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‘ SETTINE’ THE STANOARDO




                                                     
APPLICATION FOR EMPLOYMENT

 Country Boy Landscaping, Inc.

                                                   Commercial Driver’s License (CDL)
 PO Box 290 Harmony, NC 28634              



Tel: (704) 924-9330 / Fax: (704) 924-9332


PERSONAL INFORMATION 
	First Name: _____________________________
	Last Name: _____________________________

	Street Address: _________________________
	City: ______________________________

	State: _________   Zip: ____________
	County: _____________________

	Phone: _________________________
	Email: _________________________________

	Date of Birth: _____ /______/______
	Social Security #/ (Last 4 Digits): _ _ _ _

	                                             
	

	Have you ever applied for employment with CBL before? Yes: ______ No: ______
If yes when? _______________________________________________________________________

	Position Applying for: ______________________________   Desired Pay: ______________


WORK ELIGIBILITY 
	Are you eligible to work in the United States? Yes: ______ No: ______

	Are you available to work holidays? Yes: ______ No: ______

	When are you available to begin ______/______(Month/Day)

	Are you 18 or older? Yes: ______ No: ______


	Are you a Citizen of the United States? Yes: ______ No:______

	Have you been convicted of or pleaded no contest to a felony? Yes: ____ No: ____
if yes, please explain:_______________________________________________________________________________

	Have you been convicted of, pleaded guilty to, or pleaded no contest to, an act of dishonesty, or breach of trust, such as misdemeanor petty theft, burglary, fraud, or moral tribute, such as misdemeanor petty theft, burglary, fraud, writing bad checks, and other related crimes? Yes: _______ No: _______
Yes: ______ No: ______ If yes, please explain ___________________________________________________________
_________________________________________________________________________________________________
*Conviction of a crime, or pleading guilty to a criminal charge, will not necessarily disqualify you from the job for which you are applying. 

Each conviction or plea will be considered with respect to time, job relatedness, and other relevant factors.

	Do you have any previous or current violations or points on your driver’s license? Yes: _______ No: _______
If yes, please explain: _______________________________________________________________________________

	Do you have other special training or skills (additional spoken languages, equipment operation experience? 

Landscaping, fencing installation, installation of retaining walls, etc.)? 

	How did you hear about us? _____________________________________________________________

	Do you know anyone currently employed at CBL Inc.?

	Do you have a valid NC Driver’s License? / Yes______ No: _____ DL #: __________________

	Do you have a CDL License? Yes: _____ No: _____ Class A: _____ Class B: _____
If you are applying for a CDL Position, please complete CDL section of application

	Do you have any Military Experience? Yes: _____ No: _____ 


EDUCATION:

	
	         SCHOOL NAME
	   COMPLETED
	 COURSE OF STUDY / DEGREE

	HIGH SCHOOL
	
	Yes: ____ No: ____
	

	COLLEGE
	
	Yes: ____ No: ____
	

	TRADE SCHOOL
	
	Yes: ____ No: ____
	

	SPECIAL SKILLS, 
TRAINING OR

CERTIFICATIONS

(Attach resume if needed)


	
	
	


EMPLOYMENT HISTORY:

*Please provide accurate and complete full-time employment history beginning with most recent. Last 10 years for CDL Drivers
	Date: Month/Year
	Business Name / Location
	Reason for Leaving
	Weekly or Monthly Pay

	From: _____/_____ 

To:     _____/_____
	
	
	

	From: _____/_____
To:     _____/_____
	
	
	

	From: _____/_____
To:     _____/_____
	
	
	


REFERENCES: (List 3 persons not related to you)

	Name 
	Phone # 
	Relationship 
	Years Known 

	
	
	
	

	
	
	
	

	
	
	
	


COMMERCIAL DRIVER’S SECTION:

Class A: ____   Class B: ____ Class C: ____ CDL License #________________________
List your residency for the past 3 years:

	Previous Address: 


	How Long:

	Previous Address:


	How Long:


List Accident Records for past 3 years, if none, check none.

None: ______

	Date:
	Nature of Accident:
	Fatalities:
	Injuries:

	____/____/______
	
	
	

	____/____/______
	
	
	


Traffic Violations for past 3 years (other than parking violations)

	Location:
	Date:
	Charge:
	Penalty:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Driving Experience:

	Class of Equipment:
	Type of Equipment:
	Date From/To:
	# of miles

	Straight Truck
	
	____/____/______ to ____/____/_____
	

	Tractor & Semi Trailer
	
	____/____/______ to ____/____/_____
	

	Tractor w Doubles or Triples
	
	____/____/______ to ____/____/_____
	

	Other
	
	____/____/______ to ____/____/_____
	


EMERGENCY CONTACT:

	Name: ______________________________________
	Phone #: ____________________________


I certify that the foregoing answers are correct to the best of my knowledge and understand that any misstatement

may result in immediate dismissal or rejection of my application. 

Date: _____________    Signature of Applicant:  ____________________________________
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