
A Tennessee Drug-Free Workplace 
ThisÊapplica onÊwillÊremainÊonÊfileÊforÊaÊminimumÊofÊ30Êdays. 

OoltewahÊNurseryÊisÊanÊequalÊopportunityÊemployer.ÊÊQualifiedÊapplicantsÊareÊconsid-
eredÊforÊallÊposi onsÊwithoutÊregardÊtoÊrace,Êcolor,Êreligion,Êsex,Êna onalÊorigin,Êage,Ê

maritalÊstatus,ÊveteranÊstatus,ÊorÊdisability. 

Applica onÊDate:Ê____________________ 

FirstÊName:Ê_______________________ÊÊMiddleÊIni al:Ê_________ÊÊLastÊName:Ê________________________ 

AreÊyouÊ18ÊyearsÊofÊageÊorÊolder?ÊÊÊÊcÊÊYesÊÊÊÊÊÊcÊÊNoÊÊÊÊIfÊNo,ÊwhatÊisÊyourÊdateÊofÊbirth?ÊÊ_____/_____/______Ê 

PresentÊaddressÊ(street,Êcity,Êstate)Ê____________________________________________________________ 

HowÊlongÊhaveÊyouÊlivedÊatÊthisÊaddress?Ê______________________ÊPhone:Ê__________________________ 

PreviousÊaddress:Ê________________________________________________________________________ 

JobÊappliedÊfor:Ê_________________________________ÊÊTypeÊofÊEmployment:ÊÊÊcÊFullÊTimeÊÊÊcÊPartÊTime 

RateÊofÊpayÊexpected:ÊÊ$ÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊperÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ.ÊÊÊDateÊavailableÊtoÊstart:Ê______________________Ê 

ListÊbelowÊtheÊhoursÊyouÊwouldÊbeÊavailableÊtoÊworkÊeachÊweek.ÊÊÊÊÊcÊÊIÊcanÊworkÊany meÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊÊ

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY 

From ToÊ From ToÊ From ToÊ From ToÊ From ToÊ From ToÊ From ToÊ 

SUNDAY 

HaveÊyouÊeverÊworkedÊforÊOoltewahÊNursery?ÊÊÊcÊÊYesÊÊÊÊcÊÊNoÊÊÊÊIfÊyes,Êwhen?Ê_________________________ 
HaveÊyouÊeverÊpreviouslyÊsubmi edÊanÊapplica onÊtoÊworkÊhere?ÊÊÊcÊÊYesÊÊÊÊÊÊcÊÊNoÊÊÊÊ 
DoÊyouÊhaveÊanyÊrela vesÊorÊfriendsÊcurrentlyÊworkingÊforÊOoltewahÊNursery?ÊÊÊÊcÊÊYesÊÊÊÊÊÊcÊÊNoÊÊÊÊ 
IfÊyes,Êwho?ÊAndÊwhatÊisÊtheirÊrela onshipÊtoÊyou?Ê________________________________________________ 
DoÊyouÊhaveÊreliableÊtransporta onÊtoÊandÊfromÊwork?ÊÊÊÊcÊÊYesÊÊÊÊÊÊcÊÊNoÊÊÊÊ 
AreÊyouÊableÊtoÊstandÊforÊextendedÊperiodsÊofÊ me?ÊÊÊÊcÊÊYesÊÊÊÊÊÊcÊÊNoÊÊÊÊ 
AreÊyouÊableÊtoÊli Ê50Êlbs.?ÊÊÊcÊÊYesÊÊÊÊÊÊcÊÊNoÊÊÊÊ 
IfÊhired,ÊwillÊyouÊbeÊableÊtoÊsubmitÊverifica onÊofÊyourÊlegalÊrightÊtoÊworkÊinÊtheÊU.S.?ÊÊÊcÊÊYesÊÊÊÊÊÊcÊÊNoÊÊÊÊ 
OoltewahÊNurseryÊpar cipatesÊinÊE-verify. 
 

 

Name, Address, & Phone of 
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Reason for Leaving Supervisor Name 

        

        

        



NotÊformerÊemployersÊorÊrela ves. 

