
P.O. Box 4022
Salinas, CA 93912

Aplicación de Empleo/ Employment Application
Información del aplicante/Applicant Information

*We will need a copy of your driver’s license and social security card or ID card.
*Necesitaremos una copia de su licencia de conducir y de su tarjeta de seguridad social o de identificación*

Nombre
completa/
Full Name:

Date of
Birth/Fec

ha de
Nacimien

to
Last/Apellido First/Nombre M.I.

Direccion/
Address:

Street Address/Dirrecion Apartmento/Apartment#

City/Ciudade State/Estado ZIP Code/Codio

Telefono/
Phone: Email

Circlo Uno/Circle: Soletero/ Single or Casado/ Married

Fecha Listo/Date
Available:

# de Seguridad
social/Social Security

No.:

Licencia de
conducir/Driver’s

License #

Posicion/Position
Applied for:

Es ciudadano de los Estados Unidos/Are
you a citizen of the United States?

SI/YES
☐

NO
☐

If no, es autorizado para trabajar en los EU/are
you authorized to work in the U.S.?

SI/YE
S
☐

NO
☐

Alguna vez haz trabajdo por esta
compania/Have you ever worked for this
company?

SI/YES
☐

NO
☐

If si/yes,
cuando/when?

Alguna vez haz ser convictado del algo
criminal/Have you ever been convicted of a
felony?

SI/YES
☐

NO
☐

If yes, explain:

Education/Educacion

High School: Address:

From: To: Did you graduate?
YES
☐

NO
☐ Diploma:
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College: Address:

From: To: Did you graduate?
YES
☐

NO
☐ Degree:

References/Referencias
Please list three professional references.

Full Name: Relationship:

Company: Phone:

Address:

Full Name: Relationship:

Company: Phone:

Address:

Full Name: Relationship:

Company: Phone:

Address:

Previous Employment/ Empleo de antes

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
☐

At-Will Clause: Employment with UV Landscaping LLC is a voluntary one and is subject to termination by the employee
or UV Landscaping LLC at will, with or without cause, and with or without notice, at any time. Nothing in these policies
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shall be interpreted to be in conflict with or to eliminate or modify in any way the employment-at-will status of UV
Landscaping LLC employees.

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.

Firma/Sig
nature:

Fecha
/Date:
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