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	Application for Employment

	Name

(Please Print)
	__________________________________________________

	Date


	__________________________________________________



	PLEASE NOTE, THIS APPLICATION SHALL BE CONSIDERED ACTIVE FOR A PERIOD OF SIXTY (60) DAYS.  ANY APPLICANT WISHING TO BE CONSIDERED FOR EMPLOYMENT BEYOND THAT TIME PERIOD SHOULD INQUIRE AS TO WHETHER OR NOT APPLICATIONS ARE BEING ACCEPTED AT THAT TIME.

	Position(s) Desired:  (do not list “any”)

	1
	________________________________________

	2
	________________________________________

	3
	________________________________________


	Referred By  ____________________________________________

	Date Available to Work  _________________________________
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	Instructions - Please read carefully.  Every item on this form must be answered to the best of your ability.  Please print and use a pen.  Your qualifications will be carefully reviewed and you will be given thorough consideration for any suitable vacancy.  Upon employment, this application will become part of your permanent record at Delaware Valley Floral Group.  Keep this in mind as you complete it.  

Special Note - You are not required to supply any information that is prohibited by Federal, State or Local Law.  We are an Equal Opportunity Employer.  Delaware Valley Floral Group does not discriminate on the basis of race, color, religion, gender, national origin, pregnancy, citizenship, age, disability, veteran status or liability for service in the United States Military or any other legally protected class.  Further, DVFG does not discriminate based upon association with a person who is a member of a protected class.  All job applicants and employees will be provided equal employment opportunity in all terms and conditions of employment, recruitment, selection, placement, training, layoff and termination decisions.  Please add any additional information which will help us evaluate your qualifications.

 You may request assistance in completing this application.


Personal 

	Name  ___________________________________
	Telephone (          ) _______  - _____________

	Address  ___________________________________, ___________________, ____________  _____________

                                           (street)                                                (city)                        (state)               (zip code)

	Mobile Phone  ______________________________               
	Email ___________________________________________

	If younger than 18, state your age here_________
	

	Are you legally entitled to work in the United States?*  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No
	*Compliance with I-9 requirements is mandatory, upon employment

	Have you been convicted of, pled guilty or no contest to a crime within the past five years?          FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No

	IF YES, STATE:  the nature of each offense, date(s), locations and dispositions.

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________



	NOTE:  A CONVICTION WILL NOT NECESSARILY BAR AN APPLICANT FROM EMPLOYMENT.  CONVICTION RECORDS ORDERED SEALED OR EXPUNGED BY A COURT NEED NOT BE DISCLOSED


	***Answer these questions only if it is a requirement as indicated on the job posting and/or announcement.
Do you possess a driver’s license valid in the state for which you are applying?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever been convicted of a moving traffic violation?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	If Yes, explain here _________________________________________________________________________________________

	Have your driving privileges ever been revoked or suspended?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	If Yes, explain here _________________________________________________________________________________________

	Do you currently hold a Commercial driving license?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No


Education

	Name & Location of School
	Year Completed
	Major/Course
	Diploma/Degree

	High School
	
	
	
	

	College/University
	
	
	
	

	College/University
	
	
	
	

	Business/Trade School
	 
	
	
	


Military                     

	 FORMCHECKBOX 
 Not Applicable

	Branch _________________________________
	From ______________  to ______________

	Rank at Discharge __________________________________________________________________________

	Military experience that may applicable  _________________________________________________________




General Employment Information

	Have you ever worked for Delaware Valley Floral Group or it’s affiliates?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	If yes, indicate last position held, reason for leaving and last day worked. __________________________________________________________________________________________

	List all equipment with which you have experience and training (examples:  cash register, small tools, forklift, calculator, computers, etc.) _____________________________________________________________________

	Are you willing to relocate?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

If yes, state location preferred ___________________________________________________________________

	Salary Expected ______________________
	Number of hours available per week  __________

	Type of Employment Sought 

 FORMCHECKBOX 
 Regular Full time       FORMCHECKBOX 
  Regular Part time        FORMCHECKBOX 
  Temporary       FORMCHECKBOX 
  Seasonal        FORMCHECKBOX 
  As needed

