
ASHTON LANDSCAPING APPLICATION FOR EMPLOYMENT 
Please complete all sections 

Application Information 

Applicant Name_________________________________________ ______________ 

Home Phone _________________________ Other ___   ______________________ 

Current Address_______________________________________________________ 

City ________________________ ST ___  Zip _________ 

How long have your resided at the above address ____________________________ 

Employment Positions 

Position Applying for ___________________________________ 

Are you applying for:  Full Time  [  ]  Part-Time  [  ] 

What days and hours are you available for work? ____________________________ 

If hired, on what date can you start working? ____________ 

Can you work on the weekends?  [  ] Y  [  ] N  Can you work on the evenings?   [  ] Y  [  ] N 

Desired Salary $__________ 

Personal Information 

Have you ever applied to / worked for Ashton Landscaping before? [  ] Y  [  ] N   

If yes, please explain (include date): ______________________________________ 

Are you over the age of 18?   [  ] Y  [  ] N     
(If under 18, hire is subject to verification of minimum legal age) 
 
Do you have any physical issues that would prevent you from performing job requirements? 

[  ] Y  [  ] N     

What is your means of transportation to work? ______________________________ 

Do you have a Drivers License?  [  ] Y  [  ] N 

Drivers License Number ______________  State of Issue ____ Operator ____ 

Commercial (CDL)  ____   Expiration Date _______ 

Have you had any accidents and/or moving violations in the past three years? 

[  ] Y  [  ] N  If yes, how many?______________________________ 

Have you ever been convicted of a criminal offense (felony/misdemeanor)? [  ] Y  [  ] N 

If yes, please describe the crime – state nature of the crime(s), how recently such offense(s) 

was/were committed, sentence(s) imposed, and type(s) of rehabilitation. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________ 
 
EDUCATION, TRAINING AND EXPERIENCE  
High School 
School Name _________________________________________________________ 

School Address ____________________________  City ___________ ST ___ 

Number of years completed _________ 

Did you graduate?  [  ] Y  [  ] N 



Degree / Diploma Earned ___________________ 

College School 
School Name _________________________________________________________ 

School Address ____________________________  City ___________ ST ___ 

Number of years completed _________ 

Did you graduate?  [  ] Y  [  ] N 

Degree / Diploma Earned ___________________ 

Business or Trade School 
School Name _________________________________________________________ 

School Address ____________________________  City ___________ ST ___ 

Number of years completed __________ 

Did you graduate?  [  ] Y  [  ] N 

Degree / Diploma Earned ___________________ 

 
Do you have any landscaping experience? [  ] Y  [  ] N 

If you answered yes to the above question, please check those that apply and explain.          

[  ] Hardscape Installation __________________________________________ ___ 

[  ] Landscape Lighting ________________________________________________ 

[  ] Irrigation Installation ___________________________________________ ___ 

[  ] Design _____________________________________________________ _ ___ 

[  ] Landscape Installation ______________________________________________ 

[  ] Other ___________________________________________________________ 

Have you operated heavy equipment? [  ] Y  [  ] N 

 
WORK EXPERIENCE 
 
Are you currently employed?  [  ] Y  [  ] N 

If yes, may we contact your current employer?  [  ] Y  [  ] N 

Below, please describe past and present employment positions, dating back three years. Please 

account for all periods of unemployment. Even if you have attached a resume, this section must 

be completed. 

Name of employer________________________________________________ ____ 

Name of supervisor____________________________________________________ 

Address_____________________________________________________________ 

Phone number (___)______________ 

Length or Employment (Include Dates) From_________To__________ 

Pay or salary (optional)   ______________ 

Job Title____________________________ 

Reason for leaving (be specific)_____________________________________ 

Position & Responsibilities/Tasks _________________________           ________________ 

_____________________________________________ _______________            ______ 

May we contact this employer for references?  [  ] Y  [  ] N 



 

Name of employer_____________________________________________________ 

Name of supervisor____________________________________________________ 

Address_____________________________________________________________ 

Phone number (___)______________ 

Length or Employment (Include Dates) From_________To__________ 

Pay or salary (optional)  ______________ 

Job Title____________________________ 

Reason for leaving (be specific)___________________________________________ 

Position & Responsibilities/Tasks _________________________           ________________ 

_____________________________________________ _______________            ______ 

May we contact this employer for references?  [  ] Y  [  ] N 

 

Name of employer_____________________________________________________ 

Name of supervisor____________________________________________________ 

Address_____________________________________________________________ 

Phone number (___)______________ 

Length or Employment (Include Dates) From_________To__________ 

Pay or salary (optional) ______________ 

Job Title____________________________ 

Reason for leaving (be specific)___________________________________________ 

Position & Responsibilities/Tasks _________________________           ________________ 

_____________________________________________ _______________            ___    ___ 

May we contact this employer for references?  [  ] Y  [  ] N 

REFERENCES 
Please list two references other than relatives or previous employers. 
Name _________________________________ 

Telephone Number _______________________ 

Address ________________________________ City ____________  ST ___ 

Occupation __________________________________ 

 

Name _________________________________ 

Telephone Number _______________________ 

Address ________________________________ City ____________  ST ___ 

Occupation __________________________________ 

 

Did you complete this application yourself?  ___Yes ___No 

Signature ___________________________ Date_____________ 
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