Whispering Hills
= Garden & Landscape Center

8401 IL Route 31 Cary, IL 60013
Phone 847.658.5610 Fax 847.658.7726
Email info@whcenter.biz

Employment Application

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: ( ) Alternate Phone ( )
Date Available: Desired Salary: $
Position Applied for:
YES NO YES NO
Are you a citizen of the United States? U ]  If no, are you authorized to work in the U.S.? U U
YES NO License #
Do you have a valid driver’s license? ] [] State/Class
YES NO
Available weekends? U ] Hours available/Special Scheduling Needs (Please list below)

High School: Location

YES NO
From: To: Did you graduate? ] [ ] Degree:
College: Location

YES NO
From: To: Did you graduate? ] [] Degree:
Other: Location

YES NO
From: To: Did you graduate? ] [] Degree:

Special training or experience that would pertain to job applied for:

Please list any prior injuries that may affect your ability to perform your job:

Please list any prior workman’s compensation claims:




Previous Employment

Company: Phone:  ( )
Address: Supervisor:
Job Title: Starting Salary:  $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

Company: Phone: ( )

Address: Supervisor:

Job Title: Starting Salary:  $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

Company: Phone: ( )

Address: Supervisor:

Job Title: Starting Salary:  $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

Disclaimer and Signature

| authorize investigation of all statements contained herein and the employers listed above to give you any and all
information concerning my previous employment and any pertinent information they may have, personal or otherwise,
and release the company from all liability for any damage that may result from utilization of such information.

| certify that my answers are true and complete to the best of my knowledge and understand that, if employed, falsified
statements in my application or interview shall be grounds for dismissal.

Signature: Date:




