
Employment Application

DAtE of ApplicAtion: ________________ 

Name:  ___________________________________________________________________________________________ 

Last    First    Middle    Maiden

Present address:  __________________________________________________________________________________

Number   Street  City        State     Zip

How long at current address:  _______________________________________________________________________ 

Cell phone: ____________________ Alternative phone: ______________ Email address: ______________________ 

Do you text? q Yes q No 

Are you a:  q  Smoker  q  Non-Smoker? (Please check one)

Are you under age 18? q YES  q No, if “YES”, can you provide proof of your eligibility to work?  q YES  q No 

*If yes, you will need to acquire a Work Permit before you can start work.

if you are a high school student, what extracurricular activities are you involved in _________________________ 

Which store locations are you willing to work at?  q Lothian, MD   q Quaker Lane/Alexandria   

Are you currently authorized to work in the United States?  q YES  q No 

Proof of eligibility will be required, if hired.

Position applied for:  _______________________________________________________________________________ 

Referral Source: q Ad Source________ q internet q Walk-in q Agency q Referral ___________ other: _______ 

Wage desired:  ____________________________________________________________________________________ 

How many hours can you work weekly? ________ Preferred Days & Hours to work: ________________________ 

Employment desired?  q FULL-TiME oNLY   q PART-TiME oNLY     q FULL oR PART-TiME

When are you available to start?_____________________________

Have you ever filed an application here before?  q Yes  q No    if yes, give date: __________________________ 

Have you ever been employed here before?  q Yes  q No    if yes, give date: _____________________________ 

Are you employed now? q Yes q No     May we contact your present employer?  q Yes  q No

Are you prevented from being employed in this country because of visa or immigration Status?  q Yes  q No 

(Proof of citizenship or immigration status I-9 will be required upon employment.)

OFFICE USE ONLY:

Date received:_ __________

Reviewed by:____________

Wage: __________________

OFFICE USE ONLY:

Greenstreet Growers, Inc. DBA Greenstreet Gardens

*Please Write Legibly



Willingness Checklist for Garden Center Applicants Only

Part of the activities required to maintain and operate a garden center involve duties or tasks that are often 
overlooked when describing a specific job. Please indicate your level of willingness to perform these tasks 
and duties by placing an “X” on the appropriate line.

Would you be willing to: YES         NO          MAYBE

1. Greet & approach all customers with a smile? q YES       q NO       q MAYBE

2. Ask questions if you are ever unsure? q YES       q NO       q MAYBE

3. Restock displays throughout the day? q YES       q NO       q MAYBE

4. Load bags of mulch and soil into vehicles? q YES       q NO       q MAYBE

5. Clean the bathroom, windows & glass? q YES       q NO       q MAYBE

6. Sweep and mop the floors, walkways, etc.? q YES       q NO       q MAYBE

7. Uphold a no smoking policy? q YES       q NO       q MAYBE

8. Climb and work using the safety procedures? q YES       q NO       q MAYBE

9. Stand on your feet long periods of time? q YES       q NO       q MAYBE

Signature: _________________________________________________________ Date: _________________________ 

Have you ever been convicted of a crime which is substantially related to the functions or qualifications of the 
job for which you are applying?    q Yes  q No     

A Conviction record will not necessarily disqualify you from employment.

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such 

offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. ________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Education

Garden Center

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF YEARS 
COMPLETED

YEAR 
GRADUATED

High School

College

Bus. or Trade School

Professional School

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE ABOVE

Major/Degree



Do YoU HAvE A DRivER’S LiCENSE?   q Yes  q No

What is your means of transportation to work?  _______________________________________________________  

q operator   q Commercial (CDL)   q Chauffeur     Expiration Date: _____________________________________ 

Have you had any accidents during the past three years? __________________ How many? _______________ 

Have you had any moving violations during the past three years? ____________ How Many? ________________

List all programs you have knowledge of: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Are you active on social media?  What social media accounts do you have?

