
Desired:

Employment Application

Last First M.I.
Date:

Street Address Apartment/Unit #

City State Zip Code

Full Name:

Address:

Phone: Email:

Dates Available:
Start

through Full Time Part Time Any

Weekly Availability:

Monday

Other Notes:

Position Applied For:

Are you a citizen of the United States?

If not, are you authorized to work in the United States?

Are you 18 years old or older? Yes No

Seasonal Year-Round

Please check each of the following that you have experience in:

Inventory Maintenance
Annuals Vegetables/Herbs
Perennials Trees/Shrubs
Houseplants

End

Tuesday Wednesday Thursday Friday Saturday Sunday

Yes No

Yes No

Customer Service Cashiering

Forklift Driving

Outdoor Labor

Caring for Plants:

Stocking
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Thank you for your interest in working at Rick's Garden Center!

Before you apply, please review the job description(s) and
application instructions posted on our website at
www.RicksGarden.com/work

Revised 9/15/21

Contact Information

Applicant Information

General Experience

https://www.ricksgarden.com/work/


Dates of Service: 

YesDid you graduate?

Other:

High School:

College:

Military Branch:

No

YesDid you graduate? No

YesDid you graduate? No

Company: Position:

Responsibilities:

From: Reason for Leaving:

Supervisor: Phone:

May we contact your previous supervisor for a reference?

Street Address Suite

City State Zip Code

Address:

To:

Yes No

Company: Position:

Responsibilities:

From: Reason for Leaving:

Supervisor: Phone:

May we contact your previous supervisor for a reference?

Street Address Suite

City State Zip Code

Address:

To:

Yes No
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Education & Military Experience

Previous Employment



I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:

List any relevant qualities, skills, or past experience.

Company: Position:

Responsibilities:

From: Reason for Leaving:

Supervisor: Phone:

May we contact your previous supervisor for a reference?

Street Address Suite

City State Zip Code

Address:

To:

Yes No
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Additional Skills

Disclaimer & Signature

For Employer Use Only
In-Person
Email

Received By: Date:


