
Date ________________ Date available for work__________________

PERSONAL INFORMATION
Name ____________________________________________________________
Phone _______________________ Fax/Email____________________________
Referred by _______________________________

WORK EXPERIENCE
Previous Outdoor Work Experience Yes___ No___
PLEASE LIST YOUR LAST THREE JOBS (Most current first)
JOB 1
Employer ______________________________ City_____________________State______________
Date of employment from_________ to _________
Responsibilities ____________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Reason for leaving __________________________________________________________________
JOB 2
Employer ______________________________ City____________________State_______________
Date of employment from________ to _________
Responsibilities ____________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Reason for leaving __________________________________________________________________
JOB 3
Employer ______________________________ City_____________________State______________
Date of employment from________ to _________
Responsibilities ____________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
Reason for leaving __________________________________________________________________

PHYSICAL CAPABILITIES
Capable of bending over repeatedly? 	 Yes___	 No___
Capable of lifting repeatedly 50 pounds? 	 Yes___	 No ___
Can you carry 80 pounds 100 feet? 	 Yes___ 	 No___ 

EMPLOYMENT APPLICATION

4343 MT Hwy 35  Kalispell, MT 59901 
tel: 406.755.2248 fx: 406.755.2249 

www.glaciernursery.com


