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ALL AMERICAN



PRE-EMPLOYMENT QUESTIONNAIRE

An Equal Opportunity Employer











DATE:______________________

PERSONAL INFORMATION

	Name: (Last)
	Name: (First Name, Middle Initial):


	

	Street Address:


	City:
	State:
	Zip:

	Phone No:  
	Are you over age 18:        
	YES
	NO



	In school or in employment have you ever been known by another name?  If yes, what?




EMPLOYMENT DESIRED

	Position Applied for:


	Date You Can Start:
	Salary Desired:

	Are you employed now?


	May we inquire of your present employer?
	YES  
	NO

	Have you ever filled out an application here before?  


	YES  
	NO
	When:
	Where:

	How did you find out about our opening?




EDUCATION

	                     Name and Location of School                                         
	              Dates Attended
	                    Subjects Studied

	High School:


	
	

	College:


	
	

	Trade, Business School:


	
	


The Age Discrimination in Employment Act of 1967 prohibits discrimination on the basis of age with respect to individuals who are at least 40 but less than 70 years of age.

EMPLOYMENT HISTORY   (Please provide all employment information for your past four employers starting with the most recent.)

	Employer:
	Position Held:



	Address:
	Telephone #:



	Immediate Supervisor and title:



	Dates employed:  
	from
	to
	Salary:



	Job summary:



	Reason for leaving:




	Employer:
	Position Held:



	Address:
	Telephone #:



	Immediate Supervisor and title:



	Dates employed:  
	from
	to
	Salary:



	Job summary:



	Reason for leaving:




EMPLOYMENT HISTORY  (continued):

	Employer:
	Position Held:



	Address:
	Telephone #:



	Immediate Supervisor and title:



	Dates employed:  
	from
	to
	Salary:



	Job summary:



	Reason for leaving:




	Employer:
	Position Held:



	Address:
	Telephone #:



	Immediate Supervisor and title:



	Dates employed:           
	from
	to
	Salary:



	Job summary:



	Reason for leaving:




	List any skills, qualifications, courses or training you have that related to the position for which you are applying:



	What office or business machines have you operated?



	Are you able to travel overnight if necessary?     
	YES
	NO
	If no, please explain:



	Do you have reliable transportation to get to and from work?     
	YES
	NO
	If no, please explain:


PERSONAL REFERENCES:  (Give the names of two persons not related to you, whom you have known at least one year.)

	Name:


	Address:
	Phone #:
	Years Acquainted:



	Name:


	Address:


	Phone #:
	Years Acquainted:


PHYSCIAL RECORD:
	Do you have any physical limitations that preclude you from performing any work for which you are being considered?
	YES
	NO



	If yes, what can be done to accommodate your limit?  Please describe




I CERTIFIY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM THIS FURNISHED INFORMATION.

I UNDERSTAND THAT THE FOLLOWING ARE MINIMUM REQUIREMENTS FOR EMPLOYMENT:

1. PASS IOWA COMMERCIAL PESTICIDE APPLICATORS CERTIFICATION TEST

2. HAVE GOOD DRIVING RECORD

3. PASS PRE-EMPLOYMENT PHYSICAL INCLUDING SCREENING FOR ALCOHOL ABUSE AND USE OF ILLEGAL DRUGS INCLUDING MARIJUANA

4. PASS VARIOUS PRE-EMPLOYMENT PERSONNEL TESTS

I UNDERSTAND AND AGREE THAT, IF HIRED,  MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE.

	DATE:
	SIGNATURE:




٭ Applications are kept on file for six (6) months.  If you have not been hired within six (6) months of the date of your application, you must re-file if you are to be considered for future employment.
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EMPLOYMENT APPLICATION (Please Read Carefully)

This company is an equal opportunity employer. Federal law prohibits discrimination in employment practices because of race, color, religion, sex, citizenship status, national origin or age. No question on this application is asked for the purpose of limiting or excluding any applicant's consideration for employment because of his or her race, color, religion, sex, citizenship status, national origin or age.

I certify that all of the information given by me on this application or in supplemental form is true and correct to the best of my knowledge and belief. I further understand that false or misleading statements or consequential omission of any kind on this application or supplemental forms are sufficient cause for my not being hired or my dismissal if I am hired.

