

Application for  Edgewater Greenhouse Employment
Personal Information

	                                                                                                    Date_______________________

Name______________________________________________________________________________
            Last                                                          First                            M.I.

Present address_____________________________________________________________________

                            Number                      Street                                    City                             State              Zip

How Long _____________________________              Social Security No.______-_____-_______
Telephone(____)________________________             If under 18, please list age_____________

	Position applied for__________________________   Days/hours available to work:________________
Salary Desired_______________________________    ____________________________________________

How many hours can you work weekly?___________  Work evenings & weekends?____________

Employment desired    □FULL TIME ONLY       □PART TIME ONLY           □FULL OR PART TIME

When are you available to start work? ______________________________________________________



	Type of School
	Name of School
	Location
	Years Completed
	Major & Degree

	High School
	
	
	
	

	College
	
	
	
	

	Business or Trade School
	
	
	
	

	Prof. or Grad School
	
	
	
	

	Please describe other training or education etc. that applies to the job.
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	Please list your work experience for the past five years beginning with your most  recent job held.  If you were self-employed, give firm name. 

	Employer Name
Address
City State Zip
Phone Number




	Supervisor Name
	Employment Dates
	Wages

	
	
	From
To
	Final

	
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	Employer Name
Address
City State Zip
Phone Number




	Supervisor Name
	Employment Dates
	Wages

	
	
	From
To
	Final

	
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	Employer Name
Address
City State Zip
Phone Number




	Supervisor Name
	Employment Dates
	Wages

	
	
	From
To
	Final

	
	Your last job title

	Reason for leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.



Are you currently employed?
                                               □ Yes      
□No

May we contact your present employer?


□ Yes      
□No
Did you complete the application yourself?


□ Yes      
□No
If not, who did?_____________________________________________________________
Have you ever been convicted of a felony?


□ Yes      
□No
Have you ever been in the armed forces?


□ Yes      
□No
Specialty______________Date Entered_________________   Discharge Date________

Are you now a member of the National Guard?


□ Yes      
□No
If hired, can you prived proof of U.S. Citzenship


□ Yes      
□No
or have proof of your legal right to  live and work in this country?
Have you ever been employed with this company?

□ Yes      
□No
If yes, when?________________________
Do you have any friends or relatives employed with this company?  □ Yes      
□No
If yes, please provide their names, and relationship to you.
______________________________________________________________________________
If hired, would you have reliable means of transportation to and from work?









□ Yes      
□No
Are you able to perform the essential functions and

□ Yes      
□No
duties of the job for which you are applying?
If not, please describe the functions or duties you are unable to perform?
_________________________________________________________________________________

	Please list below three persons not related to you who have knowledge of your work performance and/or personal qualifications within the last 5 years.
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	Name
	Occupation

	Company Name
	Address

	Telephone
	Email
	Years acquainted


	Name
	Occupation

	Company Name
	Address

	Telephone
	Email
	Years acquainted


	Name
	Occupation

	Company Name
	Address

	Telephone
	Email
	Years acquainted


	An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.

	


