
WAYNESBORO NURSERIES, INC. 
APPLICATION FOR EMPLOYMENT 

 
 

WE ARE AN EQUAL OPPORTUNITY EMPLOYER 
 

Prospective employees will receive consideration without discrimination based on race, creed, color, sex, 
age, national origin, handicap, veteran status or any condition prescribed by state or local law. 

 
 

1. Position applied for:  ___________________________________________________ 

2. Social Security No.:  ___________________________________________________ 

3. Full Legal Name:  _____________________________________________________ 
Last   First   Middle 
 

4. Address:  ____________________________________________________________ 

    ____________________________________________________________ 

5. Home Phone:  _(_____)_________________________________________________ 

6. Business Phone:  _(_____)_______________________________________________ 

7. Email Address:  _______________________________________________________ 
 

 
EDUCATION 

 
1. Circle highest grade completed  1   2   3   4   5   6   7   8   9   10   11   12 

2. If you did not complete high school, do you have a high school equivalency diploma? 
 

YES        NO 
 

School Name and 
Location of School 

Course of 
Study 

No of 
years 

completed 

Did you 
graduate 

Graduate 
 
 

   9YES 
9NO 

College 
 
 

   9YES 
9NO 

Business or Trade 
 
 

   9YES 
9NO 

High School 
 
 

   9YES 
9NO 

Elementary 
 
 

   9YES 
9NO 



EXPERIENCE 
 

Starting with the most recent, describe ALL paid employment, military, and applicable 
voluntary experience. 
 
May we contact your present supervisor? YES  NO 
 

Company Name 
 
 

Telephone 
 

       (         ) 

Address 
 
 

Employed month and year 
 
From                    To 

Name of Supervisor 
 
 

       Hourly pay 
 

Start                      Last 
Job Title and Duties 
 
 

Reason for Leaving  

 
 

Company Name 
 
 

Telephone 
 

       (         ) 
Address 
 
 

Employed month and year 
 
From                   To 

Name of Supervisor 
 
 

       Hourly pay 
 

Start                     Last 

Job Title and Duties 
 
 

Reason for Leaving  

 
 

Company Name 
 
 

Telephone 
 

       (         ) 
Address 
 
 

Employed month and year 
 
From                    To 

Name of Supervisor 
 
 

       Hourly pay 
 

Start                     Last 
Job Title and Duties 
 
 

Reason for Leaving  

 
 



APPLICANT TO ANSWER ONLY IF APPLYING AS A DRIVER OR VEHICLE 
OPERATOR 

 
Check the types of vehicles you are qualified, through experience to operate. 

 
  Passenger Car   Light Truck    Heavy Truck or Tractor    Other _____________ 

 
Drivers License No. _______________ State __________ Expires __________________ 
 
Ever Suspended or Revoked?     YES          NO 
 
Do you operate an automobile?           YES            NO 
 
If yes, Give make and year _________________________________________________ 
 
Do you have auto insurance?       YES    NO  
 
Has it ever been cancelled or renewal refused?         YES      NO 
 
How many convictions for moving violations within the past three years? ____________ 
 
 

ADDITIONAL INFORMATION 
Describe any training or skills that are relevant to the position you are applying for. 
 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
In case of emergency please notify.   Name, Address, Phone: 
 
________________________________________________________________________

________________________________________________________________________ 

 
PLEASE READ AND UNDERSTAND BEFORE SIGNING APPLICATION: 

 
I certify that all answers to the application questions are true and complete and I 
understand that all information on this application is subject to verification.  I understand 
that any misrepresentation or omission of facts is cause for my dismissal and that my 
employment is dependent on truthful answers to all questions.  I have read this statement 
and I understand and agree to the above terms. 

 
SIGNATURE OF APPLICANT ____________________________________________ 
DATE _________________________________________________________________ 
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