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employment application
Today’s Date:

Name:

Address:

Phone Number:

E-Mail:

EMPLOYMENT HISTORY

List your three most recent employers:

1)

Phone Number:

May we contact this employer?  [   ] Y or [   ] N

Supervisor:

Describe your position:

Employed From:                             To:

Wage:

2)

Phone Number:

May we contact this employer?  [   ] Y or [   ] N

Supervisor:

Describe your position:

Employed From:                             To:

Wage:

3)

Phone Number:

May we contact this employer?  [   ] Y or [   ] N

Supervisor:

Describe your position:

Employed From:                             To:

Wage:

EDUCATION

High School: 

School Name:

School City, State:

Number of years completed:

Did you graduate? [   ] Y or [   ] N 

Degree / diploma earned:

College / University / Vocational School 

School Name:

School City, State:

Number of years completed:

Did you graduate? [   ] Y or [   ] N 

Degree / diploma earned:

School Name:

School City, State:

Number of years completed:

Did you graduate? [   ] Y or [   ] N 

Degree / diploma earned:
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Please check all areas in which you have personal or professional experience:

[  ] Organic Gardening     [  ] Houseplants

[  ] Homebrewing      [  ] Urban Homesteading

[  ] Indoor Gardening/Hydroponics

Please use this space to describe your experience in these areas:

Please describe the skills you possess that would make you a good candidate

for a position with Fifth Season Gardening Co.: 

Do you have prior retail sales experience?  If so, please describe:

Can you lift 30-50 lbs. on a regular basis?  [   ] Y or [   ] N

Can you be on your feet six or more hours a day?  [   ] Y or [   ] N

AVAILABILITY - please list times (for example: 9am-2pm) 

Monday:

Tuesday:

Wednesday:

Thursday:

Friday:

Saturday:

Sunday:

Total number of hours desired per week: 

Please list any dates or periods (Holidays, Breaks, etc.) when you will not be available to work: 

If there is any other information that you think would be helpful for us in evaluating your application,

please use the space below. Thank you for applying with Fifth Season Gardening Company. 
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