
PIONEER GARDENS, INC. 
 

EMPLOYMENT APPLICATION FORM 
 
 

Email: info@pioneergardens.com  FAX:  413.773.5368  Phone:  413.773.5360 

    GENERAL INFORMATION 
 
 

Position Applying For : 
 

Date available to begin : 

Name  (Last, First, Middle) : 

Street Address : 

State / Zip Code : 
 

Home Phone : 
 

Cell Phone : 
 

E-mail Address : 
 
 

 
Are you legally eligible to work in the USA? 

 
Yes           No 

 
Are you 18 years of age or older? 

 
 Yes           No 

 
Have you been convicted of a criminal offence for which a 
pardon has not been granted? 

 
 Yes           No 

 

 
       EDUCATION 
 

 
Type of School 

 
Name of Program Length of 

Program 
Did you 
graduate? 

 
Degree, Diploma or 
Licence obtained 

High School : 
 
 

   
Yes    No 

 

Community College : 
 
 

   
Yes    No 

 

Trade/Business School : 
 
 

   
Yes    No 

 

University : 
 
 

   
Yes    No 

 

Other : 
 
 

   
Yes    No 

 

Relevant Courses, Workshops, Seminars and Certificates : 

Verification of Education :   the applicant produced the original copy of : 
Diploma or Degree :      Yes    No 
Certificates :                  Yes    No    Name of Certificate (s) : 
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WORK EXPERIENCE (list starting with most recent first) 
 

Dates Employed 
From : 
To : 

Full time        Part-time 
 
If part-time, # hrs./wk:  

Title: 

Starting Wage : Organization Name and Address: 
 
 Final Wage : 

 
Supervisor’s Name, Title and Phone  # : 
 
 
Main Responsibilities : 
 
 
 

Reason for Leaving : 

Dates Employed 
From : 
To : 

Full time        Part-time 
 
If part-time, # hrs./wk:  

Title : 

Starting Wage : 
 

Organization Name and Address : 
 
 Final Wage : 

 
Supervisor’s Name, Title and Phone  # : 
 
 
Main Responsibilities : 
 
 

Reason for Leaving : 

Dates Employed 
From : 
To : 

Full time        Part-time 
 
If part-time, # hrs./wk:  

Title : 

Starting Wage : 
 

Organization Name and Address : 
 
 Final Wage : 

 
Supervisor’s Name, Title and Phone  # : 
 
 
Main Responsibilities : 
 
 

Reason for Leaving : 
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REFERENCES    
 
 

For employment references, may we approach :
Your current present/last employer?         Yes    No 
Your former employers?                            Yes    No 
 
Other References : 
 
 
Name : 
 

Position : Company : Phone : E-mail : 

Name : 
 

Position : Company : Phone : E-mail : 

Name : 
 

Position : Company : Phone : E-mail : 

 
 

I give permission for the above references to be contacted. 

 

 

Signature :  _____________________________________________            Date :  _______________________ 

 

 
Please Read the Following : 

I hereby declare that the foregoing information is true and complete to my knowledge. I understand that a false statement may 
disqualify me from employment, or cause my dismissal. 

 

 

Signature :  _____________________________________________            Date :  _______________________ 
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