i Application Employer's Use
fBeﬁEeuﬁﬁe Greenficuses For
& N wns eny Emp|0yment Start Date Pay Rate

Notice: Applicants should read the following information carefully before filling out any of the questions in the form. Title VII of the
Civil Rights Act of 1964 as amended, prohibits discrimination in employment because of race, color, sex, religion, or national origin. It
is also illegal to discriminate in employment or persons because of their age if over 40 but less than 70 years of age.

We are Equal Opportunity Employers

Date Social Security No
Last Name - print in full First Middle Home Phone Cell Phone
Address number Street City State Zip code

|HOW long have you lived there?
General Information

Do you have any physical conditions which may limit your ability to perform the particular job for which you are applying?

YES NO
If yes please explain
Have you had any recent or past illness or operations which might hinder your ability to perform the duties of the job which you have
applied?

YES NO
If yes please explain

Do you have any hobby(s) that has a direct bearing on the job you are seeking?
YES NO

If yes please explain

Have you ever belonged to a club, organization, society, or professional group which has direct bearing upon your qualifications for
the job for which you are applying?

YES NO
if yes please describe

Referred by

List names of any friends or relatives now employed by this company

Have you ever applied for Unemployment compensation? If yes, YES NO
Dates: Dates
Have you ever applied for Workers' Compensation? If yes Dates: YES NO Dates
Education
last year

Name of School or Collage Location completed Graduated

High school
9101112 YES NO
Collage or Universit Degree
g Yy 1234 ?

Business Technical or other Training

Are you currently studying? Yes No What

Where?

Do you plan to return to school?  Yes No




Employment Desired

When can you report for Starting Wages expected
Position Applying? work?
Every applied to the company Yes NO May we inquire of your present YES NO
before? When employer?
What hours are you available to
work? Days? MTWTH Fsas |PatEmployer YES — NO
Are you able to independently report to work on time? | YES NO
(Applicants to answer ONLY if applying as a driver or vehicle operator)
Circle the types of vehicle you are qualified through experience to | Heavy truck light truck Passenger car Other
operate or tractor

Drivers license number State Expires
Ever suspended or revoked? Yes No Do you have auto insurance? YES NO
How many convictions for moving violation within

. YES NO
past 3 years? has it ever been cancelled or renewal refused

Circle which forms of work you have experience in
Truck
transplanting Truck driving Nursery stock work mechanics Sales
Customer

Greenhouse work Hi-lo Driving Landscape Design Marketing interaction

Former Employers
Give information regarding all previous employment - including military service starting with most recent

Name and phone no of Reason For
Name & Address of Co Date Job and Duties supervisor Wage/hour leaving
US military branch Highest Rank Duty Specialty
References
Give the names and addresses of three persons who know you well and to whom we may refer -- no relatives)
years
Name Address phone no acquainted occupation

| authorize investigation of all statement contained in this application | understand that misrepresentation or omission of facts called
for is cause for dismissal. Further | understand and agree that my employment is for no definite period and may regardless of the
date of payment of my wages and salary be terminated at any time without any previous notice. | hereby authorize the company to
conduct an investigative consumer report on me as defined in public law 9:508 and | understand that such report may include
information as to my character, general reputation, personal characteristics, and mode of living. | understand that if any inquiry is
made, more information as to listed nature and scope will be supplied upon written request. If this application is considered favorably
| agree to abide by and comply with all the rules of this organization

Date Signature

Do no write below this line
Date |interviewed considered

comments




