Application for Employment

AN EQUAL OPPORTUNITY EMPLOYER

Applicants who are hired will be required to present documents verifying that they are
authorized to work in the U.S.

Please read carefully before completing application!

All applicants will receive equal consideration for employment without regard to race, color, religion, sex,
national origin, medical condition, or handicap. (Applicants must be at least 16 years old. Applicants 16-
17 years old, who are invited to an interview, MUST provide employment authorization signed by a parent
or legal guardian, at the time of the interview.)

Personal Information

Name (Last, First, Middle Initial)

Present Address (Street, City, State, Zip)

Telephone Number E-Mail Address

U.S. Military Service Rank Present Membership in National Guard or Reserves
Are you presently employed? If so, may we contact your employer?

Position applying for? Salary desired

MOST POSITIONS REQUIRE WORKING SATURDAYS AND/OR SUNDAYS.

Are you able to work BOTH Saturday and Sunday, when required? Y N (Circle One)
Will you accept a seasonal position? Y N (Circle One)
Have you previously been employed by Osuna Nursery? XY N (Circle One)
If so:

When Position Held

Reason for leaving




Please choose from two (2) department(s) from the list below, which you would be most interested in
interviewing for by placing an X next to appropriate department(s).

__Bedding/Greenhouse _ Trees/Shrubs __ Pharmacy
_ Office __ Customer Service/Cashier _ Growing
_ General Labor _ Delivery

___ Fumiture/Fountains/Pottery _ Other (Please Indicate)

What experiences, skill or qualifications especially fit you for the position(s) you are applying for?

What machines or equipment can you operate that are related to the job(s) for which you are applying?

FOR DRIVING JOBS ONLY
Do you have a valid driver’s license? ¥ N (Circle One)
State & number of license Class of license
Have you ever had your driver’s license suspended Y N (circle One)

If yes, give details

PREVIOUS EMPLOYMENT HISTORY
Beginning with your current or last employer list the jobs you’ve held for the past 2 years.

Employer Name Telephone Number

Title of position held

Date Started Date Ended Ending Salary

Reason for leaving

Employer Name Telephone Number

Title of position held

Date Started Date Ended Ending Salary

Reason for leaving

I UNDERSTAND THAT THIS APPLICATION OR SUBSEQUENT EMPLOYMENT DOES NOT CREATE A
CONTRACT OF EMPLOYMENT NOR GUARANTEE EMPLOYMENT FOR ANY DEFINATE PERIOD OF

TIME. IF EMPLOYED, I UNDERSTAND THAT I HAVE BEEN HIRED AT THE WILL OF THE

EMPLOYER AND MY EMPLOYMENT MAY BE TERMINATED AT ANY TIME, WITH OR WITHOUT

CAUSE AND WITH OR WITHOUT NOTICE.

Signature Date
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