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Wapsie Pines Lawn Care & 
Landscaping 

618 State St., PO Box 1169, Cedar Falls, IA 50613 

319-277-9400 | wpines@wapsiepines.com | wapsiepines.com 

 

Employment Application 

Equal access to programs, services and employment is available to all persons.  Those applicants requiring reasonable accommodation to the 
application and/or interview process should notify a representative of the Human Resources Department.  

Applicant Information 
 
Position(s) 
applied for  
 
Full Name:    Date:  

 Last First M.I.   
 

Address:   

 Street Address Apartment/Unit # 

 

    

 City State ZIP Code 

 

Phone:  Email  

 

Date Available:  Social Security No.:  Desired Salary: $ 

 

Position Applied for:  

 

Are you a citizen of the United States? 
YES 

 
NO 

 If no, are you authorized to work in the U.S.? 
YES 

 
NO 

 

 

Have you ever worked for this company? 
YES 

 
NO 

 If yes, when?  

 

Have you ever been convicted of a felony?      
YES 

 
NO 

 Driver’s License #___________________State_________ 
   

If yes, explain:  

Education 

High School:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Diploma::  

 

College:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  

 

Other:  Address:  

 

From:  To:  Did you graduate? 
YES 

 
NO 

 Degree:  
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2 

References 

Please list three professional references. 

Full Name:  Relationship:  

Company:  Phone:  

Email:    

    

Full Name:  Relationship:  

Company:  Phone:  

Email:  

    

Full Name:  Relationship:  

Company:  Phone:  

Email:  

Previous Employment 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 

 

Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

    

 

Company:  Phone:  

Address:  Supervisor:  

 

Job Title:  Starting Salary: $ Ending Salary: $ 
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Responsibilities:  

 

From:  To:  Reason for Leaving:  

 

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  

Military Service 

Branch:  From:  To:  

 

Rank at Discharge:    

 

Disclaimer and Signature 

I certify that my answers are true and complete to the best of my knowledge.  

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature:  Date:  
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Motor Vehicle Record 

Disclosure and Release Form 
 

In connection with my ongoing employment or my application for employment, should I have or 

secure a position with Wapsie Pines Lawn Care & Landscaping, I understand that a motor vehicle 

record, which contains public record information, may be requested.  I further understand that such 

report(s) will contain personal information and public record information concerning my driving 

record from federal, state, and other agencies that maintain such records, as well as independent 

services that provide driving record information. 

I authorize, without reservation, any party or agency contacted to furnish the above 

mentioned information to Wapsie Pines Lawn Care & Landscaping or its agent. 

I hereby authorize procurement of my motor vehicle report.  If hired, this authorization shall remain 

on file and shall serve as ongoing authorization for you to procure such reports at any time during 

my employment.  Wapsie Pines Lawn Care & Landscaping’s commercial auto insurer and agent will 

also use this information in conjunction with loss control and safety review efforts. 

 

  

Full Legal Name (include middle initial) 

  

   

Driver’s License Number  State of Issuance 

 

   

Date of Birth  Social Security Number 

 

   

Signature  Date 