	Which of the following are you available?   FORMCHECKBOX 
  Days     FORMCHECKBOX 
  Nights     FORMCHECKBOX 
  Weekends     FORMCHECKBOX 
  Holidays     FORMCHECKBOX 
  Shift Work

	Indicate hours you are available to work on the following days or check “Anytime” if you have no restrictions

	Monday
	
	To
	
	 FORMCHECKBOX 
 Anytime
	
	Friday
	
	To
	
	 FORMCHECKBOX 
 Anytime

	Tuesday
	
	To
	
	 FORMCHECKBOX 
 Anytime
	
	Saturday
	
	To
	
	 FORMCHECKBOX 
 Anytime

	Wednesday
	
	To
	
	 FORMCHECKBOX 
 Anytime
	
	Sunday
	
	To
	
	 FORMCHECKBOX 
 Anytime

	Thursday
	
	To
	
	 FORMCHECKBOX 
 Anytime
	
	
	
	
	
	


	Are you able and willing to perform the essential functions of the job for which you are applying, including travel, as necessary?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
  No

	If no, indicate reason here ______________________________________________________________________




Experience (list all present and past employment beginning with our most recent employer)

Account for any gaps in your employment.  If you would like to attach a resume or additional sheets of paper (“attachments”) in response or to supplement this or any other section of your application, you may do so provided it is with the understanding that all representations and releases at the end of this application apply to the attachments or other submissions. 

	Employer 


	Starting salary
	Last salary

	Address


	Position held at time of departure

	Kind of Business


	Supervisor/Title

	Dates Employed (mm/dd/yyyy to mm/dd/yyyy)


	Reason for Leaving       FORMCHECKBOX 
 Quit    FORMCHECKBOX 
 Discharge    FORMCHECKBOX 
 Retired   

 FORMCHECKBOX 
 Laid Off    FORMCHECKBOX 
 Other ___________________________



	Is it ok to contact this employer?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Reference name & number 


	Employer 


	Starting salary
	Last salary

	Address


	Position held at time of departure

	Kind of Business


	Supervisor/Title

	Dates Employed (mm/dd/yyyy to mm/dd/yyyy)

	Reason for Leaving       FORMCHECKBOX 
 Quit    FORMCHECKBOX 
 Discharge    FORMCHECKBOX 
 Retired   

 FORMCHECKBOX 
 Laid Off    FORMCHECKBOX 
 Other ___________________________



	Is it ok to contact this employer?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Reference name & number 


	Employer 


	Starting salary
	Last salary

	Address


	Position held at time of departure

	Kind of Business


	Supervisor/Title

	Dates Employed (mm/dd/yyyy to mm/dd/yyyy)

	Reason for Leaving       FORMCHECKBOX 
 Quit    FORMCHECKBOX 
 Discharge    FORMCHECKBOX 
 Retired   

 FORMCHECKBOX 
 Laid Off    FORMCHECKBOX 
 Other ___________________________



	Is it ok to contact this employer?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Reference name & number 


	Employer 


	Starting salary
	Last salary

	Address


	Position held at time of departure

	Kind of Business


	Supervisor/Title

	Dates Employed (mm/dd/yyyy to mm/dd/yyyy)

	Reason for Leaving       FORMCHECKBOX 
 Quit    FORMCHECKBOX 
 Discharge    FORMCHECKBOX 
 Retired   

 FORMCHECKBOX 
 Laid Off    FORMCHECKBOX 
 Other ___________________________



	Is it ok to contact this employer?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Reference name & number 


Have you entered into ANY agreement with a present or former employer which IN ANY WAY restricts or limits your ability to work, compete, or perform services for another employer or requires you to keep certain information confidential?               FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

If you have answered yes to the preceding question, you must include a copy of the entire agreement(s) or, if any agreement is oral, provide the name, address and telephone number of each employer with whom you have such an oral agreement.  Attach a detailed description of the terms of each agreement, oral or written, to your job application and sign each attachment.

Miscellaneous

	In the following space please describe briefly why you are applying for this position 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________



	

	In the following space please describe your strengths and talents and how our company will benefit from your work here.

