RHODODENDRON

SPECIES BOTANICAL GARDEN
TR

Employment Application

Personal Information:

First Name: Middle Name:

Last Name:

Street Address:

City, State, Zip Code:

Phone Number:

Email Address:

Employment Eligibility:

1. Areyou eligible to work in the United States? Yes No
2. Ifyou are under age 18, do you have an employment/age certificate?
Yes No
3. Have you been convicted of, or pleaded no contest to, a felony? Yes No

If yes, please explain:

4. Areyou able to lift 30Ibs? Yes No
5. Do you have any physical restrictions that would impact your ability to do this work?

Yes No

6. Are you aware that this work is primarily outdoors and may require working in
inclement weather? Yes No




Position and Availability:

Title of Position:

Days/Hours Availability: Please indicate what days and hours you are available to work.

MONDAY

TUESDAY

WEDNESDAY

THURSDAY

FRIDAY

SATURDAY

SUNDAY

Please check all
available days.

Please indicate
what hours you
are available.

What date are you available to start work?

Education and Experience:

Name and Address of School - Degree/Diploma - Graduation Date:

Skills and Qualifications: relevant licenses, training, skills, awards:




Employment History:

Present or Last Position

Employer:

Address:

Supervisor's Name and Title:

Position Title:

Employed from: to
Salary: Reason for Leaving:
May we contact this employer? Yes No

Are you still currently employed here? Yes

Previous Position

Employer:

Address:

Supervisor's Name and Title:

Position Title:

Employed from: to
Salary: Reason for Leaving:
May we contact this employer? Yes No

Previous Position

Employer:

Address:

Supervisor's Name and Title:

Position Title:
Employed from: to
Salary: Reason for Leaving:

May we contact this employer? Yes No




References:

Reference #1

Name: Title:
Organization: Address:
Phone: Email:

Reference #2

Name: Title:
Organization: Address:
Phone: Email:

Reference #3

Name: Title:
Organization: Address:
Phone: Email:

| certify that the information contained in this application is true and complete. | understand that
false information may be grounds for not hiring me or immediate termination of employment at any
point in the future if  am hired. | authorize the verification of any and all of the information listed
above.

Signature: Date:




