
M.I.: Today's Date:

Apt. #:

City: State Zip:

Phone:

Date Available Date of Birth

Desired Position Desired Pay

Are you a citizen of the U.S.?: Yes No If no, are you authorized to work in the U.S.? Yes No

Have you ever been convicted of a felony? Yes No

If yes, explain:

High School Address

From: To: Did you graduate?  Yes No

Degree:

College Address

From: To: Did you graduate? Yes No

Degree:

Other: Address

From: To: Did you graduate? Yes No

1.) Name Relationship

Address Phone

2.) Name Relationship

Address Phone

3.) Name Relationship

Address Phone (OVER)

Driver's Licensce #

APPICANT INFORMATION

EDUCATION

REFERENCES

Last Name:

Address:

First Name:

Social Security #:

E-mail Address

Bailey’s TREE & 
LANDSCAPE, INC.

EMPLOYMENT APPLICATION

Mailing Address:  3811 Venice Rd., Sandusky, OH  44870
E-mail:  baileystree50@gmail.com     Phone:  (419) 625-2352     Fax:  (419) 625-4477



Company 1 Phone

Address Supervisor

Job Title Starting Pay  $ End Pay  $

Responsibilities

From: To: Reason for leaving

May we contact your previous supervisor for a reference Yes No

Company 2 Phone

Address Supervisor

Job Title Starting Pay  $ End Pay  $

Responsibilities

From: To: Reason for leaving

May we contact yhour previous supervisor for a reference Yes No

Company 3 Phone

Address Supervisor

Job Title Starting Pay  $ End Pay  $

Responsibilities

From: To: Reason for leaving

May we contact yhour previous supervisor for a reference Yes No

List Medication Taken:

Branch From: To:

Rank at Discharge If other than Honorable, explain:

I certify that my answers are true and complete to the best of my knowledge.  If this application leads to employment, I understand

that false or misleading information in my application or interview may result in my release.  

I give my consent to allow Bailey's Tree & Landscape, Inc. to do any necessary background, credit or driving records check prior or

during my employment.

I agree to submit to DRUG and/or ALCOHOL testing as a condition of employment when requested by the employer.

Signature: Date:

PREVIOUS EMPLOYMENT

MEDICATIONS

MILITARY SERVICE

DISCLAIMER AND SIGNATURE


