Application for Employment

We are an Equal Opportunity Employer

Olson Ijicological This application must be fully completed
Solutions, 1ic to be considered.

Personal Information

Name
City
Phone Number Email Address

Only U.S. Citizens or non-citizens who have a legal right to work in the U.S. are eligible for employment. Can you,
upon employment, provide genuine documentation establishing your identity and eligibility to be legally employed
in the United States? Yes No

Available Start Date Days Available

Monday Tuesday Wednesday Thursday

Have you ever been discharged from any employment or asked to resign? If yes, please explain. Yes

Are you at least 18 years old? Yes No Are you a Veteran or actively enlisted? Yes

I Decline to Answer

How did you learn about this position?

Why did you apply for our position?

Please explain your previous experiences with ecological restoration.




Education

# of
Name of Institution Location Years
Attended

Degrees of Certifications Received

References

Name How Long Known Company or Institution

Employment History

Employer 1 Job Title

Address Immediate Supervisor

May we contact your previous employer for a reference? Yes No

Phone number:

Employer 2 Job Title

Address Immediate Supervisor

May we contact your previous employer for a reference? Yes No

Phone number:

Employer 3 Job Title

Address Immediate Supervisor

May we contact your previous employer for a reference? Yes No

Phone number:

Dates Employed

Supervisor Title

Dates Employed

Supervisor Title

Dates Employed

Supervisor Title




Equal Employment Opportunity

Olson Ecological Solutions will not discriminate against employees and applicants for employment regardless of
race, color, religion, age, sex, pregnancy, national origin, ancestry, disability (mental or physical), conviction record,
arrest record, genetic information, military status, marital status, reproductive health decisions, family
responsibilities, order of protection status, gender identity, sexual orientation, citizenship status, work
authorization status, and unfavorable discharge from military service, all in accordance with applicable law.

Signature Disclaimer

[ hereby certify that all questions are correctly answered and authorize Olson Ecological Solutions (OES) to contact
my former employers, references, and all other sources they deem necessary in order to verify facts and
information furnished with regard to my character and qualifications. I also release OES and its agents from all
liability which might result from conducting this investigation. I further understand that the completion of this
form and any addendum thereto does not assure me of a position with OES or obligate OES in any way, and if hired,
[ may be terminated at any time at the sole discretion of OES (unless an applicable written collective bargaining
agreement provides otherwise). I further understand that any misleading or incorrect statements may render this
application or any addendum thereto void, and if employed, may result in my immediate termination.

Name (please print) Signature (initial if submitting electronically)
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