
DUNLAP LAWN SERVICE, INC. 
P.O. Box 39597 

GREENSBORO, NC  27438 
282-3636

APPLICATION FOR EMPLOYMENT 

DATE:________ 

PERSONAL INFORMATION 

Name:_________________________________________________________ 

Address:________________________________________________________ 
_________________________________________________________ 

Are you at least 18 years of age?   Yes ______  No ___________  

Telephone #: ______________________ Cell Phone #:_______________ 

Social Security #: __________________________________ 

Do you have a valid Driver’s License?   ____ Yes       ____No 

Fleet safety at DLS includes a Motor Vehicle Record (MVR) program whereby 
drivers must meet minimal company standards.  As such, employment at DLS is 
contingent upon having and maintaining an acceptable driving record, as defined 
by the program. 

Are you either a U.S. Citizen or an alien authorized to work in the United States? 

Marital Status:  ______Single _______Married  

Number of Dependents: ________________ 



 
 
EMPLOYMENT INFORMATION 
 
Date you can begin work _______________ Expected Pay ________________ 
 
Are you currently employed? _________________________________________ 
 
Please check the areas in which you have work experience. 
 
____ Commercial Mowing ____Weed Eater  ____Tree Knowledge 
____ Push Mower ____ Using Edgers & Trimmers ____ Recordkeeping 
____ Nursery Work  ____ Blower   ____ Sales Ability 
____ Insecticides  ____ Using PC/Fertilizer ____ Job Estimating 
____ Herbicides ____ Landscaping  ____ Personnel Supervision 
____ Sprinkler Repair ____ Plant Knowledge 
 
Describe your mechanical ability ______________________________________ 
 
 
Do you have any experience working on/repairing small gasoline engines? ____ 
 
List any strengths or abilities that could benefit you in this position: __________ 
 
 
 
 
Previous Work Experience 
 
Name: ____________________________________________________________ 
 
Address:__________________________________________________________ 
 
Phone #_______________________ How long employed ________________ 
 
 
Name:____________________________________________________________ 
 
Address:__________________________________________________________ 
 
Phone # ______________________    How long employed _________________ 
 
 
Name:____________________________________________________________ 
 
Address: __________________________________________________________ 
 
Phone # _______________________     How long employed ________________ 
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