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APPLICATION FOR EMPLOYMENT

The following information is being requested in order to help us make the best possible placement for you within our Company.  All portions of this application pertaining to you must be completed.  We appreciate the time that you spend in completing this application form.  Cary Turf follows all applicable federal, state, and local laws regarding prohibited forms of discrimination and is an equal opportunity employer.  Thank you for your application.

PERSONAL DATA

	Name
	     
	Social Security#
	     
	Date
	     

	Address
	     
	       City
	     
	State
	  
	   ZIP
	     

	E-mail Address
	     
	

	Home Phone
	     
	Other Phone
	     

	
	
	
	


	Indicate position for which you are applying:
	     

	How did you hear about this position?
	     

	Please list other positions you would like to be considered for:
	     

	Have you ever applied for a job here before?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, when?
	

	How soon will you be available for employment here?
	     

	
	

	
	


To comply with the Federal Immigration Reform and Control Act, Cary Turf requires that all new hires show proof of their eligibility to work in the United States.  Failure to produce the required documents will cause Cary Turf to withdraw its job offer and terminate an individual’s employment immediately.

	Are you legally eligible to work in the U.S.A.?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Are you 18 years of age or older?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever been convicted of a felony?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	If yes, please check here ___  and explain on back of this page. 

	
	


SKILLS

	Machines, equipment or office machines that you can operate that relate to the job for which you are applying.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a valid driver’s license?   Y    N   State: _____  License #: ______________   CDL?   Y   N   # of years: ____________

	
	

	
	


EDUCATION

	SCHOOLS
	NAME AND LOCATION
	DATES
	TYPE OF COURSES OR MAJOR
	DID YOU GRADUATE
	DEGREE OR RANK

RECEIVED

	HIGH SCHOOL
	
	
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
	
	
	
	
	

	COLLEGE
	     
	From
     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
	     
	To
     
	
	
	

	GRADUATE SCHOOL
	     
	From
     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
	     
	To
     
	
	
	

	TRADE, BUSINESS, NIGHT OR CORRESP.
	     
	From
     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
	     
	To
     
	
	
	

	MILITARY
	     
	From
     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
	     
	To
     
	
	
	

	OTHER
	     
	From
     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	     

	
	     
	To
     
	
	
	


EMPLOYMENT HISTORY

Please list your most recent employer first.  Please indicate which employers are not to be contacted by checking the box ‘ FORMCHECKBOX 
’ next to ‘Employer’.  

	1.

	Employer   FORMCHECKBOX 

	     
	Employed from 
	     
	(mo./yr.) to
	     
	(mo./yr.)

	Address
	     
	Last Supervisor’s Name
	     

	Telephone
	     
	Your Job Title
	     

	Starting Wage
	$     
	Duties: 
	     

	Ending Wage
	$     
	Reason for Leaving:
	     

	
	


	2.

	Employer   FORMCHECKBOX 

	     
	Employed from 
	     
	(mo./yr.) to
	     
	(mo./yr.)

	Address
	     
	Last Supervisor’s Name
	     

	Telephone
	     
	Your Job Title
	     

	Starting Wage
	$     
	Duties: 
	     

	Ending Wage
	$     
	Reason for Leaving:
	     

	
	


	3.

	Employer   FORMCHECKBOX 

	     
	Employed from 
	     
	(mo./yr.) to
	     
	(mo./yr.)

	Address
	     
	Last Supervisor’s Name
	     

	Telephone
	     
	Your Job Title
	     

	Starting Wage
	$     
	Duties: 
	     

	Ending Wage
	$     
	Reason for Leaving:
	     

	
	


	4.

	Employer   FORMCHECKBOX 

	     
	Employed from 
	     
	(mo./yr.) to
	     
	(mo./yr.)

	Address
	     
	Last Supervisor’s Name
	     

	Telephone
	     
	Your Job Title
	     

	Starting Wage
	$     
	Duties: 
	     

	Ending Wage 
	$     
	Reason for Leaving:
	     

	
	


REFERENCES

Please list three or more persons (other than relatives or former employers) who have knowledge of your skills and abilities in the area for which you have applied.  Please include a daytime telephone number with area code.

	Name
	Address
	Phone Number

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	Please include any other information you think would be helpful to us in considering you for employment with Cary Turf, such as additional work experience, activities, accomplishments, or any items not covered by this application.

	____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	APPLICANT:  PLEASE READ ACKNOWLEDGMENT CAREFULLY.

I understand that this is not a contract of employment.  I understand that if I am hired by Cary Turf, my employment will not be for a fixed period of time, and that it can be terminated by the Company or me with or without notice for any reason or no reason at anytime and without liability for wages, salary or other compensation or benefits except what I’ve earned up to the date of termination, or as specified by applicable law.

All information I have furnished may be investigated or verified by any lawful means, including, for example, contacting my former employers and other listed references or any other person who can verify information, and I authorize the Company to do so.  I further authorize the Company to discuss the results of any investigation with any other employees of the Company involved in the hiring process.  I authorize the Company to investigate criminal, educational and other records of mine.

I certify that I have provided information that, to the best of my knowledge and ability, is truthful and accurate.  I understand that deliberate falsifications or significant omissions will be grounds for denying or terminating employment with Cary Turf.

I give my consent to and authorize all persons contacted by the employer, or its agent, including but not limited to listed references and former employers and educational institutions.  They may all provide information and documents about me, and I release each such person from liability for providing any such information and documents to the Company.


	SIGNATURE OF APPLICANT
	

	DATE OF APPLICATION 
	     




For Office Use Only

Date Received: ___________________________
Received by:    Person
Fax    Mail    Email    Other: _____________________

Interviewer:______________________
Date: _______________________
Time: ___________________   Entered by: __________
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