
Employment Application

Last Name: ______________________ First Name: __________________________
Address: _____________________________________________________________
Phone: _____________________

How did you find out about us? __________________________________________

Are you a US Citizen? _______
Have you ever been convicted of a crime? _______
If yes, please explain: __________________________________________________
____________________________________________________________________

Do you have any health or physical restrictions? (bee stings, bad back, knees elbows, 
heart condition, etc.) Please give details: ___________________________________
____________________________________________________________________
____________________________________________________________________

Are you available for snow removal in winter? Yes No
Are you available for overtime? Yes No
Do you have a cell phone? Yes No
Do you have reliable transportation? Yes No

If seeking part time employment, what days and hours are your available?

Monday ______ - ______ Wednesday ______ - ______     Friday _____ - _____
Tuesday _____ - _______ Thursday   ______ - _______     Saturday _____ - _____

Do you understand that you may be required to work in extreme heat or cold or in the 
rain? Yes  No (please circle answer)

Do you understand that this is very physical work? Yes  No (please circle)

Driving record will be checked. Please authorize here with initials: ____
Driver’s License Number: _______________ State _____________

Do you have a valid driver’s license? Yes No
Do you have more than four (4) points on your license?  Yes   No



Education & Skills

Mechanical Skills: _____________________________________________________
_____________________________________________________________________

List all equipment operated: ______________________________________________
_____________________________________________________________________

Have you ever driven a truck & trailer? Yes No

Dates Attended Graduate? Yr. Graduated
High School: __________________ _____ - ______ Yes  No __________

College: _____________________ _____ - ______ Yes   No __________
Major: ______________________
Degree: _____________________

Do you have any other education, classes, or conferences attended that are relative to this 
field: __________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________

Do you have an Ohio Commercial Applicator’s License? Yes No
If not, are you willing to get one? Yes No

Employment History

Name of Company: _______________________________________________________
Address: _______________________________________________________________
Supervisor’s Name: ______________________________________________________
Phone Number: (    )                                                 
Dates Employed: ______ - ______
Description of Work: ______________________________________________________
_______________________________________________________________________
_
_______________________________________________________________________
_
Reason for Leaving: _______________________________________________________

Name of Company: _______________________________________________________
Address: _______________________________________________________________
Supervisor’s Name: ______________________________________________________
Phone Number: (    )                                                 
Dates Employed: ______ - ______
Description of Work: ______________________________________________________
_______________________________________________________________________
_
_______________________________________________________________________
_
Reason for Leaving: _______________________________________________________



Name of Company: _______________________________________________________
Address: _______________________________________________________________
Supervisor’s Name: ______________________________________________________
Phone Number: (    )                                                 
Dates Employed: ______ - ______
Description of Work: ______________________________________________________
_______________________________________________________________________
_
_______________________________________________________________________
_
Reason for Leaving: _______________________________________________________

Hazards of the Job

When working at Bello Giardino there are some less-than-desirable jobs. You will have 
to work in the cold, the rain, the heat, and poison ivy. You may have to work long hours, 
you may be stung by bees, you will get dirty, and you will possibly have to work 
weekends. Signing this states that you understand the hazards of the job.

Signed: ________________________________ Date: _____________________


