




















         Office Use


Wages   _________


Start       _________


I-9 form _________








Application for Employment


                                                          





Name___________________________                                               Today’s Date ___________                       


Address_________________________


City_____________________________State_______Zip_____           Date Date Available__________                          


Phone #_________________________


If under 18, Birthdate:_____________                                                  Social Security____________________


Position Applying For:_____________________________________





Are you willing to work: (Circle all that apply)    Fulltime          Partime          Summers Only                                                                                          


                                                                                                           Weekends             Overtime          Seasonal


List special skill, In which you have been trained or have experience.





State additional infromation you feel would be helpful to us considering your application.


��������     Name                                                        Location                                    Major                      Grades


         














                














Education


                                                                                                                                            





Over(                                                                                           


                                                                                                                                                                                       


    








���������Date from / to           Company Name & Address      Salary     Duties              Reasons for leaving

















   Give information reguarding previous Employment/Military service, for last 5 Years.








Are you prevented from lawfully becoming employed in this country?_______________


Have you past experience working for a Landscape/Nursery Company? _____________


Are you currently employed?________


May we contact your present employer?_________


What is your desired Salary range?______________


Can you travel if a project requires it?________





:Propspective employees will receive consideration without discrimination because of race, sex, creed, color, age, national origin, handicap or vetran status.





:Any offer of employment is made on the condition you provide medical history and/or to a physical esam, to determine if you meet the physical requirements of the job.





:I certify the above information is correct.   Iagree that any misrepresentation of above information will be sufficent reason for dismissal or refusal of employment.   Proof of citizenship or immigration staus will be required upon employment.














Applicants Name: _______________________________�Date: __________________






































Dear _____________________________;





Our insurance company has asked for the information below on each employee who drives trucks of 26,000 lbs. or more.





I hereby release I & M Landscaping Nursery Inc.; 2801 30th St. S.W.


Willmar, Mn. of any liability to furnish Goeman Insurance Agency with this information.











____________________________________


PRINT FULL NAME








___________________________________________ 


DRIVERS LICENSE#








___________________________________________ 


DATE OF BIRTH








___________________________________________ 


A