CHECK ALL THAT APPLY:   q       q      q      q       q       q      q     q 

Please list any others: _______________________________________________________________________________

DRIVING

employer references

Computer Skills

Please list two former or current employer references, preferably a supervisor - No relatives. (Even if this is 
your first job, please list any odd job employers such as babysitting, house sitting, grass cutting, etc.)

Name: ________________________________________

Position:_______________________________________

Company: _____________________________________

Address: ______________________________________

Telephone: (_____) _ ____________________________

Name: ________________________________________

Position:_______________________________________

Company: _____________________________________

Address: ______________________________________

Telephone: (_____) _ ____________________________

in the space provided, please explain: Why are you applying for a job at greenstreet growers? 



(Please - Attach additional sheets if necessary.)

MILITARY

Work Experience

(Only fill this out if you do not have a resume)

Have You Ever Been In The Armed Forces?   q Yes  q No

Are You Now A Member Of The National Guard?   q Yes  q No

Specialty: __________________________  Date Entered: ________________  Discharge Date: ________________  

Please list your work experience for the past seven years beginning with your most recent job held.
If you were self-employed, give firm name.  (Attach additional sheets if necessary.)

Name of Employer:_____________________________

Address: ______________________________________ 

City, State, Zip: ________________________________

Phone Number: ________________________________

Name of last Supervisor:_________________________

Employment Dates: _________ From:_____________

Pay or Salary: Start: _________  Final: _____________

Your last job title:_______________________________

Reason for leaving? (be specific)______________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 

worked at this company._____________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________ May we contact this employer? q Yes  q No

Name of Employer:_____________________________

Address: ______________________________________ 

City, State, Zip: ________________________________

Phone Number: ________________________________

Name of last Supervisor:_________________________

Employment Dates: _________ From:_____________

Pay or Salary: Start: _________  Final: _____________

Your last job title:_______________________________

Reason for leaving? (be specific)______________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 

worked at this company._____________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________ May we contact this employer? q Yes  q No



Work Experience (Additional sheets if necessary.)

(Only fill this out if you do not have a resume)

Name of Employer:_____________________________

Address: ______________________________________ 

City, State, Zip: ________________________________

Phone Number: ________________________________

Name of last Supervisor:_________________________

Employment Dates: _________ From:_____________

Pay or Salary: Start: _________  Final: _____________

Your last job title:_______________________________

Reason for leaving? (be specific)______________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 

worked at this company._____________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________ May we contact this employer? q Yes  q No

Name of Employer:_____________________________

Address: ______________________________________ 

City, State, Zip: ________________________________

Phone Number: ________________________________

Name of Employer:_____________________________

Address: ______________________________________ 

City, State, Zip: ________________________________

Phone Number: ________________________________

Name of last Supervisor:_________________________

Employment Dates: _________ From:_____________

Pay or Salary: Start: _________  Final: _____________

Your last job title:_______________________________

Name of last Supervisor:_________________________

Employment Dates: _________ From:_____________

Pay or Salary: Start: _________  Final: _____________

Your last job title:_______________________________

Reason for leaving? (be specific)______________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 

worked at this company._____________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________ May we contact this employer? q Yes  q No

Reason for leaving? (be specific)______________________________________________________________________

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you 

worked at this company._____________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________ May we contact this employer? q Yes  q No

391 West Bay Front Road • Lothian, MD 20711 • 410.867.9500 
1721 West Braddock Road • Alexandria, VA 22302 • 703.998.3030 