I agree, understand and authorize that this Company or its agents may investigate my background to ascertain any and all information of concern to my record, whether same is of record or not. I authorize the persons or organizations referenced in this application to give the company any and all information concerning my previous employment, education, or any other information they might have, personal or otherwise with regard to any of the subjects covered by this application. I release all parties from all liability for any damage that may result from furnishing such information to this company.

I also agree and understand that under the Fair Credit Reporting Act, I have been told that this investigation may include an investigative credit report, consumer report, including information regarding my character, general reputation, personal characteristics and mode of living. If any such investigation results in denial of employment, I shall be advised, the company shall supply the name and address of the consumer reporting agency making the investigative report, and I will be given an opportunity to correct any misinformation contained in any such report.

I agree to furnish such additional information and complete such examinations (including periodic physical examinations and test for controlled substances) as may be required by the Company. I agree and understand that my initial and continued employment is contingent upon my taking periodic physical examinations when requested, and that refusal to take such an examination, will subject me to termination.

It is agreed and understood that this application for Employment in no way obligates the Company to employ me and that any offer of employment is subject to the terms and conditions stated on this application form. I agree and understand that my employment is for no definite duration and may be terminated at will by either the Company or me. It is agreed and understood by me that participation in any of the benefit programs of the Company does not create a contract of employment. Additionally, the Employment Handbook or other statements of Company policy is not a contract, should not be construed as a contract and cannot create a contract of employment for any definite duration. I agree and understand that only the President of the Company has the authority to establish a contract of employment with me, and that any such contract must be in writing, designated as an employment contract, and be signed by both parties.

In the event of my employment, any Company materials entrusted to me during the course of my employment will be returned to the Company on the last day of my employment, whether I resign or be terminated. I agree and understand, that should I be employed, I will not at any time or any manner either directly or indirectly, divulge, disclose or communicate to any person, firm or corporation in any manner whatsoever any confidential information concerning any matters affecting or relating to the business of the Employer, including without limiting the generality of the foregoing, any of its customers, the prices it attains or has attained from the sale of, or which it sells or has sold, its services or products, its manner of operation, its plans, and other "proprietary information". I understand that I may be asked to sign a confidentiality agreement consistent with this paragraph as a condition of employment. This paragraph is limited to such examinations, testing, termination and enforcement as are permitted by state or federal law or regulation.

This certifies that this application was completed by me, and that all entries on it and information in it are true and complete to the best of my knowledge.

Date



Applicant's Signature










Investigative Consumer Report & Driving Record

Social Security No._______________________

I, __________________________________, authorize All American Turf Beauty, Inc. to conduct an investigative consumer report (credit check) and driving record check for employment purposes.  I understand that under the Fair Credit Reporting Act I have been informed of this investigation and that if any such investigation results in denial of employment:

1. I shall be provided oral or written notice of the adverse action taken by the company.

2. I shall be provided orally or in writing

a. The name, address and telephone number of the consumer reporting agency (including a toll-free telephone number established by the agency, if the agency complies and maintains files on consumers on a nationwide basis) that furnish the report to the company.

b. I understand that the consumer reporting agency did not make the decision to take the adverse action and is unable to provide me the specific reasons why the adverse action was taken.

3. I further understand that I will be given a free copy of the consumer report and that under the Fair Credit Reporting Act, have a right to dispute with the consumer reporting agency, the accuracy or completeness of any information in the consumer report furnished by the agency.

DRIVING RECORD:   
	This position requires the operation of a Company Vehicle.  Do you presently have a valid driver’s license?     
	YES
	NO



	If yes, list the following driver’s license information: 


	State:
	Number:
	Type:
	Expiration Date:

	Have you had a moving violation in the past 5 years?   
	YES
	NO


	

	If yes, describe below:



	Have you even been convicted of a felony?          
	 YES
	NO


	

	If yes, describe in full and list the date(s) below:



	Have you ever been bonded?             
	YES
	NO
	


Signature________________________________________

Date________________________________

Notice to Applicants:

Employment with All American Turf Beauty, Inc. is subject to a pre-employment 

physical, which includes screening for drug and alcohol abuse.  Any offer to accept 

a position with our company is subject to a negative test for drugs and alcohol.  At 

the time any offer is made, you will be informed of a time and place the screening 

will take place.