Name and Address Occupa on Phone Number 

   

   

   

 

Level School Name & Address Course of 
Study or Major 

Years 
A ended 

 Did you 
graduate 

Diploma or 
degree earned 

Extracurricular    Ac-
vi es 

HighÊ
School 

      

College       

Other       

GPA 

 

 

 

HaveÊyouÊeverÊbeenÊcounseledÊorÊdisciplinedÊinÊaÊpriorÊjobÊforÊcashÊhandlingÊviola ons?ÊÊÊcÊÊYesÊÊÊÊÊÊcÊÊNoÊÊÊÊ 
HaveÊyouÊeverÊbeenÊcounseled,Êdisciplined,ÊorÊterminatedÊinÊaÊpriorÊjobÊforÊthe ,Êviolence,Êdiscrimina on,ÊorÊ
harassment?ÊÊÊÊÊcÊÊYesÊÊÊÊÊÊcÊÊNoÊÊÊÊIfÊyouÊansweredÊYesÊtoÊeitherÊofÊtheÊlastÊtwoÊques ons,ÊpleaseÊdescribeÊinÊfull: 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
HaveÊyouÊeverÊbeenÊconvictedÊofÊaÊfelony,ÊenteredÊaÊpleaÊofÊnoloÊtoÊaÊfelonyÊcharge,ÊorÊbeenÊconvictedÊofÊaÊ
misdemeanor?ÊÊcÊÊYesÊÊÊÊÊÊcÊÊNoÊÊÊÊÊÊ*AÊYesÊanswerÊisÊnotÊanÊautoma cÊbarÊtoÊemployment.ÊAllÊindividualÊÊÊÊÊ
circumstancesÊmayÊbeÊconsidered. 
Special Accomplishments, Publica ons, Awards, etc., or anything else you would like us to consider:Ê 
YouÊmayÊchooseÊtoÊexcludeÊinforma onÊthatÊwouldÊrevealÊrace,Êcolor,Êreligion,Êgender,Êna onalÊorigin,Êci zenship,Êage,Êdisability,Ê
veteran,ÊorÊotherÊsimilarlyÊprotectedÊstatus,ÊifÊyouÊprefer.ÊÊ__________________________________________________ 
_________________________________________________________________________________________ 
 