www.greenstreetgardens.com


	Date received: 
	Reviewed by: 
	Wage: 
	DATE OF APPLICATION: 
	Present address: 
	How long at current address: 
	Cell phone: 
	Alternative phone: 
	Email address: 
	if you are a high school student what extracurricular activities are you involved in: 
	Position applied for: 
	Referral Source q Ad Source: 
	q internet q Walkin q Agency q Referral: 
	other: 
	Wage desired: 
	How many hours can you work weekly: 
	Preferred Days  Hours to work: 
	When are you available to start: 
	if yes give date: 
	if yes give date_2: 
	OFFICE USE ONLY: 
	Date: 
	What is your means of transportation to work: 
	Expiration Date: 
	Have you had any accidents during the past three years: 
	How many: 
	Have you had any moving violations during the past three years: 
	How Many: 
	List all programs you have knowledge of 1: 
	List all programs you have knowledge of 2: 
	List all programs you have knowledge of 3: 
	Please list any others: 
	Name_2: 
	Name_3: 
	Position: 
	Position_2: 
	Company: 
	Company_2: 
	Address: 
	Address_2: 
	Telephone: 
	undefined: 
	Telephone_2: 
	undefined_2: 
	Specialty: 
	Date Entered: 
	Discharge Date: 
	Name of Employer: 
	Name of last Supervisor: 
	Address_3: 
	Employment Dates: 
	From: 
	City State Zip: 
	Pay or Salary Start: 
	Final: 
	Phone Number: 
	Your last job title: 
	Reason for leaving be specific: 
	worked at this company 1: 
	worked at this company 2: 
	undefined_3: 
	Name of Employer_2: 
	Name of last Supervisor_2: 
	Address_4: 
	Employment Dates_2: 
	From_2: 
	City State Zip_2: 
	Pay or Salary Start_2: 
	Final_2: 
	Phone Number_2: 
	Your last job title_2: 
	Reason for leaving be specific_2: 
	worked at this company 1_2: 
	worked at this company 2_2: 
	undefined_4: 
	Name of Employer_3: 
	Name of last Supervisor_3: 
	Address_5: 
	Employment Dates_3: 
	From_3: 
	City State Zip_3: 
	Pay or Salary Start_3: 
	Final_3: 
	Phone Number_3: 
	Your last job title_3: 
	Reason for leaving be specific_3: 
	worked at this company 1_3: 
	worked at this company 2_3: 
	May we contact this employer q Yes  q No: 
	Name of Employer_4: 
	Name of last Supervisor_4: 
	Address_6: 
	Employment Dates_4: 
	From_4: 
	City State Zip_4: 
	Pay or Salary Start_4: 
	Final_4: 
	Phone Number_4: 
	Your last job title_4: 
	Reason for leaving be specific_4: 
	worked at this company 1_4: 
	worked at this company 2_4: 
	May we contact this employer q Yes  q No_2: 
	Name of Employer_5: 
	Name of last Supervisor_5: 
	Address_7: 
	Employment Dates_5: 
	From_5: 
	City State Zip_5: 
	Pay or Salary Start_5: 
	Final_5: 
	Phone Number_5: 
	Your last job title_5: 
	Reason for leaving be specific_5: 
	worked at this company 1_5: 
	worked at this company 2_5: 
	1: 
	2: 
	Last Name: 
	First Name: 
	Middle Name: 
	Maiden Name: 
	Do You Text - Yes: Off
	Do You Text - No: Off
	Are You a Smoker: Off
	Are You a Non-Smoker: Off
	Are You Under the Age of 18 - Yes: Off
	Are You Under the Age of 18 - No: Off
	Can Provide Eligibility to Work: Off
	Can Not Provide Eligibility to Work: Off
	Lothian: Off
	Quaker Lane / Alexandria, VA: Off
	Not Authorized to Work in the United States: Off
	Authorized to Work in the United States: Off
	Ad Source: Off
	Walk-In: Off
	Internet: Off
	Agency: Off
	Referral: Off
	Full-Time Only: Off
	Part-Time Only: Off
	Full-Time or Part-Time: Off
	Have Filled Out an Application Before: Off
	Have Not Filled Out an Application Before: Off
	Have Been Employed Here Before: Off
	Have Not Been Employed Here Before: Off
	Employed Right Now: Off
	Not Employed Right Now: Off
	Can Contact Present Employer: Off
	Can Not Contact Present Employer: Off
	Prevented from Work Because of Immigration Status: Off
