
 
EMPLOYMENT APPLICATION 

 
 

NAME (FIRST, MIDDLE INITIAL, LAST):_________________________________  DOB:_____________________________________ 
 
ADDRESS:_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
  
PHONE: (H)_________________________________ PHONE: (W)____________________________________________________ 
 
OCCUPATION:________________________________________ DATE OF AVAILABILITY____________________________________ 
 
POSITION YOU ARE APPLYING FOR:__________________________ EXPECTED WAGE/HR____________________________________ 
 
EDUCATION:  
 
NAME AND LOCATION 
 OF HIGH SCHOOL, COLLEGE OR UNIVERSITY 

MAJOR SUBJECT DATES ATTENDED 
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WORK HISTORY (LIST THE MOST RECENT FIRST): 
 

EMPLOYER NAME: 
 
 
 
 

EMPLOYER ADDRESS: 
 

SUPERVISOR’S NAME 
PHONE: JOB TITLE: WAGE: 
FULL/PART TIME: EMPLOYED      FROM:                             TO: 
 
DUTIES:_________________________________________________________________________ 

 
 

 
REASON FOR LEAVING:_______________________________________________________________ 

_____ 
 

 
 
 



EMPLOYER NAME: 
 
 
 
 

EMPLOYER ADDRESS: 
 

SUPERVISOR’S NAME 

PHONE: JOB TITLE: WAGE: 

FULL/PART TIME: EMPLOYED      FROM:                             TO: 

 
DUTIES:_________________________________________________________________________ 

 
 

 
REASON FOR LEAVING:_______________________________________________________________ 

 
 

 
EMPLOYER NAME: 

 
 
 
 

EMPLOYER ADDRESS: 
 

SUPERVISOR’S NAME 

PHONE: JOB TITLE: WAGE: 

FULL/PART TIME: EMPLOYED      FROM:                             TO: 

 
DUTIES:_________________________________________________________________________ 

 
 

 
REASON FOR LEAVING:_______________________________________________________________ 

 
 

 
MAY WE CONTACT PRESENT EMPLOYER?_________________________________________________________________________ 
 
DO YOU HAVE A VALID DRIVERS LICENSE?________________________________________________________________________ 
 
HOW DID YOU HEAR ABOUT THIS POSITION?_______________________________________________________________________ 
 
PLEASE DESCRIBE ANY PREVIOUS EXPERIENCE RELATED TO LANDSCAPING:________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
WHAT ASSETS WOULD YOU BRING TO OASIS LANDSCAPES?____________________________________________________________ 
 
_______________________________________________________________________________________________________ 
HAVE YOU BEEN CONVICTED OF A FELONY?        YES______ NO______ 
 
IF YES, PLEASE EXPLAIN:_____________________________________________________________________________________ 
 
DO YOU HAVE ANY CONDITION THAT WOULD INTERFERE WITH YOUR ABILITY TO WORK ON A LANDSCAPE CREW? 
 
YES________ NO______ IF YES, PLEASE EXPLAIN:_________________________________________ 
 
YOUR SIGNATURE______________________________________________ DATE_________________ 

 
Please send completed application to Chad Erickson, 1049 5th Ave NE #5  West Fargo, ND 58078 
                   Phone: 701-361-2401                             E-Mail:  oasisplantscapes@msn.com 


