
Youngstown CityScape Employment Application

Position Applied For:  Sidewalk Squad
Date:  _________________________ 

• Company Address:  250  E. Fe de ra l St. Suite  4 32, Youngs town, Ohio 4 4 50 3
• Phone:  330 .74 2.4 0 4 0
• Email:  ja c k@youngs townc itys cape .c om

PERSONAL / CONTACT INFORMATION

Full Name (Last, First, Middle):  ___________________________________________________________ 
Street Address:  ___________________________________________________________________________ 
City, State, Zip:  ___________________________________________________________________________ 
Phone Number:  ___________________________________________________________________________ 
Email Address:  ____________________________________________________________________________ 

EMPLOYMENT DETAILS

Employment Status:  Pa rt-Time : ______ Te mporary: ______ 
Date available to start:  _________________________ 
Are you 18 years or older?  Ye s : ______ No: ______ 

Days/Hours Available to Work (Check all that apply):

• Any: ______
• Monday-Friday 8 :0 0am -  12:30 pm: ______

EDUCATION  

High School  

• Name  of Sc hool: _________________________________
• Loc a tion (City, Sta te ): ____________________________
• De gre e /Ce rtifica tion: Diploma  / GED: _______________________

College

• Name  of Sc hool: _________________________________
• Loc a tion (City, Sta te ): ____________________________
• De gre e /Ce rtifica tion (e .g ., As s oc ia te , Bac he lor' s ): ____________________________



Other

• Name of School/Program: ___________________________ 
• Location (City, State): ____________________________ 
• Degree/Certification: ____________________________ 

BACKGROUND & DRIVING 

Conviction:  Have you ever been convicted of a felony or misdemeanor? 
No: ______ Yes: ______ If yes, please explain: 
_______________________________________________________________________________________ 

Driver's License:  Do you have a driver’s license? Yes: ______ No: ______ 

How will you get to work?  
Drive Myself: ______ Family/Friend: ______ Bus: ______ Bike: ______ Other: ______ 

Truck Driving:  Are you able to drive a pickup truck? Yes: ______ No: ______ 

REFERENCES 

(Please list two professional references other than relatives or previous employers)

Reference 1  

• Name:  ________________________________________ 
• Job Title/Company:  _______________________________ 
• Address/City/State:  _____________________________ 
• Telephone:  ___________________________________ 

Reference 2

• Name:  ________________________________________ 
• Job Title/Company:  _______________________________ 
• Address/City/State:  _____________________________ 
• Telephone:  ___________________________________ 

SKILLS: 
________________________________________________________________________________________ 
________________________________________________________________________________________
_________________________________________________________________________________________ 



(Example: Have used landscaping equipment, can drive a pickup truck?)

MILITARY  

Armed Forces:  Have you ever been in the Armed Forces? Yes: ______ No: ______ 
National Guard:  Are you now a member of the National Guard? Yes: ______ No: ______ 

• Specialty:  _________________________
• Date Entered:  ______________________
• Discharge Date:  _____________________

WORK EXPERIENCE 

(Please list your work experience for the pa st five years  beginning with your most recent 
job. Use a separate page if necessary.)  

Job 1 (Most Recent)

• Your Job Title:  ______________________________ 
• Supervisor’s Name:  ___________________________________ 
• Name of Company:  ____________________________ 
• City, State:  _________________________________________ 
• Employment Dates:  Start Date: _________ End Date: _________ 
• Reason for leaving (be specific):

___________________________________________________________________________ 
• Duties performed:

___________________________________________________________________________ 

Job 2

• Your Job Title:  ______________________________ 
• Supervisor’s Name:  ___________________________________ 
• Name of Company:  ____________________________ 
• City, State:  _________________________________________ 
• Employment Dates:  Start Date: _________ End Date: _________ 
• Reason for leaving (be specific):

___________________________________________________________________________ 
• Duties performed:

___________________________________________________________________________ 

Contact Present Employer?  Yes: ______ No: ______ 
Did you complete this application yourself?  Yes: ______ No: ______ If not, who did? 
________________________________________________ 



AGREEMENT (PLEASE READ CAREFULLY BEFORE SIGNING) 

I certify that all the information on this application is accurate and complete to the best of 
my knowledge and understand that misleading or false statements will constitute 
sufficient cause for refusal of hire or termination of my employment. 

I understand that employment with Youngstown CityScape is on an at-will basis, 
meaning either party may terminate the employment relationship at any time, for any 
reason, with or without cause. 

I authorize Youngstown CityScape to investigate information concerning my education, 
employment experiences, and all other aspects of my background relevant to my 
proposed employment. I release Youngstown CityScape and its employees from all 
liability arising from such an investigation. 

Applicant Signature: __________________________________________Date: ________

Youngstown CityScape is an equal employment opportunity employer.
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