
Employment Application

(For Office Use Only)   Hourly Rate: $_______     D ate of Hire: ___/___/___     Start Date: ___/___/__ _

Work References: Business #1: ___________________ C ontact Name: ____________ Contact Phone #: (          )-           -

Have you ever worked for Nature's Corner Natural Ma rket? □ Yes   □ No    If yes, how long ago?

Are you a citizen of the United States of America? □ Yes   □ No

          If not, are you legally allowed to work i n the United States of America? □ Yes   □ No

If you are under the age of 18, can you furnish a w ork permit? □ Yes   □ No

Have you ever pleaded "Guilty", "No Contest", or ha ve been convicted of a crime?  □ Yes   □ No

          If yes, give dates and full detail:

Type of employment desired:   □ Full-Time   □ Part-Time   □ Temporary   □ Seasonal

Please list the days and hours that you are availab le to be scheduled for:

Programs, Services, and Employment are equally avai lable to everyone.                 
Please inform the Human Resources Department if you  require reasonable 

accommodation for the application or interview.
Position you are applying for:

Full Name:

Address:                                                                        City:                                         State:                        Zip Code:

Date of Birth (Month/Day/Year)

Work References: Business #2: ___________________ C ontact Name: ____________ Contact Phone #: (          )-           -

Application Information:
How were you referred to Nature's Corner?

Answering "Yes" or "No" to these questions does not  constitute an automatic rejection for employment.                                                           
Date of offense, seriousness and nature of the viol ation, rehabilitation and position applied for will  be considered.

Summarize your past work experience and why you woul d like to be a staff member here at Nature's Corner :

Home Phone: (          )-               -              Cell Phone/Other: (          )-               -               Email:

Date Available to Start:         /        /          Social Security #:               -          -                  Hourly Rate Request:

(For Office Use Only) Received by: _______________

State of Driver's License:  _______________________ ______

Driver's License Number if applicable to position:  ___________________________________

Today's Date:


