Employment Application
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Administrative
LANDSCAPE PRODUCTS AND SERVICES Sales

Tow Truck Driver
Mechanic

Madden Brothers Inc. is an Equal Employment Opportunity Employer. Each application for employment is considered on the basis of job
qualifications, without regard to race, color, creed, sex, age, handicap, or national origin.

PLEASE PRINT CLEARLY TODAY’S DATE

GENERAL INFORMATION

Last Name First Middle Social Security Number

Street Address City State Zip Code Phone Number

Are you at least 18 years old? YES D NO D You may be asked to produce documentation that you meet the
minimum age requirements under state and federal law.

Do you have any physical limitations which might hinder your ability to
perform the job for which you have applied? YES NO

If yes, please explain fully

How were you referred to us? Names of Madden Bros. employees you know

Are you interested in (Check all that apply):  Salary Expected Position Desired

|:| Full Time |:|Temporary
D Part Time I:lSummer
D Permanent

LEGAL
Do you have the legal right to live and work in the USA? YES D NOD
Since the age of 18, have you ever been convicted of or placed on probation for a felony? Note a conviction will not
necessarily bar you from employment. Each conviction will be judged on its own merits. YES D NO
If yes, explaEin in comments section
Comments
SKILLS

Please list all of your job skills:




EDUCATION

NO. OF YEARS
TYPE OF SCHOOL NAME AND ADDRESS ATTENDED GRADUATED

HIGH SCHOOL [ Jves [Ino
COLLEGE [Jves [[Ino

COURSE OF STUDY

EMPLOYMENT RECORD

BEGINNING | ENDING COMPANY & ADDRESS POSITION AND DESCRIPTION OF DUTIES REASON FOR LEAVING

Dates:

MO YR MO YR
Salary

s $ Supervisor

Phone:

Dates:

MO YR MO YR
Salary

$ $ Supervisor

Phone:

Dates:

MO YR MO YR
Salary

$ $ Supervisor

Phone:

May we contact your current employer to ask for evaluation of your performance?
May we contact your previous employer to ask for evaluation of your performance?

YES NO
YES NO

REFERENCES

NAME AND OCCUPATION ADDRESS

PHONE NUMBER

APPLICANT STATEMENT

I, understand as part of the procedure for processing my employment application, an investigative report may be made. | have the right
to make a written request within a reasonable period of time for a complete and accurate disclosure of additional information concerning the

nature and scope of the investigation.

I, understanding that if | am hired, any misrepresentation of non-discriminatory facts furnished by me on this form or in connection with

my application, may result in the immediate termination of my employment.

I, understand that if | am hired, Madden Brothers Inc. does not guarantee employment for any period of time. The company or | can

terminate my employment with or without cause, at any time, without notice.

By typing your name below, you agree to the above statement and authorize your employment application.

Signature Date
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