SH LA I q D 650 E Ashland Lane | Ashland, OR 97520

Phone: 541.601.9340 | Fax: 541.482.2699
Email: Service@AshlandGreenhouses.com

\ G R E E N H O U S E S www.AshlandGreenhouses.com

Employment Application

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Position Applied for:

YES NO YES NO
Do you have a valid Oregon Driver’s License? [] ] Do you have a clean driving record? [] ]

Availabilit

Date you are available to start:

Please indicate the hours you are available to work each day: (example 7am — 6pm)

Sunday Monday Tuesday Wednesday Thursday Friday Saturday

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: From: To:

Responsibilities:

YES NO
May we contact your previous supervisor for a reference? [] |:| Reason for Leaving:




Company: Phone:
Address: Supervisor;
Job Title: From: To:
Responsibilities:

YES NO

May we contact your previous supervisor for a reference? |:|

[ ] Reason for Leaving:

Company: Phone:
Address: Supervisor:
Job Title: From: To:
Responsibilities:

YES NO

May we contact your previous supervisor for a reference? []

[0 Reason for Leaving:

References

Please list two professional references.

Full Name: Relationship:
Company: Phone:
Full Name: Relationship:
Company: Phone:

Disclaimer and Signature

| understand that consideration for employment is contingent on the results of a reference and background check.
| authorize Ashland Greenhouses to investigate the truthfulness of all statements made on this application and to
contact my former employers, other listed references or any other persons who can verify information.

| further authorize Ashland Greenhouses to discuss the results of any investigation with all of their employees who
are involved in the hiring process. | further authorize all contacted persons and former employers to provide
information concerning this application, my background and suitability of employment and | release each such
person and former employers from liability for providing such information.

| certify that the information contained in this application is correct to the best of my knowledge, and | understand
that falsifications and/or omissions in any detail are grounds for disqualification from consideration for
employment or if hired for dismissal from employment. | further understand that if hired, my employment and
compensation can be terminated with or without cause, and with or without notice at any time, at the option of
either myself or the company. | further understand that no recruiter or interviewer or other representative of
Ashland Greenhouses other than Kelly Brainard has any authority to enter into an agreement for employment for
any specified period of time.

Signature: Date:
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