Registered L pe Architects « Landscape Contracting
Site Development « Certified Irrigation Designers + Building Construction
6410 WHITMORE LAKE ROAD WHITMORE LAKE, MI 48189

Terrafirma, Inc.
Employment Application

Full Name: Date of Birth:
Last First M1,
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$
DaysfHours Available to Work:
Monday: Tuesday. Wednesday: Thursday:;
Friday: Saturday: Sunday: No Preference:
YES NO ) Fult-Time  Part-Time Either
Evening Availability: O O Desired Employment: O O (|

Position Applied for:

YES
Are you a citizen of the United States? |

YES
Have you ever worked for this company? O

YES

Have you ever been convicted of a felony? (O

If yes, explain:

NO
([

NO
O

NO

YES NG

if no, are you authorized to work in the U.8.? [ O

if yes, when?

High School: Address:

YES NO
From: To: Did you graduate? [ 1 Diploma:
College: Address:

YES NO
From: To: Did you graduate? [J (M| Degree:
Other: Address:

YES NO
From: To: Did you graduate? [ L1 Degree:




Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Company: Phone:
Address:; Supervisor:
Job Title: Starting Salary:$ Ending Satary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? 1 J
Company: Phene:
Address: Supervisor:
Job Title: Starting Saiary.$ Ending Salary.$

Responsibilities;

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? (W [}
Company: Phone:
Address: Supervisor;
Job Title: Starting Safary:$ Ending Salary:$




Responsihilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? [ ]

YES NO . . YES NO
Valid Driver's License: d O Valid Medical Certificate: ] 1
Driver's License Number: State Issued; Expiration Date:

[ Chauffer [] Operator ] Commercial (CDL) (CDL Holders may be required to fill out additional forms)

YES NO
Have you had any accidents during the past 3 years? [ O How many?

How many points do you have on your license within  vgs NO
the past 3 years? [ | How many?

Branch: From: To:

Rank at Discharge: Type of Discharge:

if other than honorable, explain:

| cartify that my answers are true and complete to the best of my knowledge. | acknowledge that | may be tested
for illegal drugs upon request and | authorize investigation of all statements contained in this application.

If this application leads to employment, | understand that false or misleading information in my application or
interview may resulf in my refease.

Signature: Date:




Driver Consent Form

Date:

l, , understand that The Craft
Agency, Inc., (which is the insurance agent for Terrafirma, Inc.), will obtain copies
of my driving record from various state departments of motor vehicles for
purposes of underwriting insurance, adjusting claims and other purposes related
to such insurance. | hereby consent to The Craft Agency, Inc. releasing such
information to Terrafirma, Inc. and to any insurance companies that The Crait
Agency, Inc. represents now, or in the future, for purposes stated above. |
understand Terrafirma, Inc. will use my driving record in determining whether to
initiate or continue my employment with Terrafirma, Inc. This consent shall be a
continuing consent throughout the period during which | am an applicant for
employment with, or an employee of Terrafirma, inc.

Name as on License:

License Number:

State: Date of Birth:

Signature:




