Employment Application for Mikes Nursery and Hydroponics
199 East Fairmount Ave, Lakewood, NY 14750 
(716) 763-1612


APPLICANT INFORMATION:

Full Name:  ___________________________________   Date: ___________________

Street Address: _________________________________________________________

City: ___________________   State: ________    Zip:____________

Phone Number: ________________________

Are you authorized to work in the US?      YES     NO
What is your age as of April 1st 2023?   _______
Do you have a valid driver’s license?     YES    NO
Do you have reliable transportation to work?  -    YES     NO
Did you graduate high school?  -    YES      NO
Do you have a criminal record? If yes, please explain: ______________________________________
Can you follow directions and instructions?    YES       NO
Can you lift and carry 50lbs?      YES      NO
Can you drive a:   Truck?    Box Truck?    Tractor?    Forklift?    (circle any that apply)
Do you have any relevant job experience? _______________________________________________
_________________________________________________________________________________
What is your favorite annual flower? ____________________________________________________
What is your favorite perennial? _______________________________________________________
Do you have a garden? If so, tell us about it - _____________________________________________
_________________________________________________________________________________
How many hours a week are you looking for? _____________________________________________

AVAILABILITY:  -  Our operating hours are typically 8:45am – 7pm
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WORK HISTORY:
Name of Employer: _________________________________________________________________
Address: __________________________________________________________________________
Phone Number: ____________________    
Supervisor’s Name: ______________________________
Start Date: ____________________ End Date: ___________________Hourly Rate: _____________
Description of Work: _________________________________________________________________
_________________________________________________________________________________
Reason for Leaving: _________________________________________________________________


Name of Employer: _________________________________________________________________
Address: __________________________________________________________________________
Phone Number: ____________________    
Supervisor’s Name: ______________________________
Start Date: ____________________ End Date: ___________________Hourly Rate: _____________
Description of Work: _________________________________________________________________
_________________________________________________________________________________
Reason for Leaving: _________________________________________________________________


Name of Employer: _________________________________________________________________
Address: __________________________________________________________________________
Phone Number: ____________________    
Supervisor’s Name: ______________________________
Start Date: ____________________ End Date: ___________________Hourly Rate: _____________
Description of Work: _________________________________________________________________
_________________________________________________________________________________
Reason for Leaving: _________________________________________________________________
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Disclaimer and Signature
AT-WILL EMPLOYMENT
The relationship between you and Mikes Nursery is referred to as “employment at will.” This means that your employment can be terminated at any time, for any reason, with or without cause, with or without notice, by you or Mikes Nursery.
	Signature:
	
	Date:
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