S SCAPES

P.0O. Box 1123, Lecompte, LA 71346

318-776-0556 office www.solscapes.com

Employment Application

YOUR INFORMATION

FIRST NAME DATE
LAST NAME SIGNATURE
SOCIAL SECURITY # DATE OF BIRTH
ADDRESS PHONE EMAIL
cITY STATE ZIP CODE
| PREVIOUS EMPLOYMENT
START DATE END DATE
COMPANY TYPE OF BUSINESS
ADDRESS | PHONE EMAIL
L
cITY STATE ZIP CODE
YOUR POSITION YOUR MANAGER
REASON FOR LEAVING MAY WE CONTACT YES/NO (circle one)
START DATE END DATE
COMPANY TYPE OF BUSINESS
ADDRESS PHONE EMAIL
oY STATE 7IP CODE
YOUR POSITION YOUR MANAGER
REASON FOR LEAVING MAY WE CONTACT YES/NO (circle one)
LEVEL OF EDUCATION
Complete the following fields based on courses you have completed
LEVEL SCHOOL - LOCATION DATES ATTENDED GRADUATED / DEGREE
HIGH SCHOOL
COLLEGE
OTHER
REFERENCES List (3) use the back of this sheet
NAME OCCUPATION RELATIONSHIP % PHONE EMAIL
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P.0.Box 1123, Lecompte, LA 71346
318-776-0556 office www.solscapes.com

Employment Application

Driver’s License: Operator__ CDL__ CDL Type Endorsements

Additional Information That Could Help You Qualify For This Position: Examples include; classes (include
dates), certificates, current licenses, specific equipment and other

skills.

The information that you provide on this application is subject to verification. Falsifications or
misrepresentations may disqualify you from consideration for employment, or if hired, may be grounds
for termination at a later date. With my signature below (typed or written), | certify that all information

on this and all attached pages are true, correct and complete. | authorize all former employers to
release job-related information they may have about me and | release all persons or companies from
any liability or responsibility for providing such information.

Signature: Date:




