
APPLICATION FOR EMPLOYMENT
Edmond Landscapes & Grounds Maintenance, Inc.

(405) 348-7360
Personal Information
NAME (LAST NAME FIRST) SOCIAL SECURITY NUMBER

PRESENT ADDRESS CITY STATE ZIP CODE

PERMANENT ADDRESS CITY STATE ZIP CODE

PHONE NO. REFERRED BY

Employment Desired
POSITION DATE YOU CAN START SALARY DESIRED

ARE YOU EMPLOYED? IF SO, MAY WE CONTACT

YOUR PRESENT EMPLOYER?

Level of Education Completed
WHAT GRADE, YEAR OF COLLEGE, OR DEGREE COMPLETED AREA OF STUDY/DEGREE

Work History (List below last four employers, starting with most recent one first)
DATE  (MONTH 

& YEAR)
NAME & ADDRESS OF 

EMPLOYER SALARY POSITION REASON FOR LEAVING
FROM
TO
FROM
TO
FROM
TO
FROM
TO

References (List the names of three people not related to you, whom you have known at least one year)
NAME ADDRESS BUSINESS YEARS KNOWN

PLEASE READ CAREFULLY THE FOLLOWING AUTHORIZATION BEFORE SIGNING THIS APPLICATION
I certify that the facts contained in this application are true and complete to the best of my knowledge.   I understand 

that if I am hired by Edmond Landscapes & Grounds Maintenance, Inc. ("Edmond Landscapes"),
any falsified statements on this application shall be grounds for dismissal.  I authorize Edmond Landscapes 

to investigate the information contained in this application, and authorize the employers and references to provide to 
Edmond Landscapes information regarding my prior employment and any relevant information they may have.

SIGNATURE DATE


