
 

EMPLOYMENT APPLICATION 
 
 

 
DATE OF APPLICATION:  ____________________      POSITION APPLYING FOR:  _____________________ 
 
NAME:  ______________________________________________________________________________ 
                           First                                            M                                    Last 
 
ADDRESS:  _____________________________________________________________ 
 
CITY:  _________________________       STATE:  ____________     ZIP:  ____________ 
 
DATE OF BIRTH:  _________________________  TELEPHONE #:  ________________________________ 
 
EMAIL ADDRESS:  ________________________________________ 
 
VALID DRIVERS LICENSE:  _____Yes     _____No   
 
ARE YOU LOOKING FOR:  _____Full-time     _____Part-time     _____Either       
 
ARE YOU ABLE TO WORK WEEKENDS:  _____Yes     _____No  SALARY DESIRED:  ________________ 
 
WHAT DATE ARE YOU AVAILABLE TO BEGIN WORK:  ____________________ 
 
ARE YOU ABLE TO PERFORM ALL FUNCTIONS OF THE JOB IN WHICH YOU ARE APPLYING FOR: 
           _____Yes     _____No 
 
HAVE YOU EVER WORKED AT CLASSY GRASS, INC BEFORE:  _____Yes     _____No 
 
HOW DID YOU FIND OUT ABOUT US:  ___________________________________________________________ 
 
WERE YOU REFERRED BY SOMEONE:  _____Yes _____No 
  
 If yes, please list name:  _______________________________________________ 
 
 
 
 

EDUCATION 
 
  NAME, CITY & STATE    GRADUATE  DIPLOMA OR DEGREE 
 
HIGH SCHOOL       Yes or No 
 
COLLEGE       Yes or No 
 
MILITARY 
 
OTHER        Yes or No 
 
 



EMPLOYMENT HISTORY 
(Begin with most recent) 

 
Dates:  ____________________ to ____________________ 
 
Employer:  ______________________________   Job:  _________________________ 
 
Address:  ___________________________________________________________________ 
 
Phone #:  _________________________ Supervisor:  _________________________ 
 
Ending wage:  _________________________ Reason for Leaving:  _____________________________________ 
 
Duties and Responsibilities: 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Dates:  ____________________ to ____________________ 
 
Employer:  ______________________________   Job:  _________________________ 
 
Address:  ___________________________________________________________________ 
 
Phone #:  _________________________ Supervisor:  _________________________ 
 
Ending wage:  _________________________ Reason for Leaving:  _____________________________________ 
 
Duties and Responsibilities: 
 
 
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------------------------------- 
Dates:  ____________________ to ____________________ 
 
Employer:  ______________________________   Job:  _________________________ 
 
Address:  ___________________________________________________________________ 
 
Phone #:  _________________________ Supervisor:  _________________________ 
 
Ending wage:  _________________________ Reason for Leaving:  _____________________________________ 
 
Duties and Responsibilities: 
 
 
 
 
 
 



 
 

SPECIAL SKILLS AND/OR QUALIFICATIONS 
 
List equipment, machinery, special skills or qualifications you may have experience in that would apply to the 
position you are applying for (Use the back side if necessary): 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

IN CASE OF EMERGENCY: 
 
 
NAME:  ____________________________________ 
 
PHONE #:  ________________________  RELATIONSHIP:  ______________________________ 
 
 
NAME:  ____________________________________ 
 
PHONE #:  _______________________  RELATIONSHIP:  _____________________________ 
 
 
 
 
I certify that answers given herein are true and complete to the best of my knowledge.  I authorize investigations 
of all statements contained in this application for employment as may be necessary in arriving at a decision for 
employment.  I also understand that I may be asked further questions after the interview process to help 
determine employment.  This application for employment shall be considered for employment for a maximum 
time of six months.  After a six month period, a person must re-apply to be considered for employment, if 
applications are being accepted at that time.  In the event of employment, I understand that false or misleading 
information given in my application, interview(s) or after could result in discharge.  I also understand, that I must 
abide to all rules and regulations of this company.  Positions at Classy Grass, Inc., require the examination of 
driving records prior to employment.  I understand that if hired by Classy Grass, Inc. my employment is at will and 
may be severed by either party at any time with or without cause.  I understand that neither this document nor an 
offer of employment from Classy Grass, Inc. constitutes an employment contract unless a specific document to 
that effect is executed by the employer and employee in writing. 
 
 
________________________________________ ______________________ 
APPLICANT SIGNATURE     DATE 
 


