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Premier Lawn Services 
P.O. Box 71 Kirkville, NY 13082     

 
Application for Employment   (Pre-Employment Questionnaire) 

 
 
This company will not discriminate against any person based upon their race, color, 
religion, sex, weight, age, national origin, marital status, handicap or veteran status. 
 
 

 
I. PERSONAL INFORMATION 

 
 
NAME__________________________________________  SSN#__________________ 
    LAST   FIRST      MIDDLE 
 
ADDRESS______________________________________________________________ 
         STREET    CITY             STATE     ZIP 
 
PHONE #_________________      BIRTHDATE________________        AGE________ 
 
DRIVERS LISENCE NUMBER _____________________________________________ 
 
SOCIAL MEDIA HANDLE(S)______________________________________________ 
 
 
 

II. EMPLOYMENT DESIRED 
 
 
POSITION DESIRED____________________________________________________ 
 
DATE YOU CAN START________________________________________________ 
 
HOURLY WAGE DESIRED______________________________________________ 
 
CAN YOU WORK:  WEEKENDS?_____  HOLIDAYS?_______  OVERTIME?______ 
 
ARE YOU EMPLOYED NOW?______________ 
 
WHAT’S THE BIGGEST ASSET YOU CAN BRING TO OUR TEAM? ____________ 
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III. EDUCATION

A.   HIGH SCHOOL 

NAME OF SCHOOL CITY AND STATE       DID YOU GRADUATE? 

B. COLLEGE, TRADE, BUSINESS OR PROFESSIONAL SCHOOLING 

NAME OF INSTITUTION CITYAND STATE       DID YOU GRADUATE? 

DO YOU HAVE ANY OTHER EDUCATIONAL TRAINING, DEGREES, HONORS, 
SPECIAL TRAINING, SKILLS OR OTHER RELEVANT WORK EXPERIENCES? 

IV. EMPLOYMENT EXPERIENCE

PLEASE GIVE AN ACCURATE AND COMPLETE FULL AND PART-TIME 
EMPLOYMENT HISTORY (LIST MOST RECENT JOB FIRST) 

EMPLOYER ADDRESS PHONE 

NUMBER OF YEARS WITH EMPLOYER  REASON FOR LEAVING 

JOB TITLE STARTING WAGE FINAL WAGE SUPERVISOR 
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EMPLOYER ADDRESS PHONE 

NUMBER OF YEARS WITH EMPLOYER  REASON FOR LEAVING 

JOB TITLE STARTING WAGE FINAL WAGE SUPERVISOR 

V. REFERENCES 

NAME  ADDRESS PHONE # 

VI. GENERAL

1. HAVE YOU EVER BEEN CONVICTED OF A FELONY WITHIN THE PAST
SEVEN (7) YEARS? ________________  IF YES, DESCRIBE WHEN, WHERE AND 
THE NATURE OF THE OFFENSE BELOW. 

2. WHO REFERRED YOU TO (YOUR COMPANY NAME)?



4 

3. EMERGENCY CONTACT INFO:

NAME _______________________________  PHONE __________________________ 

ADDRESS _____________________________________________________ 

RELATION __________________________________________________________ 

VII. ACKNOWLEDGEMENT

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN 
AND THE REFERENCES LISTED ABOVE, INCLUDING INVESTIGATION OF 
STATEMENTS CONCERNING MY PRESENT AND PREVIOUS EMPLOYMENT.  I 
CERTIFY THAT THE FACTS CONTAINED IN THE APPLICATION ARE TRUE 
AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND 
THAT, IF I AM EMPLOYED, FALSE OR MISLEADING STATEMENT ON THIS OR 
ANY OTHER COMPANY DOCUMENT MAY, AT THE SOLE DISCRETION OF 
THE COMPANY, RESULT IN MY IMMEDIATE DISMISSAL, REGARDLESS OF 
THE DATE OF THE FALSE OR MISLEADING STATEMENT IS DISCOVERED. 

THIS APPLICATION WILL BE KEPT ON FILE FOR UP TO 2 YEARS 

I UNDERSTAND AND AGREE THAT IF I AM HIRED BY PREMIER LAWN 
SERVICES, I WILL BE AN AT-WILL EMPLOYEE WHICH MEANS THAT MY 
EMPLOYMENT CAN BE TERMINATED BY PREMIER LAWN SERVICES AT 
ANY TIME, WITH OR WITHOUT CAUSE, FOR ANY REASON WHATSOEVER.  
ONLY JIM BARRETT, OWNER OF PREMIER LAWN SERVICES, CAN CHANGE 
THE AT-WILL STATUS OF MY EMPLOYMENT AND ANY SUCH CHANGE 
MUST BE IN WRITING AND SIGNED BY JIM BARRETT. 

 APPLICANT SIGNATURE _______________________________________________ 

DATE _______________________________________________ 
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