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________




Conditions Of Application

	*READ THE STATEMENTS BELOW CAREFULLY.  UNSIGNED OR INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED BY THE COMPANY.  YOUR SIGNATURE INDICATES THAT YOU UNDERSTAND AND AGREE WITH THE FOLLOWING STATEMENTS:

I give Delaware Valley Floral Group (“DVFG”) the right to make a thorough investigation of any of the information I have provided and to perform reference checks.  These investigations may involve contact with my family, current and former employers, business associates, employees and neighbors as well as others with whom I am acquainted and public authorities. My signature below authorizes DVFG to obtain complete information concerning my employment, academic transcripts, service records or other information provided by me.   The information requested may include inquiries regarding my work habits, other related activities, abilities, character, the cause of my separation(s) of employment and inquiries concerning any conviction(s) or felonious act(s).

I release each of the above references, any individuals or entities and DVFG from any liability for damages which might result from the furnishing, requesting, verifying, checking, obtaining or using any of the foregoing information, attachments or other submissions.  I understand that I must execute this application and any other requested releases related to the above information in order to be considered for employment.  

I understand that the pre-employment process may require me to sign documents concerning conflicts of interest, confidentiality of information, non-competition or other agreements which restrict use or disclosure of information upon my termination of employment as well as limit my employment or work after my employment with DVFG ends and regardless of the reason it ends.  I may also be required to sign such documents after I am employed by the company.

(Conditions Of Application continued)

Any offer of employment may be contingent upon my successful passing of a drug and/or alcohol screening provided at the expense of DVFG at a laboratory designated by DVFG as permitted by law.  I also understand and agree that any offer of employment that I may receive from DVFG is contingent upon completion of the company’s post job offer screening process, including but not limited to any post job offer physical examination required by the company.  If employed, I understand and agree to submit to an alcohol or drug screening when: (1) reasonable suspicion of use or abuse arises; (2) if I am employed in a safety sensitive position, or; (3) when testing is permitted or required by law (e.g., the periodic testing of drivers with commercial driver’s licenses).  

I understand that I may be required to furnish proof of date of birth, a Social Security number, citizenship or immigration status and academic transcripts.  

I certify that my interest in employment in the position applied for is genuine and that all statements contained in this application (including attachments, and any statements made during interview(s)) are true to the best of my knowledge.  If DVFG discovers that statements have been omitted or are false or misleading in this application, attachments, and interview(s), I understand that I may receive no further consideration for employment or, if employed, it is grounds for dismissal.

I understand and agree that in consideration of my employment, and in the event I am hired, I will comply with the policies, rules, regulations and procedures of DVFG and I understand that my employment with the company is “at will,” which means the employment relationship can be terminated by the company or myself at any time, for any reason, with or without cause, and with or without prior notice.  I further understand that no manager or representative of the company, other than the Chief Executive Officer, has the authority to enter into any agreement for employment for any specified period of time or to make any agreement contrary to this statement. I further understand that the only way the at-will employment relationship can be changed is through a written agreement expressly titled “Employment Agreement” which is signed by me and the Chief Executive Officer, specifically names me in the agreement, states that I am not an at-will employee and sets forth the duration and terms of my employment.  I also understand that the policies and procedures of the company, which are not limited to those stated in its employee handbook, are not binding, do not constitute a contract of employment, agreement or promise of any kind.  In other words, the benefits provided by the company may be revoked, withdrawn or changed by it at any time and are not intended to affect in any way either my right or the right of the company to terminate my employment at any time for any reason without notice.  

I understand that I may be required to work overtime as a condition of being employed.

I agree that, if employed by DVFG, all information I obtain about the company, its business, customers, and inventions will be maintained in confidence by me and will not be disclosed to any third parties during or after the end of my employment with DVFG.

Upon separation of employment I authorize DVFG to withhold from my final paycheck any monies owed to them by me (if not prohibited by law) for equipment, loans, products, services, materials or other assets in my possession not promptly returned.

As a condition of employment, I accept that any complaint or conflict that cannot be resolved internally may be referred to Alternative Dispute Resolution, unless prohibited by law.


	Signature  ______________________________________________
	  Date  _________________


�   �   �   �
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