W Wagner Greenhouses, Inc.

6024 Penn Avenue South, Minneapolis, MN 55419

Phone: 612/922-1262

WAGN E R S HR@wagnergreenhouses.com
A growing tradition since 1901

APPLICATION FOR EMPLOYMENT

Wagner Greenhouses, Inc. is an equal opportunity employer. All applicants will receive consideration without regard to
race, color, creed, sex, national origin, religion, age, disability, marital status, familial status, sexual orientation or any
other characteristic protected by applicable law.

WAGNER GREENHOUSES, INC. IS ADRUG AND ALCOHOL FREE WORKPLACE.

Name: Date of Application
Present Address:
(number/street) (city or town) (state) (zip code)
Permanent Address:
(number/street) (city or town) (state) (zip code)
Telephone: Email Address:
(area code) (number)

Are you legally authorized to work in the United States? Wagner Greenhouses, Inc. participates in E-Verify.

OYes ONo
Have you ever been employed by Wagner Greenhouses, Inc.?

OYes ONo

If yes, when? What position?

Are you able to perform the essential functions of the job/position you seek with or without reasonable accommodation?
OYes ONo
How did you hear about us ?

Employment Desired
Position(s) Applied For: Type of Employment Desired:

Pay Desired: Date Available to Start: OFull-time OPart-time
OTemporary [Seasonal

If applicable are you able to work overtime?
OYes ONo

Are you able to work any shift, including weekends? OYes ONo
If no, please state any limitations:

Employment History
(Please list your relevant work history over the last three years)

Employer: Telephone: Supervisor:
Address:
Position(s) Held/Job Duties:




Dates Employed: From To

Reason for Leaving:

Employer: Telephone: Supervisor:
Address:
Position(s) Held/Job Duties:

Dates Employed: From To

Reason For Leaving:

Employer: Telephone: Supervisor:
Address:
Position(s) Held/Job Duties:

Dates Employed: From To

Reason For Leaving:

Educational Background

Name/Location of School: Did you Graduate?  Subjects Studied
O Yes O No
O Yes O No

Other Relevant Experience
(Please give us any additional relevant information that would be helpful to us in considering your application.)

Authorization

I certify that the information I have provided in this application is true and complete. Any misrepresentation or falsifications
are grounds for the cancellation of this application or, if | have been hired, termination of my employment.

I authorize Wagner Greenhouses, Inc. to investigate all statements contained in this application. I authorize all parties,
government agencies, former employers, schools, firms, persons, or any other party to give Wagner Greenhouses, Inc.
information about my background and release Wagner Greenhouses, Inc. from liability for any damage that may result
from the release of such information. If 1 am hired, | understand that my employment can be terminated, with or without
cause, for any lawful reason or reason not otherwise protected under local, state or federal law at any time by either
Wagner Greenhouses, Inc. or myself. | also understand that no representative of Wagner Greenhouses, Inc. has the
authority to enter into any agreement to the contrary.

I have read the above Authorization and understand and agree to its terms.

Signature of Applicant Date

This application is only valid for 30 days. If you wish to be considered for employment after that time, you will need to fill out a new application.
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