
We perform pre-employment, post-accident and random drug/alcohol screening.  

Position Applied For:_______________________________      Date:_____________________ 

NAME:______________________________________________________________________ 

 

PHONE: _____________________________________________ 

ADDRESS:____________________________________________________________________ 

LAST                                                                                      FIRST                                                        MI 

STREET                                                                             CITY                                                STATE   ZIP 

Are you at least 18 years of age?    Yes____    No____ 

Are you legally eligible to work in the United States?    Yes___  No___ 

Proof of employment eligibility will be required if hired.  

Date You Can Start: _____________________ 

DRIVER’S LICENSE INFORMATION 

Do you have a valid Idaho driver’s license?   Yes___   No___ 

Have you had any moving violations in the past seven years?   Yes___   No___ 

If yes, please describe. _____________________________________________________________________ 

Do you hold any professional licenses or certificates?   Yes___   No___ 

If yes, please list. 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

PROFESSIONAL LICENSE  & CERTIFICATE INFORMATION 

Kimberly Nurseries is an equal opportunity employer and does not discriminate against any applicant or employee because of 

race, color, religion, gender, national origin, age, disability, veteran status, citizenship or any other characteristic protected by 

federal, state, or local law. 

Referred by: ________________________________________________ 



Most Recent Employer                Are you currently working for this employer?   Yes___   No___ 

                                                          If yes, may we contact them?   Yes___   No___ 

Company Name __________________________________________   Phone ________________________ 

Dates Employed:  From___________ To___________  Job Title ________________________________ 

Supervisor Name _______________________________________     Position _________________________ 

Duties __________________________________________________________________________________ 

Reason for leaving ________________________________________________________________________ 

EMPLOYMENT HISTORY 

Second Most Recent Employer                 

Company Name __________________________________________   Phone ________________________ 

Dates Employed:  From___________ To___________  Job Title ________________________________ 

Supervisor Name _______________________________________     Position _________________________ 

Duties __________________________________________________________________________________ 

Reason for leaving ________________________________________________________________________ 

Third Most Recent Employer                 

Company Name __________________________________________   Phone ________________________ 

Dates Employed:  From___________ To___________  Job Title ________________________________ 

Supervisor Name _______________________________________     Position _________________________ 

Duties __________________________________________________________________________________ 

Reason for leaving ________________________________________________________________________ 

Certification and Release 

I understand that this application form is intended for use in evaluation of my qualifications for employment and that this applica-

tion is not an offer of employment. I further understand that if hired, my employment will be considered “at-will” and that my 

employment may be terminated for any reason, with or without cause or notice, at any time by me or the Company and that this 

application is not intended to constitute a contract of continued employment.  

Signature ____________________________________________________________________     Date ______________________  


