
Distinctive Landscapes Employment Application 

Personal Information 

First Name: __________________________       Last Name: __________________________​

Address: _________________________   Phone: ___________ Email: _________________ 

Date Available to Start:                         Salary Requirements: _________________________ 

Previous Employment Details 

Have you ever worked for this company?  ☐ Yes ☐ No    If yes, when? 

Dates of Employment: From:     To:    ​

  ​

    ​

 ​

           

    

        ​

            ​

                

    

          

   

                

                   

Position(s)  Held:  _________________________

Company  Name  &  Phone:  _________________________

Supervisor:  _________________________

Is  it  okay  to  contact  this  company?  ☐  Yes  ☐  No

Personal  &  Legal  Information

Are  you  a  U.S.  citizen?  ☐  Yes  ☐  No

Type  of  employment  desired:  ☐  Full-Time  ☐  Part-Time  ☐  Temporary  ☐  Other:  _______

Have  you  ever  pleaded  guilty  or  been  convicted  of  a  crime?  ☐  Yes  ☐  No

If  yes,  give  details:__________________________________

Motor  Vehicle  Report  Provided  (if  applicable):  ☐  Yes  ☐  No

Submission  &  Signature

Full  Name:  ______________________________________  Date:

Signature:  _______________________________________________________

Date and Time Submitted:

  Once completed, download the form and click Submit to attach your application to the email. If you're having trouble 
submitting the form via email, please save the completed form and send it manually to info@distinctive-landscapes.com.

Submit Application

mailto:info@distinctive-landscapes.com?subject=Employment%20Application&body=Please%20find%20the%20attached%20form.%20Thank%20you.
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