
 

 

 

 

 

 

Date _____________ 

 

Name ________________________________________________________________________ 

                   Last                                                       First                                                           Middle  

Address_______________________________________________________________________ 

                     Street Address                                                                                Apt/Suite 

City_________________________ State_______________________  Zip___________________ 

Email Address__________________________________________________________________ 

Phone Number_____________________________ 

Employment Desired:    Full-Time____        Part-Time____ 

Availability:    Mon ____                         Thu ____              Sun ____ 

                          Tue ____                           Fri ____                No preference ____        

                          Wed ____                         Sat ____                  

 

Salary Desired $_____________Weekly                                                         Hourly Rate Desired $____________  

 

Type Of 
School 

Name of School Address Number of 
Years 

Completed 

Major or 
Degree 

High School     

     
College      

     

Bus. Or Trade 
School 

    

     
Professional 
School 

    

     

Employment Application Form  

allyson.meyer
Text Box
Please complete this application and return by email to jnkinglawncare@gmail.com



 

Have you ever been convicted of a crime?     Yes____       No ____ 

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such 

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

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Do you have a Driver’s License?     Yes____       No ____ 

What is your means of transportation to work? ____________________________________________ 

Driver’s License # ____________________   State of Issued ________  

How many accidents have you had in the past three years? ___________________________________ 

How many moving violations have you had in the past three years? _____________________________ 

 

Please list two references: 

Name    
Relationship   

Address   

   

Telephone   
 

Work Experience   

List the jobs you held, duties performed, skills used or learned, advancements or promotions during 

 your past employment.
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 



Application Form Waiver 

 

 

In exchange for the consideration of my job application by J. N. King Lawn Care, I 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 regardless of other Company 

practices, shall serve to create an actual or implied contract of employment, or to confer any right to 

remain an employee of J. N. King Lawn Care, 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 CEO of the Company. Both the undersigned and J. N. King Lawn Care 

may end the employment relationship at any time, without specified notice or reason. If employed, I 

understand that the Company may unilaterally change or revise their policies and procedures.  

 

I authorize investigation of all statements contained in this application. I understand that the 

misrepresentation or omission of facts called for is cause for dismissal at any time without any previous 

notice. I 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 

contact.  

 

I further understand that my employment with the Company shall be “at-will” and that my employment 

relation with the Company is terminable at will for any reason by either party.  

 

 

 

Signature ______________________________                                  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. 
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