

Application for Employment
Thank you for your interest in employment with Green Gene’s Horticulture. 
Should you have questions after reading this information, submit your queries to us at contact@greengenes.net. Please keep this page for your records.
Application Process
You must complete the application fully. Incomplete applications will not be processed. You may attach a resume to provide further detail but please do not indicate “See Resume” on the application. Once submitted, the application becomes the property of Green Gene’s Horticulture. Your education, experience, skills, and work record will be evaluated in relation to job requirements. If your skill set is competitive, you will be contacted for an interview.
Pay
The starting pay rate is based on your relevant education and experience, labor market considerations, salary equity, and budget. Employees are paid upon completion of the project unless prior arrangements have been made. If overtime is required, compensatory time off in lieu of pay is given whenever possible.
Trial and Probationary Period
Potential hires may be asked to work a trial period. Once hired, new employees serve a minimum probationary period of 90 days. If there are performance or conduct issues, probation may be extended to six months or employment may be terminated.
Mail application to:
Green Gene’s Horticulture
PO Box 41151

Raleigh NC  27629

or

Email application to:
contact@greengenes.net
Application for Employment
Note: If you are submitting a hardcopy application, please print clearly with a blue or black pen.
	Today’s Date 
	     

	Position(s) applying for…     

	Availability:    FORMCHECKBOX ____
 Part-time    FORMCHECKBOX ____
 Full-time     FORMCHECKBOX ____
 Temporary
	If Part-time, give days/hours available:
	     


	Personal Information:

	Name: Last
	     
	First:
	     
	Middle:
	     

	Preferred Name:
	     
	

	Address:
	     
	

	City:
	     
	State:
	     
	Zip Code:
	     

	Home Phone:
	     
	Alternate Phone:
	     

	Email Address:
	     

	Social Security #
	     


	· Do you have a valid Drivers License?  FORMCHECKBOX ____
Yes  FORMCHECKBOX ____
No If yes, list number and state.
	     

	· Do you have reliable transportation?  FORMCHECKBOX ____
Yes  FORMCHECKBOX ____
No  
	Own Vehicle  FORMCHECKBOX ____
 / Public Transportation or Bus  FORMCHECKBOX ____


	· Do you have a valid Commercial Drivers License?  FORMCHECKBOX ____
Yes    FORMCHECKBOX ____
 No

	· Have you ever been convicted of a crime other than a minor traffic violation?  FORMCHECKBOX ____
 Yes  FORMCHECKBOX ____
 No

	       If yes, explain and give year:
	     


Certification of Accuracy of Application
and
Release for Reference/Background Investigation
I understand that any misrepresentation or deliberate omission of relevant information may result in rejection of my application or, if employed, disciplinary action or termination. Green Gene’s Horticulture has my permission to check references and verify all the information provided.  Electronic submission of my application indicates my consent to Green Gene’s Horticulture verification of any information in my application or other documentation submitted and that the information provided is accurate to the best of my knowledge. 
 
	Signature:
	     
	
	Date:
	     


	Education

	High School Attended:

	
	Name: 
	     
	City: 
	     
	State: 
	     

	
	Did you graduate?  FORMCHECKBOX ____
 Yes    FORMCHECKBOX ____
 No   FORMCHECKBOX ____
 GED

	Technical School/College Attended:

	
	Name: 
	     
	City: 
	     
	State: 
	     

	
	Title and Level of Degree Earned:
	     
	Major: 
	     

	
	Did you graduate?  FORMCHECKBOX ____
 Yes   FORMCHECKBOX ____
 No
	Date:
	     
	Hours Completed:
	     
	Semester  FORMCHECKBOX ____
  Quarter  FORMCHECKBOX ____


	Second Technical School/College Attended:

	
	Name: 
	     
	City: 
	     
	State: 
	     

	
	Title and Level of Degree Earned:
	     
	Major:
	     

	
	Did you graduate?  FORMCHECKBOX ____
 Yes   FORMCHECKBOX ____
 No
	Date:
	     
	Hours Completed:
	     
