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EMPLOYMENT APPLICATION

Personal Information:

Name:

Date:

Address:

City/State/Zip:

Home Phone:

E-mail:

Cell Phone:

Referred by:

Employment Desired:

Garden Center
Landscape Division

Date you can start:

Position:

Salary Desired:
Name Gr;d/u;]t ed Major Subjects

High School

College

Trade School

Other




Applicant Information:

1. Do you currently have a valid NYS driver’s license? Yes |:| No [ ]
2. Are you a US citizen, or legally permitted to work in the US? Yes [ ] No[]
3. Do you play after school sports?

If yes, please describe:

4. Special interests or hobbies
related to gardening:

Former Employers:

Dates worked Company Name
From / To Contact Person & Phone Number

Position Reason for leaving

Personal References: (other than immediate family members)

Name: Name:
Phone: Phone:
Years known: Years known:

Availability:

We are open in peak season MONDAY-FRIDAY 8a.m. - 6p.m. ® SATURDAY 8a.m. - 6p.m. ®* SUNDAY 9a.m. - 5p.m.
Please list available working hours:

Sunday | Monday | Tuesday |Wednesday | Thursday| Friday | Saturday

Any pre-planned vacations or days off?

How many hours/week are you looking for?

Certification:

I certify that all facts in this application are true and complete to the best of my knowledge and understand if any

information is found falsified it would be grounds for dismissal. I authorize investigation of all statements made and
release all parties from liability. I understand if hired my employment is for no definite period and may be

terminated at any time without prior notice. Van Putte Gardens is an equal opportunity employer.

DATE: SIGNATURE:

E-mail completed application to: careers@vanputte.com



mailto:careers@vanputte.com

	Date: 
	Name: 
	Address: 
	CityStateZip: 
	Home Phone: 
	Cell Phone: 
	Email: 
	Referred by: 
	Position: 
	Date you can start: 
	Salary Desired: 
	NameHigh School: 
	Graduated Y  NHigh School: 
	Major SubjectsHigh School: 
	NameCollege: 
	Graduated Y  NCollege: 
	Major SubjectsCollege: 
	NameTrade School: 
	Graduated Y  NTrade School: 
	Major SubjectsTrade School: 
	NameOther: 
	Graduated Y  NOther: 
	Major SubjectsOther: 
	3 Do you play after school sports If yes please describe 1: 
	4 Special interests or hobbies related to gardening 1: 
	Dates worked From  ToRow1: 
	Company Name Contact Person  Phone NumberRow1: 
	Reason for leavingRow1: 
	Dates worked From  ToRow2: 
	Company Name Contact Person  Phone NumberRow2: 
	Reason for leavingRow2: 
	Dates worked From  ToRow3: 
	Company Name Contact Person  Phone NumberRow3: 
	Reason for leavingRow3: 
	Name_2: 
	Name_3: 
	Phone: 
	Phone_2: 
	Years known: 
	Years known_2: 
	SundayRow1: 
	MondayRow1: 
	TuesdayRow1: 
	WednesdayRow1: 
	ThursdayRow1: 
	FridayRow1: 
	SaturdayRow1: 
	Any preplanned vacations or days off: 
	How many hoursweek are you looking for: 
	DATE: 
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Garden Center box: Off
	Landscape box: Off
	Position 1: 
	Position 2: 
	Position 3: 
	Signature: 
	Yes or No: 


