House of Flowers & Gifts Part-Time Employment Application


Applicant Information                      Today’s Date:_______________
Applicant Name _____________________________
Current Address: __________________________
City _________________________________
State & Zip _____________________________ 

Home Phone _____________________        
Cell Phone _______________________

Email Address ____________________ 

How were you referred to us?:________________________ 

Education, Training and Experience

Work History:  (Start with Current –include dates)

From              To                       Employer’s Name, City & State

_________________________________________________________________ 
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

_________________________________________________________________

Position(s) applying for: ________________________________ 

Are you applying for:
· Temporary part-time work – such as summer or holiday work? [ ] Y or [ ] N

· Regular part-time work? [ ] Y or [ ] N

What days and hours are you available for work?_________________________________________ 

If applying for temporary work, when will you be available? _________________________________ 

If hired, on what date can you start working? ___ / ___ / ___ 

Can you work on the weekends? [ ] Y or [ ] N           
Can you work evenings? [ ] Y or [ ] N 

Personal Information:

Have you ever applied to / worked for House of Flowers before? [ ] Y or [ ] N
If yes, please explain (include date): ________________________ 

If hired, would you have transportation to/from work? [ ] Y or [ ] N 

Are you over the age of 18? If under 18, do you have working papers? [ ] Y or [ ] N 

If hired, are you willing to submit to and pass a controlled substance test? [ ] Y or [ ] N 

Have you ever been convicted of a criminal offense (felony or misdemeanor)? [ ] Y or [ ] N 

If yes, please state the nature of the crime(s), when and where convicted and disposition of the case.____________________________________________ 

(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. 
Education, Training and Experience

High School:
School name: ________________________                         
School address:________________________ 
School city, state, zip:________________________________ 

Number of years completed: _______________
Did you graduate? [ ] Y or [ ] N
Degree / diploma earned: _______________ 

Vocational School:
Name: ________________________ 
Address:______________________ 
City, state, zip:________________________________ 

Number of years completed: ________
Did you graduate? [ ] Y or [ ] N
Degree / diploma? : __________________

College / University 
School name: __________________________ 
School address:________________________ 
School city, state, zip:________________________________ 

Number of years completed: ________
Did you graduate? [ ] Y or [ ] N
Degree / diploma earned: __________________ 

References: 

Please provide two professional references & one personal reference.

Name: __________________________________        PROFESSIONAL REFERENCE
Address: ________________________________
Phone: __________________________________     Cell phone:____________________ 

Name: __________________________________         PROFESSIONAL REFERENCE 
Address: ________________________________
Phone: __________________________________     Cell phone:____________________ 
Name: __________________________________          PERSONAL REFERENCE
Address: ________________________________
Phone: __________________________________     Cell phone:____________________

In case of emergency, who should we contact?

Name: __________________________________
Address: ________________________________
Phone: __________________________________     Cell phone:____________________ 

Additional Information

Do you have any other experience, training, qualifications, or skills which you feel should be brought to our attention, in the case that they make you especially suited for working with us?
[ ] Y or [ ] N 

If yes, please explain __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Date this application was completed:    ________________

Mail or drop off Application to:

House of Flowers & Gifts                                                                                                                     10 E Main Street                                                                                                                             Versailles, OH  45380 