	Not Prevented from Work Because of Immigration Status: Off
	Name of High School - Row 2: 
	Name of College - Row 1: 
	Name of High School - Row 1: 
	Name of College - Row 2: 
	Name of Business or Trade School - Row 1: 
	Name of Business or Trade School - Row 2: 
	Name of Professional School - Row 1: 
	Name of Professional School - Row 2: 
	Location of High School - Row 1: 
	Location of High School - Row 2: 
	Location of College - Row 1: 
	Location of College - Row 2: 
	Location of Business or Trade School - Row 1: 
	Location of Business or Trade School - Row 2: 
	Location of Profession School - Row 1: 
	Location of Profession School - Row 2: 
	Number of Years Completed - High School - Row 1: 
	Number of Years Completed - High School - Row 2: 
	Number of Years Completed - College - Row 1: 
	Number of Years Completed - College - Row 2: 
	Number of Years Completed - Business or Trade - Row 1: 
	Number of Years Completed - Business or Trade - Row 2: 
	Number of Years Completed - Professional School - Row 1: 
	Number of Years Completed - Professional School - Row 2: 
	Major / Degree - High School - Row 1: 
	Major / Degree - High School - Row 2: 
	Major / Degree - College - Row 1: 
	Major / Degree - College - Row 2: 
	Major / Degree - Business or Trade School - Row 1: 
	Major / Degree - Business or Trade School - Row 2: 
	Major / Degree - Professional School - Row 1: 
	Major / Degree - Professional School - Row 2: 
	Year Graduated - High School - Row 1: 
	Year Graduated - High School - Row 2: 
	Year Graduated - College - Row 1: 
	Year Graduated - College - Row 2: 
	Year Graduated - Business or Trade School - Row 1: 
	Year Graduated - Business or Trade School - Row 2: 
	Year Graduated - Professional School - Row 1: 
	Year Graduated - Professional School - Row 2: 
	Have Been Convicted of a Crime: Off
	Have Not Been Convicted of a Crime: Off
	Please Explain Further: 
	Load Bags of Mulch and Soil Into Vehicles - Maybe: Off
	Customer Service with a Smile - Yes: Off
	Customer Service with a Smile - No: Off
	Customer Service with a Smile - Maybe: Off
	Ask Questions If Your Unsure - No: Off
	Ask Questions If Your Unsure - Yes: Off
	Ask Questions If Your Unsure - Maybe: Off
	Restock Shelves Throughout the Day - Maybe: Off
	Restock Shelves Throughout the Day - No: Off
	Restock Shelves Throughout the Day - Yes: Off
	Load Bags of Mulch and Soil Into Vehicles - Yes: Off
	Load Bags of Mulch and Soil Into Vehicles - No: Off
	Clean the Bathroom, Windows & Glass - Yes: Off
	Clean the Bathroom, Windows & Glass - No: Off
	Clean the Bathroom, Windows & Glass - Maybe: Off
	Sweep and Mop the Floors, Walkways, Etc: 
	 - Yes: Off
	 - No: Off
	 - Maybe: Off

	Uphold a No Smoking Policy - Yes: Off
	Uphold a No Smoking Policy - No: Off
	Uphold a No Smoking Policy - Maybe: Off
	Climb and Work Using the Safety Procedures - Maybe: Off
	Climb and Work Using the Safety Procedures - Yes: Off
	Climb and Work Using the Safety Procedures - No: Off
	Stand on Your Feet Long Periods of Time - Yes: Off
	Stand on Your Feet Long Periods of Time - No: Off
	Stand on Your Feet Long Periods of Time - Maybe: Off
	Yes I Have a Driver's License: Off
	No I Do Not Have a Driver's License: Off
	Operator License: Off
	Chauffeur: Off
	Commercial / CDL: Off
	Facebook: Off
	Twitter: Off
	Google: Off
	Instagram: Off
	LinkedIn: Off
	YouTube: Off
	Pinterest: Off
	SnapChat: Off
	Member of the Armed Forces: Off
	No, Not a Member of the Armed Forces: Off
	No, Not a Member of the National Guard: Off
	Yes, A Member of the National Guard: Off
	No, You May Not Contact This Employer: Off
	Yes, You May Contact This Employer: Off
	Why are you applying for a job at Greenstreet?: 






