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Growers of Unique Flowering Plants for Gardeners

506 Whiteface Road (Rt. 113A)    PO Box 121    North Sandwich, New Hampshire  03259

 Tel (603) 284-6886            www.waysidefarm.com   
            E-mail wayside11@gmail.com

	Last name
          First name
   MI
	For Personnel use only
	Date of application

	Street address
	Type(s) of work desired
	Social Security number

	City
State
ZIP
	Home telephone
	Work telephone

	How were you referred to Wayside Farm

(Circle only one.)
	A

By your college
	B

Advertisement
	C

Employment agency
	D

By an employee
	If so, give name:
	E

Open house
	F

Walk-in
	G 

Other


Position Applied For:_______________________________________________________________________

Please read carefully and complete by printing in ink or typing.

An Equal Opportunity Employer

We are an equal opportunity employer, and we do not and will not discriminate on the basis of race, religion, national origin, sex, age, handicap, marital status, or status as a disabled veteran. Information provided on this application will not be used for any discriminatory purpose.

Provide all information requested.

Your complete application form will be maintained in our active files for six (6) months from the date of application. You may submit a new application at any time.
Employment Record

Starting with present or most recent, list all previous employers. Include self-employment and summer and part-time jobs. If more space is required, please continue on a separate sheet. You may attach a resume, but complete this application as well.

	Last or present company

Type of business
	Title or classification of job

	Street address

Phone number
	Brief description of job duties

	City
State
ZIP code
	Contact Person

	Supervisor’s name

Phone number
	

	Base salary
	Dates worked

From
To
	

	Reason for leaving
	

	Previous company
	Title  or classification of job

	Street address

Phone number
	Brief description of job duties

	City
State
ZIP code
	Contact Person

	Supervisor’s name

Phone number
	

	Base salary
	Dates worked

From
To
	

	Reason for leaving
	

	Previous company

Type of business
	Title  or classification of job
	

	Street address

Phone number
	Brief description of job duties
	

	City
State
ZIP code
	Contact Person
	

	Supervisor’s name

Phone number
	
	

	Base salary
	Dates worked

From
To
	Reason for leaving


Comments:   Include an  explanation of any gaps in employment.________________________________________________________


_____________________________________________________________________________________________________

Educational History

	School name
	Location

(city, state)
	Major course

or subject
	Dates attended

From
To
	Graduated

Yes
No
	Degree

	High school


	
	
	
	
	
	
	

	Technical/trade (after high school)


	
	
	
	
	
	
	

	College (list all attended)
	
	
	
	
	
	
	

	Other education/training


	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Additional Information
Best time to contact you at home is:

Have you ever filed an application with us before?  When?

If you are under 18 years of age, can you provide required proof of your eligibility to work?


Are you currently employed?



May we contact your present employer?

Date available for work :




What is your desired salary range?

Can you travel if a job requires it?

Are you willing  to work on weekends?

List professional, trade, business or civic activities and office held.



Have you been convicted of a felony within the last 5 years?  

If yes, explain





Skills   Circle skills that you are experienced in performing:

Potting & Transplanting

Sales

Experienced operator of cash register

Knowledge of Plants:
Annuals




Perennials




Shrubs
Landscape Work

Bookkeeping

Computer Skills:
Hardware



Software
Professional Gardening

Please list other skills you think may be helpful to us at Wayside Farm

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

State any additional information you feel may be helpful to us in considering your application and prior work history:: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Military Record

Branch of service
From
To

Present military affiliation:

[image: image1.wmf] None
[image: image2.wmf] Reserve (active)
[image: image3.wmf] Reserve (inactive)

Kinds of training and duty while in service

Professional/Work References

List two past supervisors and one person who is not related to you who have knowledge of your qualifications for the position for which you are applying.

	Name
	Title/relationship
	Address

(street, city, state, ZIP code)
	Phone no.

(include area code)
	Occupation

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	

	

	

	


Note: to Applicants:  

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job or occupation for which you have applied?  A review of the activities involved in such a job is available..                           ________Yes              _________No

I hereby certify that the answers and other information on this application are true and correct and that I understand any misrepresentation or omission of facts on my part will be justification for separation from the company’s service, if employed. I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision. I understand that my employment may be contingent upon receipt of an alien registration number, verification of birth, and any other pertinent information bearing upon my employment, and that my continued employment depends upon the will of the company or myself.

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is of an "at will" nature, which means that the Employee may resign at any time and the Employer may discharge Employee at any time with or without cause.  It is further understood that this "at will" employment relationship may not be changed by any written document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization. 

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

____________________________                            _______________________________________________

Date
Signature

If any of your educational or employment records are under any other than the above name, please provide those names.













2-7-2011
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