Friends of Trees
Employment Application
	PERSONAL INFORMATION

	First name:
	Last name:


	Home address:
	Neighborhood:
	City:

	Email address:
	Phone:



	EDUCATION

	School
	City
	Years Attended
	Degree (if applicable)
	Major (if applicable)

	
	
	
	
	

	
	
	
	
	



	RECENT EMPLOYMENT

	Your position: 
	Employer:

	Dates employed:
	Address:

	Supervisor and contact information:

	Duties performed:

	Reason for leaving:

	Your position: 
	Employer:

	Dates employed:
	Address:

	Supervisor and contact information:

	Duties performed:

	Reason for leaving:



	PERSONAL & PROFESSIONAL REFERENCES

	Name
	Relationship
	Title
	Organization
	Phone number

	
	
	
	
	

	
	
	
	
	



· I certify that all information given herein is 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.
· In the event of employment, I understand that false or misleading information given in my application or interview may be cause for discharge.


______________________________________			____________________	
Signature of Applicant					Date


1. Why is this position a good match for your skills and lifestyle?















2. In your opinion, what role do trees play in building or strengthening the community?
[bookmark: _GoBack]














3. Is there anything else you'd like to share with us?
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