LANDSCAPING © GARDEN CENTER o FLORAL

(OMMERCIAL ESEE) RESIDENTIAL

9340 FAIR WAY @ MAPLE GROVE, MN 55369  PHONE (763) 425-4212 « RAX (763) 425-5155

APPLICATION FOR EMPLOYMENT

Name

PERSONAL INFORMATION: Date
Last First Middle
Permanent Address
Street City State Zip

Phone Number

Name and relationship of any
relatives in our employ.

Social Security # (upon hire)

Referred by,

EMPLOYMENT DESIRED:

Position

Date you Pay
can start desired

Are you currently employed?

May we contact your employer?

EDUCATION

HIGH
SCHOOL

COLLEGE

OTHER
(SPECIFY)

Subjects of special study or special training;

Activities:

(Exclude organizations, the name or character of which indicates the race, creed, sex, marital status, age, color, or national

origin of its members.)

Availability(days/hours):




ﬁ

FORMER EMPLOYERS: Please list below your last 3 employers, starting with present or most recent.

STARTING

FROM COMPANY: POSITION:
ADDRESS: f’ER SUPERVISOR:
TO CITY, STATE, ZIP: ENDING REASON FOR LEAVING:
PHONE: f’ER
DESCRIPTION OF DUTIES:
FROM COMPANY: gTARTING POSITION:
ADDRESS: PER SUPERVISOR:
TO CITY, STATE, ZIP: g,ND[NG REASON FOR LEAVING:
PHONE: PER
DECRIPTION OF DUTIES:
[ FROM COMPANY: ;TARTING | posITION:
ADDRESS: PER SUPERVISOR:
TO CITY, STATE, ZIP: ENDING REASON FOR LEAVING:
PHONE: f;ER
DESCRIPTION OF DUTIES:

REFERENCES: Give the names of three people not related to you, whom you have
known at least one year.

[ ADDRESS & PH(

[ certify that all facts contained in the application are true and complete and acknowledge that Fair’s is
relying on the accuracy of the information provided. I understand and agree that, if hired, my employment
will be for no definite period and may, regardless of the date of payment of wages, be terminated at any
time without previous notice and with or without reason, at the will of either myself or Fair’s.

Signature of Applicant Date