ByÊmyÊsignatureÊbelow,ÊIÊcer fyÊthatÊallÊinforma onÊIÊhaveÊprovidedÊisÊtrue,ÊcompleteÊandÊcorrect.ÊIÊunderstandÊthatÊanyÊinforma onÊ
providedÊbyÊmeÊthatÊisÊfoundÊfalse,Êincomplete,ÊorÊmisrepresentedÊinÊanÊrespect,ÊwillÊbeÊsufficientÊcauseÊtoÊ(1)ÊcancelÊfurtherÊconsid-
era onÊofÊtheÊapplica on,ÊorÊ(2)ÊimmediatelyÊdischargeÊmeÊfromÊtheÊemployer’sÊservice,ÊwheneverÊitÊisÊdiscovered.ÊIÊexpresslyÊau-
thorize,ÊwithoutÊreserva on,ÊOoltewahÊNurseryÊ&ÊLandscapeÊCo.,ÊInc.ÊitsÊrepresenta ve,Êemployees,ÊorÊagentsÊtoÊcontactÊandÊobtainÊ
informa onÊfromÊallÊreferencesÊ(personalÊandÊprofessional),Êemployers,ÊpublicÊagencies,ÊlicensingÊauthori es,ÊandÊeduca onalÊins -
tu onsÊandÊtoÊotherwiseÊverifyÊtheÊaccuracyÊofÊallÊinforma onÊprovidedÊbyÊmeÊinÊthisÊapplica on,Êresume,ÊorÊjobÊinterview.ÊIÊunder-
standÊthatÊtheÊinforma onÊsuppliedÊbyÊmeÊregardingÊmy:ÊemploymentÊhistory,Êeduca on,ÊcreditÊhistory,ÊcriminalÊhistory,ÊmedicalÊ
andÊprofessionalÊlicensing,ÊmotorÊvehicleÊrecord(s),ÊresidenceÊhistory,ÊandÊreferencesÊmayÊbeÊu lizedÊasÊpartÊofÊtheÊprocessingÊproce-
dures.ÊAÊbackgroundÊcheckÊmayÊbeÊconductedÊtoÊverifyÊtheÊveracityÊofÊtheÊinforma onÊsubmi edÊandÊwillÊbeÊu lizedÊtoÊdevelopÊin-
forma onÊconcerningÊmyÊcharacter,ÊgeneralÊreputa on,ÊpersonalÊcharacteris cs,ÊandÊmodeÊofÊliving.ÊIÊherebyÊwaiveÊanyÊandÊallÊ
rightsÊandÊclaimsÊIÊmayÊhaveÊregardingÊtheÊemployer,ÊitsÊagents,ÊemployeesÊorÊrepresenta ve,ÊforÊseekingÊgathering,ÊandÊusingÊsuchÊ
informa onÊinÊtheÊemploymentÊprocessÊandÊallÊotherÊpersonas,Êcorpora ons,ÊorÊorganiza onsÊforÊfurnishingÊsuchÊinforma onÊaboutÊ
me.ÊIÊunderstandÊthatÊthisÊapplica onÊremainsÊcurrentÊforÊaÊminimumÊofÊ30Êdays.ÊAtÊtheÊconclusionÊofÊthatÊ me,ÊifÊIÊhaveÊnotÊheardÊ
fromÊtheÊemployer,ÊandÊs llÊwishÊtoÊbeÊconsideredÊforÊemployment,ÊitÊmayÊbeÊnecessaryÊÊtoÊreapplyÊandÊfillÊoutÊaÊnewÊapplica on.ÊIfÊIÊ
amÊhired,ÊIÊunderstandÊthatÊIÊamÊfreeÊtoÊresignÊatÊanyÊ me,ÊwithÊorÊwithoutÊcauseÊandÊwithoutÊpriorÊno ce,ÊandÊtheÊemployerÊre-
servesÊtheÊsameÊrightÊtoÊterminateÊmyÊemploymentÊatÊanyÊ me,ÊwithÊorÊwithoutÊcauseÊandÊwithoutÊpriorÊno ce,ÊexceptÊasÊmayÊbeÊ
requiredÊbyÊlaw.ÊThisÊapplica onÊdoesÊnotÊcons tuteÊanÊagreementÊorÊcontractÊforÊemploymentÊforÊanyÊspecifiedÊperiodÊorÊdefiniteÊ
dura ons.ÊIÊunderstandÊthatÊnoÊsupervisorÊorÊrepresenta veÊofÊtheÊemployerÊisÊauthorizedÊtoÊmakeÊanyÊassurancesÊtoÊtheÊcontraryÊÊ
thatÊnoÊimpliedÊoralÊorÊwri enÊagreementsÊcontraryÊtoÊtheÊforegoingÊexpressÊlanguageÊareÊvalidÊunlessÊtheyÊareÊinÊwri ngÊassignedÊ
byÊtheÊemployer’sÊpresidentÊorÊvice-president.ÊIÊalsoÊunderstandÊthat,ÊifÊIÊamÊhired,ÊIÊwillÊbeÊrequiredÊtoÊpassÊaÊdrugÊtest,ÊandÊtoÊpro-
videÊproofÊofÊiden tyÊandÊlegalÊauthorityÊtoÊworkÊinÊtheÊUnitedÊStates,ÊandÊthatÊfederalÊimmigra onÊlawsÊrequireÊmeÊtoÊcompleteÊanÊ
I-9ÊformÊinÊthisÊregard.ÊIÊalsoÊunderstandÊthatÊtheÊinforma onÊIÊlistÊonÊtheÊi-9ÊformÊwillÊbeÊusedÊtoÊstartÊaÊcaseÊinÊtheÊE-VerifyÊprogramÊ
wherebyÊmyÊinforma onÊwillÊbeÊelectronicallyÊverifiedÊwithÊtheÊSocialÊSecurityÊAdministra onÊ(SSA)ÊandÊwithÊtheÊDepartmentÊofÊ
HomelandÊSecurityÊ(DHS)Êsystems. 
 

IÊcer fyÊthatÊIÊhaveÊread,ÊfullyÊunderstand,ÊandÊacceptÊallÊtermsÊofÊtheÊforegoingÊApplica onÊStatement. 
 

Signature:Ê________________________________________________ÊÊÊÊDate:Ê__________________________ 


