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 EMPLOYMENT 
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Position applied for:           Date:      
 
Name:                 
 (First name, last name and middle initial) 

 
Address:                
 
City, Zip:           Phone: (    )      
 

Are you over age 18?:     Yes      No      Date of birth:      
 
Date available to work:       Wage desired:      
 

Can you provide proof that you are legally eligible to work in this country? Yes      No  
 
Experience or education which qualifies you for this position:         
 
                
 

                
 

Licenses: Drivers   CDL   Pesticide    (Specify):         
 

Have you ever been convicted of a felony?  Yes  No 

If yes, please explain (including in what state):           
 
                
 
                

Education: Graduated? Major Courses/Information: 

High School Yes      No   

College Yes      No   

Vocational / Mechanical 

 

Yes      No   

 

 



References (not related to you): 

Name:           Phone: (    )     

Address:                

Name:           Phone: (    )     

Address:                

 
Employment History: 

Employer:           Phone: (    )     

Address:                

Position:                

Wage:        From:       To:      

Reason for Leaving:               

Employer:           Phone: (    )     

Address:                

Position:                

Wage:        From:       To:      

Reason for Leaving:               

Employer:           Phone: (    )     

Address:                

Position:                

Wage:        From:       To:      

Reason for Leaving:               

Completion and acceptance of this application does not constitute a guarantee of employment.  While the 
individual employed will be required to successfully complete an orientation and training period, no 
guarantees of continued employment are intended or implied. 
 
To the best of my knowledge, all information provided is complete and accurate.  I understand that if 
employed, any false statement, misrepresentation or omission of facts on this application may be considered 
sufficient cause for termination of employment.  I authorize the Hawks Nursery Company, Inc. to investigate 
all information provided during the application process, including contacting references given and previous 
employers, and release all parties from all liability for any damage that may result from furnishing such 
information. 
 
 
Signature:            Date:      
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