
 
 
 
 
 
 

APPLICATION FOR EMPLOYMENT 
 
 

PERSONAL INFORMATION 
 
Name:__________________________________ Cell Phone: _________________________ 
 
Address:________________________________  
 
_______________________________________  
 
E-mail:  ___________________________________________________________________ 
 
Do you have any medical conditions (such as bad back) that might be aggravated by physical labor?__________ 

 
Please explain:__________________________________________________________________ 
 
____________________________________________________________________________ 
 
Do you have a valid driver’s license:  ____ Yes    ____ No 
 
 
 
 

EDUCATION 
 
Name & Location of School Years Attended Graduate? Subject(s) Studied 

 
High School 
 
 

   

 
College 
 
 

   

 
Other 
 
 

 
 

  

22937 1140 N Ave 
Princeton, IL  61356 
(815) 659-3282 



WORK INTEREST/POSITION (Check all that apply) 
 

□ Garden Center Retail Team 
 

□ Greenhouse Retail Team 
 

□ Garden Center Labor and Landscape Team 
 

□ Grounds Crew Team Member 
 

□ Plant Sales Specialist 
 
Earliest Start Date Available ______________    Last Date Available ______________ 
 
Desired Pay Rate ______________ 
 
Will you need any time off this summer? (circle one)   Yes     No  
 

If yes, please specify dates:  ___________________________________________________ 
 
Days Available for Work (check all that apply) 

□ Monday    
□ Tuesday 
□ Wednesday 
□ Thursday 
□ Friday 
□ Saturday 
□ Sunday 

 
Are you looking for: (circle)  Part-Time   or   Full-Time 
 
How flexible is your schedule:    Flexible      Somewhat Flexible      Some Restrictions 
 

EMPLOYMENT HISTORY 
 
 
Name of Employer 
 
 
 

Dates of 
Employment 

 
Pay Rate 

 
Job Description 

 
Name of Employer 
 
 
 

Dates of 
Employment 

 
Pay Rate 

 
Job Description 

 
Name of Employer 
 
 
 

Dates of 
Employment 

 
Pay Rate 

 
Job Description 

 



Please share any leadership positions held during previous employment: 
 
 
 
 
 
 
 
 
 
Please share any special training \ knowledge gained at previous employment: 
 
 
 
 
 
 
 
 
     (you can use the reverse side of this page if you need more space) 
 

REFERENCES (List 2 references, not related to you, that we may contact) 

 
Name 
 
 

Address Phone 
(      ) 

Years Known 

Name 
 
 

Address Phone 
(      ) 

Years Known 

 
AUTHORIZATION 
“I certify that the facts contained in this application are true and complete to the best of my 
knowledge and understand that, if employed, falsified statements on this application shall be 
grounds for dismissal.” 
 
“I authorize investigation of all statements contained herein and the references and employers 
listed above to give you any and all information concerning my previous employment and any 
pertinent information they may have, personal or otherwise, and release the company from all 
liability or any damage that may result from utilization of such information.” 
 
__________________________________________  _____________________ 
Signature        Date 
 

DO NOTE WRITE BELOW THIS LINE 

 
 
 

Comments: 
 
 
 
 
 
Hire Date:                                                                  Hourly Rate: 


