
 

APPLICATION FOR EMPLOYMENT 

______________________________________________________________________________ 

 

Phipps Conservatory and Botanical Gardens is an equal opportunity employer and makes employment decisions 

without regard to race, color, religion, sex, sexual orientation, national origin, citizenship, age, disability, or other 

protected classification.  No question on this application is used for the purpose of limiting or excluding any applicant 

from consideration for employment on a basis prohibited by local, state, or federal law. If you need an accommodation 

in completing this application, please notify the Human Resources Department. 

 

POSITION APPLIED FOR: ______________________________________________________ 

 

NAME:________________________________ TELEPHONE NUMBER:______________ 

ADDRESS:____________________________________________________________________ 

 

SOCIAL SECURITY NUMBER:_____________________________ 

DATE YOU ARE AVAILABLE TO START WORK:_____________________ 

ARE YOU AVAILABLE FOR OVERTIME WORK? _____________________ 

HAVE YOU EVER BEEN CONVICTED OF A CRIME? (Do Not Include Juvenile 

Adjudications or Summary Offenses):__________________ 

IF YOU HAVE BEEN CONVICTED OF A CRIME, PLEASE EXPLAIN:_________________ 

______________________________________________________________________________ 

(Note: In accordance with Pennsylvania law, felony and misdemeanor convictions will be considered 
by Phipps Conservatory and Botanical Gardens only to the extent to which they relate to the 
applicant's suitability for employment in the position for which he/she has applied.) 
 

ARE YOU AT LEAST EIGHTEEN YEARS OF AGE? _______ 

ARE YOU LEGALLY AUTHORIZED TO WORK IN THE UNITED STATES? ________ 

 



PLEASE PROVIDE ALL EMPLOYMENT INFORMATION FOR YOUR PAST THREE 

EMPLOYERS, STARTING WITH THE MOST RECENT: 

EMPLOYER: __________________________________________________________________  

POSITION/S HELD: ___________________________________________________________  

DATES OF EMPLOYMENT: _____________________________________________________  

REASON FOR LEAVING: _______________________________________________________  

 

EMPLOYER: __________________________________________________________________  

POSITION/S HELD: ___________________________________________________________  

DATES OF EMPLOYMENT: _____________________________________________________  

REASON FOR LEAVING: _______________________________________________________  

 

EMPLOYER: __________________________________________________________________  

POSITION/S HELD: ___________________________________________________________  

DATES OF EMPLOYMENT: _____________________________________________________  

REASON FOR LEAVING: _______________________________________________________  

 

EDUCATION: 

  
NAME OF SCHOOL  

MAJOR & DEGREE or YEARS 
COMPLETED  

High School    

College    

Business or Trade 
School  

  

Professional School  
  

 



APPLICANT AUTHORIZATION AND RELEASE: 

I, the undersigned applicant, hereby authorize Phipps Conservatory and Botanical Gardens, 

either directly or by a third-party vendor, to contact, obtain, and verify the accuracy of 

information contained in this application from all previous employers, educational 

institutions, and references. 

I understand that any intentional misrepresentation or material omission made by me on 
this application may constitute grounds for rescission of a job offer or immediate 
termination of employment if I am employed, without notice, whenever it may be 
discovered.  
 
If I become employed by Phipps Conservatory and Botanical Gardens, I acknowledge that 

there is no specified length of employment and that this application does not constitute an 

agreement or contract for employment.  Accordingly, either I or Phipps Conservatory and 

Botanical Gardens can terminate the relationship at will, with or without cause or notice, at 

any time, so long as there is no violation of applicable federal, state, or local law. 

I also understand that, if I am employed, I will be required to provide satisfactory proof of 
identity and legal work authorization within three days of being hired.  Failure to submit 
such proof within the required time shall result in immediate termination of employment.  
 
I have read and fully understand the foregoing statements and I seek employment under 
these conditions.  
 

APPLICANT SIGNATURE:________________________________________________ 

DATE:_____________________________________ 


