
  Application for Edgewater Home & Garden Employment 

Personal Information 

                                                                                                    Date_______________________ 

Name______________________________________________________________________________ 
            Last                                                          First                            M.I. 

Present address_____________________________________________________________________ 
                            Number                      Street                                    City                             State              Zip 

How Long _____________________________              Email________________________________ 

 

Telephone (____)________________________             If under 18, please list age_____________ 

 

Employment Desired 

 

 

 

 

 

 

  

 

 

 

Work Experience                                                                              
Are you currently employed?                                                □ Yes       □No  

May we contact your present employer?   □ Yes       □No 

Did you complete the application yourself?   □ Yes       □No 

If not, who did?_____________________________________________________________ 

Have you ever been convicted of a felony?   □ Yes       □No  

Have you ever been employed with this company?  □ Yes       □No 

If yes, when?________________________ 

Do you have any friends or relatives employed with this company?  □ Yes       □No 

If yes, please provide their names, and relationship to you. 

______________________________________________________________________________     

Position applied for__________________________   Days/hours available to work:________________ 

Salary Desired_______________________________    ____________________________________________ 

 

How many hours can you work weekly?___________  Work evenings & weekends?____________ 

 

Employment desired    □FULL TIME ONLY       □PART TIME ONLY           □FULL OR PART TIME 

 

When are you available to start work? ______________________________________________________ 

 

Please describe any training or education etc. that applies to the job. 



Past Work Experience 

Name of Company___________________________________Start Date_________________End Date_________ 

Position Held________________________Duties involved with positon___________________________________ 

 

Your favorite thing about this work experience?____________________________________________________ 

Your least favorite thing about this work experience?_______________________________________________ 

 

Name of Company___________________________________Start Date_________________End Date_________ 

Position Held________________________Duties involved with positon___________________________________ 

 

Your favorite thing about this work experience?____________________________________________________ 

Your least favorite thing about this work experience?_______________________________________________ 

 

Name of Company___________________________________Start Date_________________End Date_________ 

Position Held________________________Duties involved with positon___________________________________ 

 

Your favorite thing about this work experience?____________________________________________________ 

Your least favorite thing about this work experience?_______________________________________________ 

  

Please include any additional information you would like us to know about you 

that would be beneficial for our company. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 


