
 
 

APPLICATION FOR EMPLOYMENT 
 

 

PERSONAL INFORMATION                   DATE OF APPLICATION:______________ 

 

                                                                                                                                                                   
Name:         

    Last         First      Middle 

 
Address: 

                        Street             (Apt)          City, State                   Zip 

 

Phone Number:       (        )                                        SSN (Optional):                -         -              
                                     
 

Are You At Least 18?       □ Yes    □ No         Do Have Any Physical Limitations?       □ Yes    □ No      
 

Were You Convicted Of A Felony?       □ Yes    □ No    (If Yes, Explain)     
 

Email Address                                                                         @ 

 

POSITION SOUGHT: _________________________             Available Start Date:______________ 

                        

 

EDUCATION 
 

    Name and Location                     Graduate? – Degree?     Major / Subjects of Study 

 
High School 

   

 

College or University    

 

Availability  
 

Monday _____  Tuesday_____  Wednesday_____  Thursday_____  Friday_____  Saturday_____ 

 
 
References 
 
Please list three references other than relatives and previous employers 
 
              Name      Phone Number                        Profession                  Duration of Acquaintance     

    
    
    



PREVIOUS EXPERIENCE 
 
Please list beginning from most recent  
  
 

Dates Employed   Company Name  Location                               Role/Title        

    
 

Job notes, tasks performed and reason for leaving:  
 
 

 
 

 
 

 

 
 
Dates Employed   Company Name  Location                             Role/Title        

    
 

Job notes, tasks performed and reason for leaving:  
 
 

 
 

 
 

 

 
 
Interviewer Notes: 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 

“I certify that all the information submitted by me on this application is true and complete and I 

understand that any false information, omissions, or misrepresentations are discovered, employment 

may be terminated.  In consideration of employment, I agree to conform to Canton Garden’s rules and 

regulations and understand that my employment and compensation can be terminated with or without 

cause, and with or without notice, at any time.” 

 
Date_____________________                   Signature__________________________________________ 


