
Application for Employment 
GreenTree Co-op Market is an equal opportunity employer. We therefore support and 

uphold a policy of equal opportunity for all staff without regard to race, color, sex, 
creed, national origin, religion, age, marital status, sexual preference, gender identity 

or expression, political affiliation, height, weight, service in the uniformed services,  
genetic information, disability, or any other characteristic protected by law.  

Applications can be returned in person or via email: vincent@greentree.coop 

Personal 
Name: Last First Phone Number

Address Number and Street City State Zip Are you 18+? 

Yes      No 

Education 
 Dates Attended 

From To 
Diploma/Degree Received 

High School 

College

Other  

Skills/
Interests

Name and Location 

Employment Desired 
Position: Date you can start: Choose one: Full Time     Part Time 

Availability:    Mon:__________     Tues:__________     Wed:__________    Thurs:__________    Fri:__________ 

Sat:__________     Sun:__________   (Shifts are position dependent and may start as early as 5am or end as late as 11pm.) 

Can we contact your current employer?  Choose one: Yes      No Are you legally able to work in the  
United States? Choose one: Yes     No 

Today’s Date: Signature: 

I certify that all information submitted by me on this application is true and complete to the best of my 
knowledge, and understand that if I am employed, false statements on this application can be grounds for 
termination of employment. I understand that this application, if I am employed by GreenTree Co-op Market, 
will become part of my personnel file.  

In connection with this application, I authorize my former employers, schools, law enforcement agencies, and 
branches of the military to release information they may have about me. I release all parties supplying such 
information and GreenTree Co-op Market from any liability arising out of the release of any information.  



Work Experience 
Please list most recent employment first. 

Position:  

Employer: Supervisor: 

Employed from __________ to __________  Phone Number: 

Reason for leaving:  

Duties and Responsibilities:   

Position:  

Employer: Supervisor: 

Employed from __________ to __________  Phone Number: 

Reason for leaving:  

Duties and Responsibilities:   

Position:  

Employer: Supervisor: 

Employed from __________ to __________  Phone Number: 

Reason for leaving:  

Duties and Responsibilities:   

Name: How do they know you? Phone Number: 

     

     

     

Professional References: (Three people not related to you whom you have known at least one year, 
particularly those who could speak to your work experience.) 

Please feel free to attach a cover letter, resume, or other additional information. 
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