White River
Nursery

Job Application

Name: Date:
First M.1. Last
Address:
Street City State ZIP
Contact: ( ) - ( ) -
Home Phone Mobile Phone Email

Referred By:

Currently Employed: Yes 0 No [ Date Available:

Applying for: Full Time O Part Time O Must be available to work weekends.

Previous Employment

Company: Job Title: Phone:
Address Dates of Employment:
Company: Job Title: Phone:
Address Dates of Employment:
Company: Job Title: Phone:
Address Dates of Employment:
Applicable Skills

Please describe any experience or skills that may contribute to your abilities in performing the position you are applying for:

Are you able to perform the essential job functions of the position for which you are applying with or without reasonable
accommodation? Yes [1 No [

Do you have reliable transportation? Yes [0 No [

Have you ever been convicted of a felony? Yes 0 No [

READ CAREFULLY: | certify that the information contained in this application is correct to the best of my knowledge and understand that any misstatement or
omission of information may result in denial of employment or discharge. | authorize the references listed above to give you any and all information concerning my
previous employment and any pertinent information they may have, personal or otherwise, and release all parties from all liability for any damage that may result from
furnishing same to you.

Signature Date




