
 
 
 

Heartwood Landscaping and Tree Services, Inc. 
386 McKinneytown Rd 
North East, MD 21901 
(410) 287-9328 

Tree and Landscape Crew Job Applicant Questionnaire 
 

Name: ______________________________ 

Address: _____________________________ 

     _____________________________ 

Telephone #: __________________________ 

Answer all questions with full honesty. Please do not skip any question. If a question 
does not pertain to you then simply put N/A. Please print your answers. 

 
1. Do you have a valid Drivers License? DL#_____________________ State:_____ 

2. Can you drive a stick shift vehicle? __________ 

3. Do you have your own car? __________ If not, do you have reliable 

transportation to and from work each day? __________ 

4. How is your driving record? __________ 

5. Any Accidents? __________ Any Tickets? __________ DWI? __________ 

Please explain any yes answers below: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

6. Have you ever been arrested or put in jail? __________ 

If so, for what reason? _______________________________________________ 

__________________________________________________________________

__________________________________________________________________ 

7. Have you ever had charges placed against you? __________ 

    Had a restraining order placed against you? __________ 

    Have you ever been placed on probation? _________If yes for any of the above, please 

give reason and date for every occurrence. 

________________________________________________________________________

________________________________________________________________________ 

 



 
 
 

Job Abilities  

1. Have you ever worked over 8 hours a day? __________ 

2. Would you be willing to work 8 or more hours a day? __________ 

3. Would you be willing to work on the weekends? __________ 

4. Would you be willing to work in adverse weather conditions such as: rain, snow,  

       sleet, wind, below freezing temperatures (0 to 32 degrees)? _________________ 

5. Please indicate what type of equipment you have used safely and properly. 

    Chainsaw _______ Tractor_______ Lawnmower _______ Hedge Clippers _______ 

6. Can you identify any plants or trees? __________ 

       What are some you can identify? 

________________________________________________________________________  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

7. Do you know how to properly: Plant Annuals? _____________ 

                                                        Plant Perennials? ___________ 

                                                        Plant Shrubs? ______________ 

                                                        Plant Trees? _______________ 

                                                       Edge beds? ________________ 

                        Mulch beds? _______________ 

                      Prune plants with electric shears? __________ 

                      Prune plants with hand shears? ____________ 

Please list types of plants you have pruned: _________________________________ 

____________________________________________________________________ 

 

8. Have you ever sprayed or put down pesticides such as: 

 a. Weed-killer on lawns? __________ Fertilized? __________ 

 b. Sprayed shrubs for insects? __________ Fertilized? __________ 

 What chemicals did you use? __________________________________________ 

 



 
 
 

9. What protective gear have you used? ______________________________________ 

       ____________________________________________________________________ 

10. Have you done vehicle maintenance? __________ 

    If so, please explain. _____________________________________________________ 

    ______________________________________________________________________ 

11. Have you done tool maintenance? _____________ 

    If so, please explain. _____________________________________________________ 

    ______________________________________________________________________ 

12. Do you know how to tie any rope knots? __________ Which ones?_______________ 

________________________________________________________________________ 

13. Are you mechanically inclined? __________ 

14. Are you able to teach or train people the skills you have acquired? __________ 

15. Please list what you would like to learn and goals you would have working with us. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

16. Do you have any experience in sales? __________ 

             working with or growing plants? __________ 
                         computers? __________ 
          bookkeeping? __________ 

 

 

 

 

 

 

 

 

I acknowledge that the answers to the above questions (pages 1-3) are entirely true. 
 
Signature ________________________________ Date ___________________ 
 



 
 
 

Physical Requirements 

This job consists of strenuous, continuous work.  
 
Do you know the proper way of lifting weights? __________ 

Job requirements may include but are not limited to the following depending upon 
position:   
1. Wearing hardhat & other safety equipment 
 
2. Getting in and out of large trucks 
 
3. Looking up into trees  
 
4. Climbing up and down on sometimes slippery surfaces 
 
5. Having good balance 
 
6. Sometimes putting body into awkward positions while lifting 
 
7. Lifting heavy loads continually through out the workday  
 
8. Pushing full wheelbarrow loads 
 
   a. Weighing approx. 100-200lbs each load 
 
9. Pulling large limbs, logs and brush to the chipper 
   a. Through out entire day 
   b. Sometimes100-200ft distances 
 
10. Working all day in adverse weather conditions  
   a. Rain 
   b. Heat: 90-105 degrees 
   c. cold 
   d. Sleet, ice & snow 
 
11. Kneeling/bending over all day  
   a. On hands and knees for long periods of time 
   b. Weeding gardens 
   c. Moving, digging, planting (at times large trees/shrubs)   
 
12. Safely Operating/driving equipment  
   a. Including turning head/body to see all sides of vehicle 
   b. Skid steer loader 
   c. Tractor 
   d. Load and unload logs using equipment 
    e. Load and unload logs from equipment 



 
 
 

 
 
13. Operating Power & hand tools for long periods of time   
   a. Chain saw 
   b. Pole saw 
   c. Loppers 
   d. Hedge trimmers    
   e. Handsaw, etc. 
 
14. Setting up, climbing & working from and taking down ladder 
 
15. For safety reasons: Ability to hear verbal instructions from distance 
 
Are you able to fulfill the physical demands of the job? ___________ 
 

Are you currently on any medication which may affect job performance and/or safety? 

_______________________________________________________________________ 

 

Other Information about you 

1. Did you graduate from High School? __________ Where? __________  

2. Did you have any technical or college training afterwards? ______________________ 

    Where? _______________________________________________________________ 

3. What is your marital status? ____________ 

4. Do you have children? ______ How many? ______ What are their ages? ___________ 

5. Do you have any hobbies? __________ 

    What are they? _________________________________________________________ 

6. Have you ever been in the Boy Scouts? __________ How long? _________ 

    Girl Scouts? __________ How long? _________ 

7. Have you ever played sports? __________  

     What were they and how long did you play? _________________________________ 

      _____________________________________________________________________ 

8. What type of work do you like to do? _______________________________________ 

     Do you like to run equipment? _________ 

 

 

 



 
 
 

9. What are some of the qualities you are looking for in a job? _____________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

     _____________________________________________________________________ 

 

This space is provided for you to write any accomplishments you have that would be of 

value to you working for our company. ________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

 

 

 

 

 
 
I acknowledge that the answers to the above questions (pages 4-6) are entirely true. 
 
Signature ________________________________ Date ___________________ 
 
 
 



 
 
 

Arborist Questionnaire 

To be completed by those applying for a position as an arborist and/or grounds 
man. Answer all questions with full honesty. Please do not skip any question. If a 

question does not pertain to you then simply put N/A. Please print your answers and 
sign the bottom of every page.  

 

1. How long have you been in the tree care field? ____________________ 

    What year did you start? __________ 

    For whom have you worked to the current date? _______________________________ 

               _______________________________ 

2. Do you have experience with cabling trees? __________ 

3. Do you subscribe to any tree care magazines? __________ 

4. Do you follow any of the work of Dr. Alexander Shigo and his theories on pruning and  

    wound callusing?  __________ 

6. Have you used any type of lowering devices on tree removals before? __________ 

7. Have you used the zipping form of lowering for tree removals? __________ 

8. Have you used a chainsaw? __________ How many years experience? ____________ 

    How many cords of wood have you cut? ____________ 

    What type of chainsaws do you like? ______________________________________ 

9. Have you used a chipper before?__________ If so, what type? ___________________ 

    How many years experience do you have with them? ______________ 

10. Have you ever used a bucket truck? __________ 

11. Do you know how to use a dump truck? __________ 

12. Have you ever been taught safety procedures in:  

 a. Running a chainsaw? __________ 

 b. Chipper? __________ 

 c. Skid steer loader? __________ 

 d. Bucket truck? __________ 

13. Do you have a CDL license? __________ If yes, for how long? ______________ 

 

 

 



 
 
 

14. Have you ever used a pole saw before? __________ 

15. Have you been taught the proper way of pruning? __________ 

      If yes, please draw a tree trunk with branches and show where pruning cuts would be 

      made on the branches.  

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

16. Have you ever fallen from a tree and/or had any accidents on any jobs in the past?  

      Please state what occurred and when. ______________________________________ 

      _____________________________________________________________________ 

      _____________________________________________________________________       

 

 

 

I acknowledge that the answers to the above questions (pages 7-8) are entirely true. 
 
Signature ________________________________ Date ___________________ 
 


