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APPLICATION FOR EMPLOYMENT

NOTLE: We accept applications Monday throueh Fridav 8-10 and 2-close only,
Or thev can be mailed to the above address.

Last Name First Name Middle Name Phone Number
Mailing Address
Sex: Male Female Are you at least 16 years old?  Yes No

What type of work do you desire?  Landscape Installation Landscape Maintenance
Store Greenhouse Shrubs Water Garden Office Loader

For the following days, please circle the days and fill in the hours you are available to work:
Mon Tue Wed Thu Fri Sat Sun

Date you can start?

Have you previously applied, been interviewed or employed by Evergreen of Johnson City? Yes No

Do vou have a legal right to remain and work in the United States? Yes No
If NO please explain

Do vou have a valid driver’s license? Yes No
Have you ever been convicted of a crime? Yes No If yes, please explain:
Have you ever been discharged from a job? Yes No If yes, please explain:

Do yvou have any medical conditions which would prevent standing for long periods, repetitive lifting/ motions, or
limit you from lifting 30 to 50 pounds routinely? Yes No If ves please explain:

EDUCATION: HIGH SCHOOL COLLEGE OTHER

Name of School:
School Address:

Did you graduate: Yes No Yes No Yes No

GPA:

If you did not complete High School, do you have a GED?  Yes No
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Please note and explain any of the above that you wish us NOT to
contact

Please list any specific landscaping, gardening, nursery or horticultural skills or experience that you have, if any:

List any other training and/or related skills that would perhaps help you in obtaining employment here at
Evergreen:

REFERENCES Please list three people who have knowledge of your character, experience and ability.
(DO NOT INCLUDE RELATIVES OR FORMER EMPLOYERS)

Name Address Phone Occupation Years Known
1)
2)
3)

Please write a paragraph describing why you would like to work for Evergreen.

The facts set forth in this application for employment are true and complete to the best of my knowledge. 1
understand that if employed, false statements on this application shall be considered sufficient cause for dismissal
without notice, if and when discovered. I authorize investigation and verification of all statements contained in this
application. The companies, schools, ete. listed herein may give information regarding me and I hereby release
them from all liability for doing so. Further, I agree to take a physical exam, if required, and recognize that any
offer of employment may be contingent upon the results of such exam. I recognize that this application is not a
contract or guarantee of employment and if hired it will be solely at the will of both parties.

Applicant Signature: Date:

How did you hear about this job opening? (newspaper, walk-in, friend, etc)
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PRE-SCREEN COMMENTS:

INTERVIEW APPOINTMENT DATE TIME WITH

INTERVIEW COMMENTS:

SKILLS:

MOTIVATION:

EXPERIENCE:

AVAILABILITY:

OTHER
COMMENTS:

OVERALL RATING: 1 2 3 4 5 YES NO MAYBE
(LOW) (HIGH)

INTERVIEWER SIGNATURE: DATE:

ORIENTATION INFORMATION

ORIENTATION DATE DAY: M T W Th F § Su TIME

START DATE TIME TIME CARD#

SOCIAL SECURITY # - - DEPT CODES / / F/T P/T




