
 

 

Elf’s Landscaping, Inc.     Elf’s Garden Center 
Night Rain Irrigation   Elf’s Snowplowing 

_____________________________________________________________________________________  
296 Walnut St. 

Fax 603-332-1523   Rochester, NH 03867   Phone # 1-800-345-9797 
_____________________________________________________________________________________ 

Application for Employment  
 
Name:______________________ Social Security:__________________ Date:________ 
Current Address: ____________________  City: ___ __________        State:___Zip:___ 
Home Phone: ________________  Business Phone:______________________________ 
Date Of Birth_________________ 
 
    Placement Information 
Position Desired: _______________________________Date Available:______________ 
Desired hourly Rate:___________ Occasional Overtime Y or N 
Available  for: Full Time______CI Part Time______Temporary______ 
Within seven years of the date of this application, have you ever been convicted of a crime?( 
Conviction will not necessarily disqualify you from obtaining employment.) 
Please Describe:__________________________________________________________ 
________________________________________________________________________ 
 
 
Job Related Skills:________________________________________________________ 
_______________________________________________________________________ 
 
May we check your references? Yes ________ or No________ 
 
Drivers License? Yes__________ No____________ 
 

Professional References 
These will be checked. Please be sure the information is current. 
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