Transm:ssion [:] Manual Multi-Speed Transmission

[:l Two Speed Rear Axle l:] One Ton Truck
D Bucket Truck [ ]woTon Truck

D Other [:I DMV Driving Record Attached — Required for Drivers

VEHICLE ACCIDENT RECORD (DRIVING POSITIONS ONLY — DO NOT DISG.OSE YOUR OWN INJURIES)
Date of Accident : Nature of Accident _ Fatalities ‘, Injuns to Others o

TRAFFIC CONVICTIONS FOR THE PAST 3 YEARS (DRIVING POSITIONS ONI.Y)

v Convnchon 8 ~ Date ' __ Charge _ ~ Penalty
MILITARY SERVICE
Branch From To
Rank at Dlscharge - Type of Discharge

If other than honorable, explaln



PLEASE READ CAREFULLY

APPLICATION FORM WAIVER

In exchange for the consideration of my job application by (hereinafter called “the
Company’), | agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements, and the like as they may exist
from time to time, or other Company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of , or otherwise to
change in any respect the employment-at-will relationship between it and the undersigned, and that
relationship cannot be altered except by a written instrument signed by the President /General Manager of
the Company. Both the undersigned and may end the employment relationship at
any time, without specified notice or reason. If employed, | understand that the Company may unilaterally
change or revise their benefits, policies and procedures and such changes may include reduction in
benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts called for is cause for dismissal at any time without any previous
notice. | hereby give the Company permission to contact schools, previous employers (unless otherwise
indicated), references, and others, and hereby release the Company from any liability as a result of such
contract.

| also understand that (1) the Company has a drug and alcohol policy that provides for preemployment
testing as well as testing after employment; (2) consent to and compliance with such policy is a condition of
my employment; and (3) continued employment is based on the successful passing of testing under such
policy. I further understand that continued employment may be based on the successful passing of
job-related physical examinations.

I understand that, in connection with the routine processing of your employment application, the Company
may request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics, and mode of living. Upon written
request from me, the Company, will provide me with additional information concerning the nature and scope
of any such report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with the Company shall be probationary for a period of sixty (60)
days, and further that at any time during the probationary period or thereafter, my employment relation with
the Company is terminable at will for any reason by either party.

Signature of applicant Date:

This Company is an equal employment opportunity employer. We adhere to a policy of making
employment decisions without regard to race, color, religion, sex, sexual orientation, national origin,
citizenship, age or disability. We assure you that your opportunity for employment with this Company
depends solely on your qualifications.

Thank you for completing this application form and for your interest in our business.



