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MICHAEL JOHNSON

HORTICULTURAL SOLUTIONS, INC






EMPLOYMENT APPLICATION

NAME:      
COMPLETE ADDRESS:      
PHONE NUMBERS:  home        cell      
Email Address: 

Position you are applying for:  FORMDROPDOWN 

For this position you are:  FORMDROPDOWN 

Hours Desired Per Week:  FORMDROPDOWN 
 Start Date:      
____________________________________________________________________________________

Yes
No

1.    Are you eligible to work in the United States?




 FORMCHECKBOX 

 FORMCHECKBOX 

2.    Can you work overtime without prior notice?




 FORMCHECKBOX 

 FORMCHECKBOX 

3.     Are you capable of working without direct supervision?



 FORMCHECKBOX 

 FORMCHECKBOX 

4.     Are you capable of working with synthetic pesticides?



 FORMCHECKBOX 

 FORMCHECKBOX 

5.     Are you physically capable of lifting & operating heavy objects & equipment?
 FORMCHECKBOX 

 FORMCHECKBOX 



6.     Do you have any physical injuries that are causing you problems?


 FORMCHECKBOX 

 FORMCHECKBOX 

7.     Do you have a valid driver’s license with a clean/low point record? 


 FORMCHECKBOX 

 FORMCHECKBOX 

8.     Have you been convicted of any law violations in the past seven years?

 FORMCHECKBOX 

 FORMCHECKBOX 

9.     Do you have any commitments that may affect your availability to work?

 FORMCHECKBOX 

 FORMCHECKBOX 

Explain any answered question you would like us to know: 

     
PREVIOUS EMPLOYERS 
Company Name:       Job Title:      
Company Phone #:       Wage:       Hired date:       Date left:      
Company Address:       Supervisor Name:      
Reason for leaving:      
Company Name:       Job Title:      
Company Phone #:       Wage:       Hired date:       date left:      
Company Address:       Supervisor Name:      
Reason for leaving:      
Company Name:       Job Title:      
Company Phone #:       Wage:       Hired date:       date left:     
Company Address:       Supervisor Name:      
Reason for leaving:      
Company Name:      Job Title:      
Company Phone #:       Wage:       Hired date:       date left:       

Company Address:       Supervisor Name:      
Reason for leaving:      
Explain anything about your previous employment that you would like us to know:

     
Education
High School:       City/State:      
College      City/ State:      
Other:       City/ State      
Did you graduate?
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 

Is there anything you would like to explain:      
Skills

list any skills that you believe will help you working this position:      
References 
Name:       Phone #:       Work  FORMCHECKBOX 
 Personal  FORMCHECKBOX 

Name:       Phone #:       Work  FORMCHECKBOX 
 Personal  FORMCHECKBOX 

Name:       Phone #:       Work  FORMCHECKBOX 
 Personal  FORMCHECKBOX 

Name:       Phone #:       Work  FORMCHECKBOX 
 Personal  FORMCHECKBOX 

Drivers License #       State       Date of Birth      
Social Security #      
Military Service Information:      
I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release:

Signature:       Date:      
