Prairie

Garde}sf&’Greenhouses 56311 Lily Lake Road

Date Received:

FOR OFFICE USE ONLY

Bon Accord, AB Interview:

Email: info@prairiegardens.org _
Website: www.PrairieGardens.org Hired:
Phone: 780.921.2272
Fax 780.921.2398
Today’s date: Full Name:
Address: City:
Postal Code: Phone #:
Email: Sex: MALE FEMALE
Please Circle:

1. Will you be 15 years of age by October 1 20077 YES NO

2. Are you available for Ghoul School Training Sept. 22, 2007? YES NO

3. Are you legally allowed to work in Canada? YES NO

4. Have you ever been convicted of a crime? YES NO

5. Do you have your own transportation? YES NO
Availability- Specify hours available for each day of the week.

Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Start: Start: Start: Start: Start: Start: Start:
End: End: End: End: End: End: End:

Specific dates that you know you cannot work: (i.e. dentist app. Oct. 15" 10a.m.)

Position(s) applying for: (Please see website for job descriptions and required qualifications)

Hayride, Barn, Live Shows, Parking, Maintenance, Security, Admissions, Sales, Guest Relations, Food Services, Educational Tours

1. Do you feel comfortable speaking to a group? YES NO
2. Do you have any sales experience? YES NO
3. Have you worked in food services before? YES NO
4. Can you drive a tractor? YES NO
5. Are you comfortable in confined spaces? YES NO
6. Do you have any acting experience? YES NO
7. IfYES, please list: (starting with most recent)

8. Do you have any drama experience? YES NO

If YES, please list: (starting with the most recent)

9. Do you have any experience working with children? YES NO
10. Have you ever visited Prairie Gardens before? YES NO

If YES describe your experience

11. Why would you like to work for Prairie Gardens?

Use back of sheet for more space




Education
School most recently attended
Name:
Location:
Last Grade Completed: Major:
Graduated or still enrolled:

Employment: Piease list your last two jobs starting with your most recent. Please include any
non-paid/volunteer experience which is related to the job for which you are applying.

Employer:

Address:

Phone #: Supervisors Name:
Email Address:

Can we contact them: YES NO How long employed:

Reason for leaving:

Employer:

Address:

Phone #: Supervisors Name:
Email Address:

Can we contact them: YES NO How long employed:

Reason for leaving:

Personal Reference (Non-Family Related)
Name:
Phone #:
E-Mail:
Relationship to applicant: Years known:

Professional References (Non-Family Related)
Name:
Phone #:
E-Mail:
Relationship to applicant: Years known:

To help us to get to know you better please complete the following:

1. How would your friends describe you?
2. What type of work do you enjoy doing?
3. What activities did/do you enjoy most at school?
4. What classes did/do you enjoy most at school?
5. What words or phrases from the list below best describe you: Put a check beside each that apply.
Analytical Patient Bottom Line Life of the Party
Bubbly Generous Kind Reserved Quiet

Please list any other experiences or qualifications you have, that have not already been covered:

I hear by declare that the information given on this form is correct. | understand that misrepresentation or omission of
facts may result in rejection of this application, or if hired discipline up to and including dismissal.

Signature of Applicant Date



