
O’Mara Landscaping & Lawn Care 
Employment Application 

Applicant Information 
Full Name: _________________________________________________________ Date: _______________ 

      Last First M.I.

Current Address: _______________________________________________________________________ 
Street Address          APT/Unit#

_______________________________________________ Phone: __________________________ 
City State ZIP 

Email: ___________________________________ 

Available Start Date: _______________________ 

Employment Desired:  FULL TIME     PART TIME 

Monday ________ Tuesday ________ Wednesday ________ 
Days/Hours Available for Work: 

Thursday ________ Friday ________ Saturday _________ 

Are you a citizen of the US?   YES___ NO___ If no, are you authorized to work in the US? YES___ NO___ 

Have you ever been convicted of a felony?     YES___ NO___ If yes, explain number of convictions, 
nature of offenses, dates associated with crime/convictions sentences imposed, type of rehabilitation: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Driving Ability 
Do you have a valid driver’s license? YES___ NO___       Class C?  YES___ NO___         State of Issue: _____ 

Driver’s license #: _____________       Issue Date: ___________       Expiration Date: ___________  

Have you been involved in any accidents in the past (3) years? YES___ NO___ 

If yes, how many ______ and what happened _______________________________________________ 

Have you had any moving violations during the past (3) years? YES___ NO___ 

If yes, how many ______ and what violations ________________________________________________ 

What is your means of transportation to and from work? ______________________________________ 

Are you proficient at operating/driving a box truck   YES___ NO___ or dump truck   YES___ NO___ 

Referred By:

Position Applied for: _________________________

_________________________



Education   
High School Attended: ______________________________________________________________________ 
             Name       City   State 

Did you Graduate?  YES___ NO___ YEAR____   If no, have you obtained a GED? YES___ NO___ YEAR____ 

Did you attend a post-secondary school?  YES___ NO___     Did you graduate? YES___ NO___ YEAR____    

Post-Secondary School: _________________________________________________________________ 
               Name        City   State  

Degree: ____________________________________ 

Previous Employment    
Company: ____________________________________________________________________________ 
       Name       City    State 

Job Title: _______________________________________ Supervisor: _______________________ 

Responsibilities: _______________________________________________________________________ 

_____________________________________________________________________________________ 

Starting Salary: $_________ Ending Salary: $_________   

Dates of employment: From __________ To: __________ Reason for leaving: ________________ 

_____________________________________________________________________________________ 

May we contact your supervisor as a reference? YES___ NO___       Phone Number: ________________ 

 

Company: ____________________________________________________________________________ 
       Name       City    State 

Job Title: _______________________________________ Supervisor: _______________________ 

Responsibilities: _______________________________________________________________________ 

_____________________________________________________________________________________ 

Starting Salary: $_________ Ending Salary: $_________   

Dates of employment: From __________ To: __________ Reason for leaving: ________________ 

_____________________________________________________________________________________ 

May we contact your supervisor as a reference? YES___ NO___       Phone Number: ________________ 

 

 

 



Company: ____________________________________________________________________________ 
       Name       City    State 

Job Title: _______________________________________ Supervisor: _______________________ 

Responsibilities: _______________________________________________________________________ 

_____________________________________________________________________________________ 

Starting Salary: $_________ Ending Salary: $_________   

Dates of employment: From __________ To: __________ Reason for leaving: ________________ 

_____________________________________________________________________________________ 

May we contact your supervisor as a reference? YES___ NO___       Phone Number: ________________ 

Skills 
Please indicate your level of experience with the following lawn care and landscaping features or tasks.  

Feature/Task No 
Experience 

Beginner 
Knowledge  

Intermediate 
Knowledge 

Advance/Expert 
Knowledge 

Years of 
Experience  

Patios      
Retaining Walls      
Steps & Pathways      
Fencing Installation       
Lighting Installation      
Water Features      
Drainage      
Lawn/Sod Installation      
Grass Cutting/Mowing      
Lawn Maintenance      
Irrigation      
Pruning      
Planting      
Blowing      
Trimming      
Edging      
Mulching      
Trenching      
Grading      
Weed Identification      
Applying Fertilizer, 
Pesticides, & Fungicides  

     

Aeration      
Applying top dressing      
Over Seeding      
Annuals      
Reading Blueprints      



Please indicate your level of experience with the following lawn care and landscaping equipment. 

Equipment  No 
Experience 

Beginner 
Knowledge  

Intermediate 
Knowledge 

Advance/Expert 
Knowledge 

Years of 
Experience  

Dingo      
Zero Turn Mowers      
Weed Eaters      
Trenching Machine      
Ditch Witch      
Box Truck      
Dump Truck      

 

Please indicate your level of ability related to the following tasks. 

   Task  None Fair Good Fluent 
Read English     
Speak English     
Write English     
Read Spanish     
Speak Spanish     
Write Spanish     

 

Disclaimer and Signature 
I certify that the information in this application is true and complete to the best of my knowledge. I 
understand that to falsify information is grounds for refusing to hire me, or for discharge should I be hired.  

I authorize any person, organization, or company listed on this application to furnish you any and all 
information concerning my previous employment, education and qualifications for employment. I also 
authorize you to request and receive such information.  

In consideration for my employment, I agree to abide by the rules and regulations of the Company, and I am 
in understanding that these rules may be changed, withdrawn, or added at any time at the company’s sole 
discretion.  

I also acknowledge that my employment may be terminated, or any offer or acceptance of employment 
withdrawn, at any time, by either myself or the company for any reason. 

 

Applicant Signature: ____________________________________________ Date: __________________  

 

 

Nothing on this application is intended to create or imply a contractual relationship of employment. If hired, the 
employee and the company understand that employment is at will meaning that the employment relationship is for 
no specific time period or duration and can be terminated with or without reason by either party at any time.  
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O'Mara Landscaping & Lawn Care Inc.

P.O. Box 4386, Chapel Hill, NC 27515
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O'Mara Landscaping & Lawn Care Inc

Castle Branch Corporation
1844 Sir Tyler Drive, Wilmington, NC 28405

888-723-4263 www.castlebranch.com

919-942-5051
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