	Semester  FORMCHECKBOX ____
 Quarter  FORMCHECKBOX ____


	Graduate School/Program Attended:

	
	Name: 
	     
	City: 
	     
	State: 
	     

	
	Title and Level of Degree Earned:
	     
	Major:
	     

	
	Did you graduate?  FORMCHECKBOX ____
 Yes   FORMCHECKBOX ____
 No 
	Date:
	     
	Hours Completed:
	     
	Semester  FORMCHECKBOX ____
 Quarter  FORMCHECKBOX ____



	List fields of work for which you are licensed, registered or certified giving date(s), source(s) and number(s):
	

	     


	Work Experience

	Include any relevant experience no matter how long ago it occurred.  Include volunteer and military service.  Do not indicate “see resume”.  Add additional job history pages if necessary, be sure to include all requested information.

	1.  Current or Most Recent Position:

	Title
	     

	Employer
	     
	City/State
	     

	Supervisor's Name and Phone Number 
	     

	May we contact your supervisor for a reference?   FORMCHECKBOX ____
 Yes   FORMCHECKBOX ____
 No

	Was disciplinary action taken against you in this position?    FORMCHECKBOX ____
 Yes   FORMCHECKBOX ____
 No

	If yes, explain.
	     

	Date hired (m/yr)
	     
	Date separated (m/yr)
	     
	No. of employees supervised
	     

	Were you full-time?  FORMCHECKBOX ____
 Yes  FORMCHECKBOX ____
No       If no, how many hours did you work per week?
	     

	Starting salary
	     
	per
	     
	Ending Salary
	     
	per
	     

	Why did you leave or why do you desire to leave?
	     

	If dismissed, explain.
	     

	What were your primary job duties? (in order of importance)
	     


	2.  Previous Position:

	Title
	     

	Employer
	     
	City/State
	     

	Supervisor's Name and Phone Number 
	     

	Was disciplinary action taken against you in this position?    FORMCHECKBOX ____
 Yes   FORMCHECKBOX ____
 No

	If yes, explain.
	     

	Date hired (m/yr)
	     
	Date separated (m/yr)
	     
	No.  of employees supervised
	     

	Were you full-time?  FORMCHECKBOX ____
 Yes  FORMCHECKBOX ____
No       If no, how many hours did you work per week?
	     

	Starting salary
	     
	per
	     
	Ending Salary
	     
	per
	     

	Why did you leave?
	     

	If dismissed, explain.
	     

	What were your primary job duties? (in order of importance)
	     

	

	3.  Previous Position:

	Title
	     

	Employer
	     
	City/State
	     

	Supervisor's Name and Phone Number 
	     

	Was disciplinary action taken against you in this position?    FORMCHECKBOX ____
 Yes   FORMCHECKBOX ____
 No

	If yes, explain.
	     

	Date hired (m/yr)
	     
	Date separated (m/yr)
	     
	No. of employees supervised
	     

	Were you full-time?  FORMCHECKBOX ____
 Yes  FORMCHECKBOX ____
No       If no, how many hours did you work per week?
	     

	Starting salary
	     
	per
	     
	Ending Salary
	     
	per
	     

	Why did you leave?
	     

	If dismissed, explain.
	     

	What were your primary job duties? (in order of importance)
	     

	

	4.  Previous Position:

	Title
	     

	Employer
	     
	City/State
	     

	Supervisor's Name and Phone Number 
	     

	Was disciplinary action taken against you in this position?    FORMCHECKBOX ____
 Yes   FORMCHECKBOX ____
 No

	If yes, explain.
	     

	Date hired (m/yr)
	     
	Date separated (m/yr)
	     
	No. of employees supervised
	     

	Were you full-time?  FORMCHECKBOX ____
 Yes  FORMCHECKBOX ____
No       If no, how many hours did you work per week?
	     

	Starting salary
	     
	per
	     
	Ending Salary
	     
	per
	     

	Why did you leave?
	     

	If dismissed, explain.
	     

	What were your primary job duties? (in order of importance)
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