(GREENEZELD

- PLANT FARM

Greenfield Plant Farm, LLC
729 Stephens Rd.
Maineville, OH 45039
513-683-5249

EMPLOYMENT APPLICATION

Name:

Address: Street

City State Zip Code

Phone Numbers:

Date of Application:
If you are under 18 years of age, can you provide proof of eligibility to work?
On what date would you be available for work?
Are you currently employed?
May we contact your current employer?
Are you able to work: Full Time Part Time Temporary
Times you are available to work

Education

High SchoolAttended

Years completed: G.P.A.
College Attended

Years Completed G.P.A.
Other:

Special Training, Skills or Gardening Experience:

Are you physically able to lift 50 pounds?
Are you physically able to perform the duties for which you are applying?

Professional References (give name, address, and telephone numbers of three references who
are not related to you and who are not previous employers):
1.

2.

3.




(GREENEZELD

PLANT FARM

Employment Experience

Employer #1
Address
Telephone Numbers
Work Performed

Supervisor
Dates Employed Hourly Rate/Salary
Reasons for Leaving
May we contact this Employer?

Employer #2
Address
Telephone Numbers
Work Performed

Supervisor
Dates Employed Hourly Rate/Salary
Reasons for Leaving
May we contact this Employer?

All employees are treated fair and consistently during employment without regard to race, color,
religion, sex, national origin, age, marital status, medical condition or handicap, or any other
legally protected status.

Are you prevented from lawfully becoming employed in this country because of Visa or
Immigration Status? . Proof of citizenship or immigration status will be required
upon employment.

Have you been convicted of a felony within the last 5 years? . If yes, explain.

Applicant’s Statement
| certify that answers given herein are true and complete to the best of my knowledge.

| authorize investigation of all statements contained in this application for employment, as may
be necessary in arriving at an employment decision.

In the event of employment, | understand that false or misleading information given in my
application or interview(s) may result in discharge. | understand, also, that | am required to abide
by all rules and regulations of the employer.

| hereby understand and acknowledge that any employment relationship with this organization is

“at will” nature, which means that the Employee may resign at any time and the Employer may
discharge the Employee at any time with or without cause.

Signature of Applicant: Date:




