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Application:
	Name:                                                                                                                     
	
	Date:
	         /         /

	                  (First)                           (Middle)                                    (Last)                                                                                                                   (m)        (d)            (y)

	Address:                                                                              
	

	City:                                                                              
	
	State:                                                           
	
	Zip Code:
	
	Phone:
	(       )        -           

	Cell Phone/Other:
	(       )          -           
	E-mail Address:
	


General Information:
	Position Applied for:
	

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 


	Have you ever worked for this company?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	If yes, when?
	

	Have you ever been convicted of a felony?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	State:
	

	If yes, explain:
	


	Are 18 or older?
	YES FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Valid Driver’s License? 
	YES FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	DLN#:
	

	Commercial Driving License?
	YES         FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Class:
	


	Please describe your Work Experience, Career Goals, Schooling, Hobbies, etc. that have prepared you to work at Woody 

	Warehouse Nursery Inc.
	

	

	

	

	Date you could start work:
	
	Number of hours you are available to work per week:
	

	Days and times you are available to work:

	          Sun.                                 Mon.                                Tues.                                Wed.                                Thur.                                Fri.                                   Sat.                        

	
	
	
	
	
	
	
	
	
	
	
	
	


	Will you work Seasonally or Yearly?
	    (Seasonally)      (Yearly)

	If Seasonal, when will you Start and End?
	Start Date:
	
	End Date:
	


Education:
	High School:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	College:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	

	Other:
	
	Address:
	

	From:
	
	To:
	
	Did you graduate?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	Degree:
	


Previous Employment:
	Company:
	
	Phone:
	(        )             -           

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary/Wages:
	$
	Ending Salary/Wages:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	Company:
	
	Phone:
	(        )             -           

	Address:
	
	Supervisor:
	

	Job Title:
	
	Starting Salary/Wages:
	$
	Ending Salary/Wages:
	$

	Responsibilities:
	

	From:
	
	To:
	
	Reason for Leaving:
	

	May we contact your previous supervisor for a reference?
	YES

 FORMCHECKBOX 

	NO

 FORMCHECKBOX 

	

	
	
	
	


Personal References:
	Please list three professional references.

	1st Full Name:
	
	Relationship:
	
	Phone:
	(       )          -           

	Address:
	

	2nd Full Name:
	
	Relationship:
	
	Phone:
	(       )          -           

	Address:
	

	3rd Full Name:
	
	Relationship:
	
	Phone:
	(       )          -           

	Address:
	

	
	
	
	


Disclaimer and Signatures:
WOODY WAREHOUSE NURSERY, INC. IS A SMOKE-FREE WORK PLACE.  I certify that the facts contained in this application are true and complete, and if employed, falsified statements herein are grounds for dismissal.  I authorize investigation of all references given. 

  x                                                     

  (signature) Date:

	
	
	
	


Parent’s or Guardian’s signature for applicants under the age of 18 OR residing with a Parent or guardian.

  x                                                     

  (signature) Date:

	
	
	
	


