
           Hollandia Nursery 
 
We appreciate your interest in Hollandia Nursery.  This application gives us a better understanding 
of you and your background.  No question is asked for the purpose of excluding or limiting 
consideration of persons for employment because of race, religion, age, sex, disability, veteran 
status or any other basis prohibited by law.  Employment may be terminated at the will of either the 
employer or the employee.  Fields in red are required. 
 
Personal Information                                                                                 Date_______________ 
 
Name  ________________________________________________________________________ 
           First                                               MI                                               Last 
 
Address  ______________________________________________________________________ 
     Number & Street                 City                       State               Zip 
 
Phone  _______________________        ______________________       
           Home                          Cell    
 
Email  __________________________________________     Social Security #  ____________________ 
 
Type of position you are seeking  ________________________       Salary Desired  __________________ 
 
Are you 18 years old or older      Ο  Yes      Ο   No          Are you 15 years old or older      Ο  Yes      Ο   No 
 
Are you currently employed      Ο  Yes      Ο   No          May we contact your employer       Ο  Yes      Ο   No 
 
Have you been employed by Hollandia before     Ο  Yes      Ο   No            If yes, when  _______________ 
 
Are you looking for                Ο   Full Time              Ο   Part Time           Ο   Seasonal 
 
Which location would you prefer        Ο   Hollandia Nursery             Ο   Hollandia Gift & Garden 
 
How did you hear about us?    Ο   Newspaper       Ο   Internet       Ο   Friend/Family         Ο   Other _______ 
 
When are you available to start work?  ________________ 
 
Have you ever been convicted of or entered a plea of 'no contest', or 'guilty' to a felony      Ο   Yes      Ο   No 
 
Are you currently awaiting trial or other disposition of a felony charge in connection with which you are 
currently out on bail or on your own recognizance:       Ο   Yes      Ο   No 
If you have answered yes, please explain: 
 
 
 
 
 
 
 
 
Please note, a conviction record will not necessarily be a bar to employment, factors such as your age at the time of offense, age of 
the offense, and nature of seriousness of the violation will be taken into account. 
 



Education 
                     Years                 Did you 
                  School Name                            Completed            Graduate             Diploma/Degree 
High School                _________________________         ________          ________           ___________ 
 
College                        _________________________         ________          ________           ___________ 
 
Specialized Training    _________________________         ________          ________           ___________ 
 
Do you have a Pesticide Application License     Ο   Yes    Ο   No        If yes,      Ο     PA      Ο    SUP 
 
Driving Information 
Do you have a valid driver's license:       Ο   Yes        Ο   No 
 
Drivers License #  _____________________         Issuing State  ________         Expiration  ___________ 
 
Check types of vehicles you are qualified, through license and experience to operate: 
      Ο   Passenger Car/Light Truck            Ο   Heavy Truck/Trailer            Ο   Standard Transmission Vehicle 
 
CDL License     Ο   Yes        Ο   No                     Endorsement Type  ____________________________ 
 
Any convictions for moving violations within the last 3 years   Ο   Yes       Ο   No    If yes, how many?______ 
 
Please note, all candidates for driving positions will have their driving record checked.   
 
 
Personal References 
 
Name  ___________________________    Phone  ____________________   Years Known  ___________ 
 
Name  ___________________________    Phone  ____________________   Years Known  ___________ 
 
Name  ___________________________    Phone  ____________________   Years Known  ___________ 
 
 
Employment History   
 
Have you worked in a Nursery or Garden Center before?    Ο   Yes       Ο   No       If yes, Where?  When?   
 
_____________________________________________________________________________________   
 
Current/Past Employer  ____________________________     Location  ____________________________     
 
Phone  _______________   Supervisor's Name  _______________    Starting Wage  _________________    
 
Employment Date    From ___________   To  _____________             Ending Wage   _________________        
 
Responsibilities   
 
 
 
Reason for leaving 
 

 
May we contact this employer       Ο   Yes       Ο   No         If no, why not? 



 
 
Previous Employer  _____________________________      Location  _____________________________     
 
Phone  _______________   Supervisor's Name  _______________    Starting Wage  _________________    
 
Employment Date    From ___________   To  _____________             Ending Wage   _________________        
 
Responsibilities   
 
 
 
 
Reason for leaving 
 
 
 
 
May we contact this employer      Ο   Yes       Ο   No         If no, why not? 


