
Fred Holasek & Son, Inc. Greenhouse 
18364 Co. Rd. 9 

Lester Prairie, MN 55354 
(320) 395-2780 

 
A P P L I C A T I O N 

 
Name: _______________________________________________ Date: ______________ 
 
Address: ________________________________________________________________ 
 
City: ___________________________ State: ________________ Zip: _______________ 
 
Phone: _________________________   
 
 Are you 18 years of age or older?:  [   ] Yes [    ] No 

Do you have the legal right to work in the U.S.? [    ] Yes [    ] No 

 

IN CASE OF EMERGENCY, CONTACT: 
 
Name: __________________________________ 
 
Phone: (Home): ___________________________ (Work): ________________________ 
 
 
Do you have any allergies?   Yes_____ No_____ 
 
If yes, please list: _________________________________________________________ 
 
What is your highest level of education? ______________________________________ 
 
Are you employed now? [    ] Yes [    ] No 
 
If yes, may we contact your current employer? ________________________________ 
 
Type of employment desired [    ] Fulltime [    ] Part time [    ] Temporary [    ] Seasonal 
 
DAYS AND HOURS YOU WOULD BE AVAILABLE FOR WORK:____________________ 
 

 

 

 

 

 

 



                                                                                                                                                                                                  
Please list former employers, most recent first: 
 
DATES              EMPLOYER/ CONTACT     Phone Number             TYPE OF WORK 
 
______________   ___________________    __________________   _________________ 
 
______________   ___________________    __________________   _________________ 
 
______________   ___________________    __________________  _________________ 
 
______________   ___________________    __________________   _________________ 
 
 
Are you willing to work evenings or weekends if required? [    ] Yes [    ] No 
 

Are you willing to work overtime if required? [    ] Yes [    ] No 
 
Do you possess a valid driver’s license? [    ] Yes [    ] No 
 
Has your license ever been restricted, suspended, or revoked? [    ] Yes [    ] No 
 
Date you can start: ______________________ 
 

Job Related Skills: 
 
Perennials & Annuals: [    ] Yes [    ] No Comments: _____________________________ 
 
Sales: [    ] Yes [    ] No Comments: ___________________________________________ 
 
Gardening: [    ] Yes [    ] No Comments: ______________________________________ 
 
Computer: [    ] Yes [    ] No Comments: _______________________________________ 
 
Able to lift 50 pounds: [    ] Yes [    ] No Comments: _____________________________ 
 
Other related skills, training, or hobbies: ______________________________________ 
 
Authorization: 
I authorize investigation on all statements contained in this application. I understand 
that misrepresentation of information is cause for dismissal. Further, I understand 
and agree that my employment is for no definite period and may, regardless of the 
date of payment of my wages and/or salary, be terminated at any time without cause 
and without any previous notice. 
 
Signature: ____________________________ Date: _____________________________ 
 
 


