
Zimmermans Azalea Gardens and Landscaping 

 

APPLICATION 

 

 

Personal Information: 

 

Name__________________________________ 

 

Address________________________________ 

 

Time at Current Address___________________ 

 

Phone#______________   Date of Birth___________ 

 

Marital Status  M   S   D 

 

Social Security Number______________ 

 

Number of School Years Completed_______________ 

 

Military Service___________ Branch __________Dates of 

Service_________ 

Discharge Status___________ 

 

Do You Hold A Current Valid Drivers License?  Y   N 

License Number __________Issuing State_______ 

Traffic Violations or Citations?  Y   N 

Explain_______________________________________________________

_____________________________________________________________

___________________________________________________________ 

 

Have you ever been arrested?  Y   N 

Explain_______________________________________________________

____________________________________________________________P

robation Agent’s Name and Phone 

Number______________________________________________________ 

 

 

 



 

Medical Information: 

 

Are you currently being treated for any medical conditions or taking 

prescription medicines?  Y   N 

 

Have you ever been treated for back problems?  Y   N 

 

Have you ever been treated for alcohol or substance abuse?  Y   N 

 

Have you ever received workman’s compensation?  Y   N 

 

If you answered Y to any of the above questions please explain below: 

 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 

 

Employment Information: 

 

Please list your last three employers, beginning with the most recent: 

 

1-Name of Company________________________________ 

Contact Person/Supervisor__________________________ 

Phone Number___________________________________ 

Salary__________________________________________ 

Job Title and 

Duties________________________________________________________

____________________________________________________________ 

Dates of Employment_______________________________ 

Reason for 

Leaving_______________________________________________________

_____________________________________________________________

____________________________________________________________ 

 

 

 

2-Name of Company________________________________ 

Contact Person/Supervisor__________________________ 



Phone Number___________________________________ 

Salary__________________________________________ 

Job Title and 

Duties________________________________________________________

____________________________________________________________ 

Dates of Employment_______________________________ 

Reason for 

Leaving_______________________________________________________

____________________________________________________________ 

 

3-Name of Company________________________________ 

Contact Person/Supervisor__________________________ 

Phone Number___________________________________ 

Salary__________________________________________ 

Job Title and 

Duties________________________________________________________

____________________________________________________________ 

Dates of Employment_______________________________ 

Reason for 

Leaving_______________________________________________________

____________________________________________________________ 

 

Briefly Describe or List Any Professional Softscaping or Hardscaping 

Experience That Would Prepare You for This 

Position_______________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

____________________________________________________________ 

 

Personal References (Other Than Relatives) 

Name and Phone 

Number__________________________________________ 

Name and Phone 

Number__________________________________________ 

 



By My Signature Below I Authorize Zimmermans Azalea Gardens and 

Landscaping To Contact My Previous Employer(s) and References Listed To 

Verify Any and All Information Provided on This Application: 

 

Signature___________________________ Date ______________ 


