APPLICATION FOR EMPLOYMENT

3517 Beechwood Ave. Alliance, OH 44601
DeHo s (888) 292-2814 (330) 823-1455  Fax: (330) 823-1655
www.dehoffs.com

Flowers - Greenhouse - Landscaping

Last Name FIRST MIDDLE ToODAY’S DATE

ADDRESS TELEPHONE

CITY STATE 7P BEST WAY TO CONTACT YOU
SPOUSE’S NAME (IF MARRIED) PARENT/GUARDIAN BIRTH DATE

REASON FOR SEEKING EMPLOYMENT

PLEASE CHECK TYPE OF WORK INTERESTED IN

[0 GREENHOUSE/GARDEN CENTER [0 FLOWERSHOP/SALES [] LANDSCAPING

SKILLS AND/OR EXPERIENCES WHICH MIGHT PERTAIN TO EMPLOYMENT HERE

REFERENCES (INCLUDE AT LEAST LAST TWO EMPLOYMENTS)

NAME ADDRESS TELEPHONE NO.
NAME ADDRESS TELEPHONE NO.
NAME ADDRESS TELEPHONE NO.
NAME ADDRESS TELEPHONE NO.
HIGH SCHOOL: COLLEGE:
EDUCATION
GRADUATION DATE: GRADUATION DATE:
DATE OF MOST RECENT ANY PHYSICAL LIMITATIONS (IF YES, PLEASE EXPLAIN)

PHYSICAL EXAM

DocTorR
EXTRA-CURRICULAR ACTIVITES, HOBBIES, OR INTERESTS |:| FULL-TIME
[] PART-TIME
HOURS YOU ARE
AVAILABLE
HOURLY RATE DESIRED:
APPLICANT’S SIGNATURE.... [ CERTIFY THAT THE ABOVE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE. [ DATE AVAILABLE TO START
AUTHORIZE THE REFERENCES LISTED TO RELEASE PERTINENT INFORMATION. I AGREE TO CONFORM TO ANY POLICIES IMPLE-
MENTED BY DEHOFF’S.

ADDITIONAL COMMENTS




