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TREE SERVICE
603-889-5585

EMPLOYMENT APPLICATION

Gate City Tree Service LLC is an equal opportunity employer. All qualified applicants will receive consideration
without regard to race, color, religion, sex, disability or veteran status. Gate City Tree Service is a Drug-Free
workplace. Pre-employment drug testing is a requirement.

First Name: Last Name:

Address:

City: State: Zip:
Home Phone: Cell Phone:

SS#H: Date of Birth:

Position you are applying for:

Rate of pay expected? When can you start?

Gate City Tree Service LLC works extended after hours and some weekends. Therefore, would you be
willing to work if needed?

Weekends? After hours on short notice?
Have you ever been convicted of a felony? Yes No
Been incarcerated in the last 5 years? Yes __ No
Do you have a drivers license? Yes No

Do you have a CDL-B? Yes No

List any traffic violations or accidents in the past 3 years:
(If you have infractions or a conviction in the last 3 years please submit a copy of your driving record)




Tree Work Experience

Experience:
Driving Trucks (oversized)
Tree Removal (with crane)

__ Tree Removal with Lift or Bucket Truck

Stump Grinding

Tree Trimming/Pruning
— Climbing

_ Groundsman

Safety training or certification?

Additional skills, training or qualifications for this position:

EDUCATION:

School Type School Name

Course Study

Grad Yes/No

Major/Degree

High School

College

Trade/Business

EMPLOYMENT HISTORY:

Most recent job:

Company:

Address:

City: State:
Dates of employment: From:

Zip:

To:

Supervisor:

Contact #

Job Description:

Reason for leaving:

2"d Most recent job:

Company:

Address:

City: State:
Supervisor:

Zip:

Contact #

Dates of employment: From:

To:

Job Description:

Reason for leaving:

Are you currently employed? Yes

No

May we contact your current employer?

Yes

No




PERSONAL REFERENCES:
(may not include relatives as references)

Name:

Address:

City: State: Zip:
Relationship: Contract#

Years acquainted

Name:

Address:

City: State: Zip:
Relationship: Contract#

Years acquainted

| authorize Gate City Tree Service LLC and its owners/managers to investigate and/or verify all
information that has been provided in this application, including contacting all previous and current
employers, personal references and schools. | certify that all information on this application provided
by me are true and complete.

I understand that a drug test is required prior to employment with Gate City Tree Service LLC.
I acknowledge that I am expected to abide by all company rules, regulations and policies provided by

Gate City Tree Service LLC upon excepting employment. | understand my position within the
company and my responsibilities on the jobsite.

X

Applicant

Date:




