
 

 
 
Application for Employment 
BMC Contracting, LLC 
481 Adena Drive, Mt Sterling, KY 40353 
Phone (859) 499-2885 • Fax (859) 497-2598 
Tree and Landscape Management & Enhancements 
 

 
 
 

Personal Information Date:    
 

Name:      
Address:      
City: State: Zip:    
Phone (home) __________________ (cell)      
Email Address:       
 
Are you legally entitled to work in the United States?        □ Yes   □ No 

 
Employment Desired 

 

Position you are interested in:            
Date you can start:            
What is your desired salary range?        
Type of employment desired: □ Full Time □ Part Time □ Temporary □ Seasonal 
Have you ever been employed with BMC Contracting before?  □ Yes □ No 
If yes, give dates and position:      

  Are you able to meet the requirements of the position? □ Yes □ No 
 

Employment History 
Please list below your last three employers, starting with the most recent one: 

 
Name of Employer: Job Title: 

Address: City, State Ending Pay: 

Start Date: End Date: Name of Supervisor: Phone: 

Reason for leaving: May we contact? 

 
Name of Employer: Job Title: 

Address: City, State Ending Pay: 

Start Date: End Date: Name of Supervisor: Phone: 

Reason for leaving: May we contact? 

 
 

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation 
to the application and/or interview process should notify a representative of the Human Resources Department. 



 

Name of Employer: Job Title: 

Address: City, State Ending Pay: 

Start Date: End Date: Name of Supervisor: Phone: 

Reason for leaving: May we contact? 

 

Education 
 

School Level Name and Location of School No. Yrs. 
Attended 

Level of 
Completion 

Course of Study 

 
High School 

  □ GED 
□ Diploma 
□ Degree 

 

 
College 

  □ GED 
□ Diploma 
□ Degree 

 

 
Trade/Technical 
School 

  □ GED 
□ Diploma 
□ Degree 

 

 

Related Skills and Qualifications 
 

Do you have any experience with the following equipment, tools, services, etc.?  (Not 
applicable for Administrative Positions) 
 
If yes, please briefly explain or name manufacturer brand: 
 
Bucket Truck (Class B CDL)   □ Yes   □ No ______________________________________ 
Skid Steer / Bobcat                   □ Yes   □ No ______________________________________ 
Fecon        □ Yes   □ No______________________________________ 
Kershaw Sky Trim       □ Yes   □ No ______________________________________ 
Tree Pruning        □ Yes   □ No ______________________________________ 
Chain Saws        □ Yes   □ No ______________________________________ 
Snow Plow / Salt Spreader       □ Yes   □ No ______________________________________ 
Zero Turn Mower                      □ Yes   □ No ______________________________________ 
Tractor / Bush Hogg                  □ Yes   □ No _____________________________________ 
Certifications                             □ Yes   □ No ______________________________________ 
Landscaping                               □ Yes   □ No _____________________________________ 
Herbicide Application                □ Yes   □ No _____________________________________ 
Fertilizer Application                 □ Yes   □ No _____________________________________ 
Other (Please Explain)               □ Yes   □ No _____________________________________ 

 
 
Pease list any additional training, skills (or Equipment), licenses and/or certificates that 
may qualify you as being able to perform job-related functions in the position for which 
you are applying:    
 

 

 
 

 
Use Additional Sheet Below if Needed 
 

 
Professional Development 
 



If driving is an essential job function, do you have a valid driver’s license? □ Yes   □ No 
 
Have you ever been convicted of a DUI? □ Yes   □ No   
When? ________________ 
  
Answering “yes” to these questions does not constitute an automatic bar to employment. 
Factors such as date of the offense, seriousness and nature of violation, rehabilitation and 
position applied for will be taken into account. 
 
Are you available for full time work? □ Yes   □ No  
 
Year-round work? □ Yes   □ No 
 
Are you available to work ten (10) hour workdays (operations only)? □ Yes   □ No 
 
Can you pass a drug test? □ Yes   □ No 
     
Why are you interested in working with BMC Contracting? 
_________________________________________________________________________
_______________________________________________________________________   
 
How did you hear about BMC Contracting?_____________________________________ 
 
Have you ever pled “guilty” or been convicted of a felony?  □ Yes   □ No 
If yes, please provide date(s) and details 
_______________________________________________________________________  
 
Answering “yes” to these questions does not constitute an automatic bar to employment. 
Factors such as date of the offense, seriousness and nature of the violation, rehabilitation 
and position applied for will be taken into account. 
 
Applicant Statement 
I verify that all information I have provided in order to apply for and secure work with the 
employer is true, complete and correct. 
 
Except as otherwise specifically noted above, I expressly authorize, without reservation, 
BMC Contracting, LLC to obtain information about me from my previous employers, 
references, schools, credit sources and with regard to eligibility for employment, offices of 
the U.S. Government. I authorize such entities and organizations to disclose to BMC 
Contracting, LLC such information about me as BMC Contracting, LLC may request. 
 
I understand that the employer does not unlawfully discriminate in employment and no 
question on this application is used for the purpose of limiting or excusing any applicant 
from consideration for employment on a basis prohibited by applicable local, state or 
federal law. 
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I also understand that if I am hired, I will be required to provide proof of identity and legal 
authority to work in the United States and that federal immigration laws require me to 
complete an I-9 Form in this regard. 
 

I understand that any information provided by me that is found to be false, incomplete or 
misrepresented in any respect, will be sufficient cause to (i) cancel further consideration of 
this application, or (ii) immediately discharge me from the employer’s service, whenever it 
is discovered. 
 
Do not sign until you have read the above applicant statement. 
 

I certify that I have read, fully understand and accept all terms of the foregoing Applicant 
Statement. 
 

Applicant’s Name (Printed): _________________________________ 
    
Signature: _________________________________                   Date:__________________ 
 
 
 
ANY OTHER ADDITIONAL INFORMATION SHEET(S)
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