
 
 

Colony Landscape and Maintenance, Inc. Employment Application Form 
 
We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, 
marital or veteran status, or any other legally protected status. 
 
 
Position(s) Applied For:        Date:                                                 
 
 
Last Name:    First Name:   Middle Name:   
              
Address:                                                                                                                                                                                           
                                                                                                                                                                                                          
Telephone #:       Social Security Number:                                                      
  
 
Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?: 
 Proof of citizenship of immigration status will be required upon employment. 
 
Are you currently Employed?:                                            
 
May we contact your present employer?:                                                                                                                                       
 
Date available for Work:      Desired Salary Range:                                                           
 
 
 
References 
 
Do not list reletives or former or current employers 
 
1. Name:       Phone #:     
             
 Address:            
                       
2. Name:       Phone #:     
             
 Address:            
                       
3. Name:       Phone #:     
             
 Address: 
 
 
Summarize any special job-related skills and qualifications that would be helpful to us in considering your application.
             
             
             
             
             
             
             
             
             
             
             
             
                           
             
             
              



 
 
 
  
Employment Experience 
 
Start with your current or last job. 
 
1. Employer:      Dates Employed: from  to                             
 
 Address:            
                                                                                                                                                                     
 Telephone #:      Last Job Title:    
             
 Supervisor:      Salary: 
 
 Work Performed:           
             
             
  
              Reason For Leaving:           
   
 2. Employer:      Dates Employed: from  to 
             
 Address:            
             
 Telephone #:      Last Job Title:    
             
 Supervisor:      Salary: 
 
 Work Performed: 
 
 
 
 Reason For Leaving: 
 
3. Employer:      Dates Employed: from  to 
             
 Address:            
             
 Telephone #:      Last Job Title:    
             
 Supervisor:      Salary:     
             
 Work Performed:           
             
             
             
 Reason For Leaving:           
 
 
 
 
 
 
 
 
 
 
Signature:        Date:     
 


