EVERGREEN TREE EXPERTS, LLC
PO BOX 4253, SPANAWAY, WA 98387 OFFICE: (253) 875-9715 FAX: (253) 875-9716

APPLICATION FOR EMPLOYMENT

PLEASE PRINT ALL INFORMATION REQUESTED, EXCEPT SIGNATURE DATE

Name

Lest First Middle Maiden

Present address

Number Strest . City Stats Zip
Social Security No. - -

| How long

Telephone ()

if under 18, please fistage

Position applied for safary desired

Employment desired OFULL-TIME ONLY OPART-TIME ONLY QOFULL- OR PART-TIME

When available for work?

TYPE OF SCHOOL NAME OF SCHOOL LOCATION YEARS COMPLETED MAJOR/DEGREE

High School
| College o
Bus. or Trade School
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? 0 No O Yes

If ves, explain

DO YOU HAVE ADRIVER'S LICENSE? U Yes W No

Driver's license number State of issue 0 Commercial (CDL)

Expiration date

How many?
How Many?

Have you had any accidents during the past three years?
Have you had any moving violations during the past three years?

Please list two references other than relatives or previous employers.

Name

Name

Telephone { ) Telephone ()

Military Service

Have You Ever Been In The Amed Forces? 0O Yes O No Branch Rank

Are You Now A Member Of The National Guard? OYes 0O No

Subjects of Special Training/Skills:




I

Please list your work experience for the past five years beginning with your most recent job held.

’ Work Experience
Name Of Employer. Supervisor, Employment dates Pay or salary
Location: Job Title:
Phone Number: Duties:
Raason for Leaving: ]
Name Of Empioyer. _ Supervisor: Employment dates Pay or salary
Location: Job Title:
Phone Number: ' Duties:
Reason for Leaving:
Name Of Employer: Supervisor; Empioyment dates Pay or salary
Location: Job Tiile:
Prane Numbei: ; Duties:
Reason for Leaving:

Wiay we contact your present employer? 0O Yes ONo

PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

in exchange for the consideration of my job application by Evergreen Tree Experts, LLC (hereinafter called “the Company”), | agree that

| authorize investigation of all statements contained in this application. | understand that the misrepresentation or omission of facts called
for is cause for dismissal at any time without any previous notice. | hereby give the Company permission to contact schools, previous
employers (uniess otherwise indicated), references, and others, and hereby release the Company from any liability as a result of such

contract.

{ atso understand that (1) the Company has a drug and aicohol poficy that provides for pre-employment testing as well as testing after
employment; (2) consent to and compliance with such policy is a condition of my employment; and (3) continued employment s based on
the successful passing of testing under such policy. | further understand that continued employment may be based on the successful

passing of job-related physical examinations.

| further understand that my employment with the Company shall be probationary for a period of sixty (60) days, and further that at any time
during the probationary period or thereafter, my employment relation with the Company is terminable at will for any reason by either party.

Date:

Signature of applicant

Thank you for completing this application form and for your interest in our business.

Date of Hire

Salary Agreement: |, , agree to be paid a Daily Rate of per day. |

Manager Initial _ Employee Initial




