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Application for Employment
We consider applicants for all positions without regard to race, color, religion, creed, gender, national 
origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected 
status.

Proscapes LLC - 3600 County Road T, Madison, WI 53718

(Please Print Legibly)

Position Applying For

Last Name First Name Middle Initial

Date of ApplicationDesired Wage

$ /hour

How Did You Learn About Us?

Advertisement             Friend             Walk-In             Employment Agency             Relative              Other__________________________________

Address                                                                           City                                      State                           Zip Code

Home Phone Number Cell Phone Number Social Security Number

E-mail Address

Drivers License Number

If you are under 18 years of age, can you provide required proof of your eligibility to work? Yes     No

Have you ever fi led an application with us before?         Yes     No

Have you ever been employed with us before?        Yes     No 

Are you currently employed?            Yes     No

Are you prevented from lawfully becoming employed in this country because of 
Visa or Immigration Status?          Yes     No

On what date would you be available for work?

Are you available to work:           

Are you currently on “lay-off” status and subject to recall?         Yes     No

Can you travel if a job requires it?         Yes     No

Have you been convicted of a felony within the last 7 years?         Yes     No

If Yes, please explain: 

Proof of citizenship or immigration status will be required upon employment

Conviction will not necessarily disqualify an applicant from employment

Full Time  Temporary/SeasonalPart Time
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Employment Experience(most recent fi rst)
Employer

Address

Supervisor       Telephone

Job Title                   Dates Employed                           Hourly Rate/Salary

Work Performed

Reason for Leaving

Employer

Address

Supervisor       Telephone

Job Title                   Dates Employed                           Hourly Rate/Salary

Work Performed

Reason for Leaving

Employer

Address

Supervisor       Telephone

Job Title                   Dates Employed                           Hourly Rate/Salary

Work Performed

Reason for Leaving

Employer

Address

Supervisor       Telephone

Job Title                   Dates Employed                           Hourly Rate/Salary

Work Performed

Reason for Leaving

...List Any Additional Employment on A Separate Sheet of Paper
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Education and Training

High School

List any specialized professional training, apprenticeship and business or civic leadership positions.
   You may exclude membership that would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status.

Indicate any languages in which you are fl uent (speak, read and write)

State any additional information you feel may be helpful to us in considering your application.

College/
University

Other

Name/Address

Name/Address

Years Completed

Years Completed

Course of Study

Diploma

Degree

...List Any Additional Education on a Separate Sheet of Paper.
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Bobcats
 Foot Control
 Hand Control

Bobcat Attachments
 Auger
 Brush Hog
 Forks
 Grapple
 Hydraulic Breaker
 Snow Bucket
 Rock Hound
 Roller
 Tiller
 
Equipment
 Mini-Excavator
 Pneumatic Post Driver
 Stump Grinder
 Trencher

Tractors
 Manual Transmission
 3 Point Hitch
 Box Scraper
 Tiller
 
Trucks
 1 Ton Dump Truck
 CDL
  Tri-Axle
  Quad Axle
  Trailer-Combo
  
Small Engines
 Backpack Blower
 Brick Saw
 Bulb Auger
 Chain Saw
 Compactor
 Edger
 Hedger
 Pole Pruner
 Sod Cutter
 
Hand Tools
 Bush Hammer
 Laser or Optical Transit
  
Landscape Maintenance
 Pruning
 Spring/Fall Clean-Ups
 Pest Identifi cation

 

Landscaping Related Experience

Stone
 Layout
 Patterned Stone
 Bluestone
 Flagstone
 Walls
 Boulder Walls

Concrete and Clay Pavers
 Layout 
 Marking
 Circle Packs
 Cutting
 
Masonry
 Installation
 Repair
 
Block
 Keyed Walls
 Seat Walls
 Geo-Grid
 Dimensional
 Firepit
 Outdoor Kitchens
 Pillars

Timber
 Walls
 Steps

Ponds
 Standard
 Wetland Filters
 Biofalls/Skimmer
 Pondless
 Large Scale
 Fish
 Maintenance

Lighting
 Troubleshooting
 Installation
 Design

Irrigation
 Troubleshooting
 Installation
 Operation Rainbird/Toro

Carpentry (Decks and Fences)
 Layout/Planning
 Rough Framing
 Finish Work

Please check the box that applies to you the most. If no experience leave blank.
Novice (N) - 5-50 hours; Average (A) - 50+ hours; Mastered (M) - 100+ hours

N NA AM M

Describe any additional experience not listed above on another sheet.
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References

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

I authorize investigation of all statements contained in this application for employment as
may be necessary in arriving at an employment decision.

This application for employment shall be considered active for a period of time not to exceed
45 days. Any applicant wishing to be considered for employment beyond this time period
should inquire as to whether or not applications are being accepted at that time.

I hereby understand and acknowledge that, unless otherwise defi ned by applicable law, any
employment relationship with this organization is of an “at will" nature, which means that
the Employee may resign at any time and the Employer may discharge Employee at any time
with or without cause. It is further understood that this “at will" employment relationship
may not be changed by any written document or by conduct unless such change is specifi cally
acknowledged in writing by an authorized executive of this organization.

In the event of employment, I understand that false or misleading information given in my
application or interview(s) may result in discharge. I understand, also, that I am required to
abide by all rules and regulations of the employer.

Signature of Applicant Date

Applicant’s Statement

Name

Name

Name

Title/Company

Title/Company

Title/Company

Telephone

Telephone

Telephone
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