Applicant Information

Applicant Name:
Address:

City, State, Zip:
Telephone Number:
Email address:

Employment Position

Position applying for:
Nursery Coordinator

Grounds Crew

How did you hear about this position?

Newspaper
Website

APPLICATION FOR EMPLOYMENT

Petree Nursery & Greenhouses
25 Petree Lane, Taos, NM

575.758.3021

admin@petreenursery.com

Social Media
Word of Mouth

On what day can you start if you are hired?

What days of the week are you available to work?

Sunday

Thursday

Monday
Friday

Tuesday

Saturday

How many days per week would you like to work?

Personal Information

Do you have any health restrictions? If yes, please describe.

Plant & Garden Specialist
Retail Professional

Petree Newsletter
Other

Wednesday

Have you ever been convicted of a criminal offense (felony or misdemeanor)?
If yes, state the nature of the crime(s), when and where convicted and disposition of case:



Job Skills/Qualifications
Please list below the skills and qualifications you possess for the position for which you are applying:

Education and Training

School Location Diploma/degree Major/study

High School

College/University

Trade School

Other Eduation

Previous Employment

Employer Name:
Job Title:

Supervisor Name:
Employer Address:
Employer Telephone:
Dates Employed:

Reason for leaving:

References

Name Occupation Phone

Email your completed application to admin@petreenursery.com
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