S tan S APPLICATION FOR EMPLOYMENT =
GARDEN CENTER B g ' .

BERSONAL INFORMATION| . DATE._
NAME:
PRESENT:
ADDRESS:
TELEPHONE: () ' 'SSN.:

ARE YOU RELATED TO ANYONE IN OUR EMPLOY? (Omit name of spouse)

NAME: RELATIONSHIP: -
[EM PLOYMENT DESIREB] i
POSITION: WAGE EXPECTED:

DATE YOU CAN BEGIN WORKING:

PLEASE ENTER THE HOURS YOU WOULD BE AVAILABLE EACH DAY

MON TUE WED THU FRI SAT | SUN

ARE YOU CURRENTLY EMPLOYED? DRIVING INFORMATION:
IF SO, MAY WE CONTACT YOUR PRESENT EMPLOYER? STATE:

ANY ACCIDENTS/TICKETS? LICENSE#

EDUCATION|

TYPEQF SCHOQL | NAME/LQCATION | GRADUATED? | MAJOR SUBJECTS
GRAMMAR SCHOOL

HIGH SCHOOL

COLLEGE

OTHER




U

Enployment History

Give names and addresses of all previous employers.
reason for desiring to leave this employment should b

If you are now working, list present employer and your

e included. Also give reason for lapse of time where a

period of termination of one place of employment does not fit into the next place of employment.

Employer's Kind of Work & Date Date | Reason for
Names & addresses Phone Number " Wages Started Left Leaving
'

fig ]
2
L ()
p
fmd
FRIEF DESCRIPTION OF QUALIFICATIONS
PERSONAL REFERENCES
Years Phone
Name Address Acquainted Number

I authorize investigation of all statements contained in this application.
or omission of facts called for is cause for dismissal.
definite period and may,
without previous notice.

Date: Signature:

I understand that misrepresentation
Further, | understand that my employment is for no

regardless of the date of payment of my wages and salary, be terminated at any time
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