
FELDIS FLORISTS 
APPLICATION FOR EMPLOYMENT 

 
 
NAME_________________________________________________________________________________DATE______________________ 
 
ADDRESS____________________________________________________________________TOWN_______________________________ 
 
HOME PHONE NUMBER________________________CELL PHONE__________________________ALT PHONE____________________ 
 
SOCIAL SECURITY NUMBER_____________________________________E-MAIL ADDRESS___________________________________ 
 
POSITION FOR WHICH YOU ARE APPLYING________________________________________________________________________ 
 
 
PRESENT OR LAST EMPLOYER________________________________________SUPERVISOR’S NAME_________________________ 
 
ADDRESS____________________________________________________________PHONE NUMBER_____________________________ 
 
NATURE OF BUSINESS_____________________________________________________________________________________________ 
 
DATES OF EMPLOYMENT FROM___/___/___TO___/___/____ SALARY_______(hourly/ Weekly) POSITION_____________________ 
 
REASON FOR LEAVING_____________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 

 
 
EMPLOYER PRIOR TO ABOVE__________________________________________SUPERVISOR’S NAME________________________ 
 
ADDRESS___________________________________________________________PHONE NUMBER______________________________ 
 
NATURE OF BUSINESS_____________________________________________________________________________________________ 
 
DATES OF EMPLOYMENT FROM___/___/___TO___/___/____ SALARY_______(hourly/ Weekly) POSITION_____________________ 
 
REASON FOR LEAVING____________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 

 
 
EMPLOYER PRIOR TO ABOVE__________________________________________SUPERVISOR’S NAME________________________ 
 
ADDRESS_______________________________________________________________________PHONE NUMBER__________________ 
 
NATURE OF BUSINESS____________________________________________________________________________________________ 
 
DATES OF EMPLOYMENT FROM___/___/___TO___/___/____ SALARY_______(hourly/ Weekly) POSITION_____________________ 
 
REASON FOR LEAVING____________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 

 
HIGH SCHOOL ATTENDED_________________________________________________________DEGREE______________ GED?______ 
 
COURSES ATTENDED______________________________________________________________DEGREE_________________________ 
 
TRADE SCHOOL __________________________________________________________________DEGREE_________________________ 
 
COLLEGE ATTENDED______________________________________________________________DEGREE _________________________ 
 

continued on back 
 



ARE THERE ANY DAYS OR HOURS YOU WOULD NOT BE AVAILABLE FOR WORK?_______________________________________  
 
WHEN COULD YOU START WORK?______________________________ 
 
DO YOU HAVE ANY HANDICAPS OR MEDICAL CONDITIONS THAT WOULD AFFECT YOUR ABILITY TO PERFORM THE 
DUTIES OF THE JOB FOR WHICH YOU ARE   APPLYING? 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
 
WHY ARE YOU APPLYING FOR THIS POSITION?_______________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
PLEASE EXPLAIN ANY EXPERIENCE YOU HAVE HAD PERTAINING TO THE POSITION FOR WHICH YOU ARE APPLYING?  
 
___________________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________________ 
 
 

 
 

 
DELIVERY PERSONEL ONLY 
 
DO YOU HAVE A VALID DRIVER'S LICENSE?_____________________     WHAT STATE?______________________________ 
 
HOW LONG HAVE YOU BEEN DRIVING IN THIS AREA?________ 
 
HAVE YOU BEEN INVOLVED IN ANY ACCIDENTS?__________IF YES EXPLAIN)____________________________________ _ 
 
______________________________________________________________________________________________________________ 
 
DO YOU HAVE ANY TICKETS (MOVING VIOLATION)?_________IF YES, EXPLAIN ____________________________________ 
 
______________________________________________________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 

 
 
 

SIGNATURE_____________________________________________ 

 
 
 

Internal Use only 
Hired________Store________Dept________Salary_________Date________ 

 

                
    PERSONAL REFERENCES - List three persons who are well acquainted with you. Do not give names of relatives or past employers. 
 
                       NAME                                                                            OCCUPATION                                         PHONE NUMBER 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________ 


