Tradesmen-Helpers Application
Please return by mail or email

Free Quote!

(236) 795-8500

Hello@vertexlandscaping.ca

Office: #202-457 West Ave, Kelowna BC V1Y 4Z3
www.vertexlandscaping.ca

Formulated and Supplied by
Vertex Landscaping & Irrigation (Were Hiring)

After 18 month employment, possible profit sharing and company shares

Personal Information & Contact Info

1.) Full Name

2.) Age

3.) Email

4.) Phone Number

This section allows you to present any/all professional training and education you may have received.
This is the perfect opportunity to throw it all at us and show how capable you are.

5.) Education Background

Highschool

Location ( )Years

Secondary Education

Location ( )Years
Other
Location ( )Years
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8.) Skills

This is another very critical section, please select all the relevant skill you have acquired over

the years. If you have skills that are not mentioned, please use the "Additional skills" question and
list your skills separated by commas.

8.) Skills we are looking for

Check all that apply. What day(s) of the week would you be available to work?

O Landscaping & Design

O lIrrigation & Planning

O Landscaping Manual Work

O Irrigation Manual Work
OYard Care

O Ponds (interlocking bricks)

O Concrete Breaking

O Relocating Trees (Sizes Vary)
OYard Care & Maintenance

O Equipment Operating

9.) Additional Skills

Check all that apply.
(Hours)
O Monday

O Tuesday

O Wednesday

O Thursday

O Friday

0O Saturday

O Sunday

Sunday only, Emergency if project is not
Finished on time

10.) Work Availability

11.) Number of hours you would like to work in a week ( )

12.) Current Pay rate $

13.) Ideal Pay rate $
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