
Baker’s Village Garden Center & Gift Shoppe 
9267 Dublin Road, Powell Ohio 43065 

614-889-9407 
BakersVillageGardenCenter.com 

 
Name: _______________________________________________________________ Date: _______________________ 
 
Email: ________________________________________ _______________________ 
 
Check the areas of employment that are of interest to you: 
 
________Floral Design ________Cashier  ________Office/Receiving  ________Gift Shoppe  
 
_______Garden Center ________Personalization/Christmas Ornaments 
  
Are you interested in: ________Part-time  ________Full-time  ________After High School/Weekends 
 
Are you willing to work weekends?  ________No ________Yes 
 
How many hours do you want to work? ________________ 
 
Do you have any physical limitations that preclude you from performing any work for which you are being considered? 
________Yes ________No 
If yes, what can be done to accommodate your limitation? ___________________________________________________ 
 
In case of Emergency, notify:     Name: _______________________________ Phone: ___________________________ 
 
List dates April through August that you will be unable to work due to obligations, trips, etc. 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
How did you learn of our employment opportunities? 
 
________Craig’s List ________Website  ________Facebook  ________Sign by road 
 
________Friend/Relative (Name) __________  ________Newspaper ________Other 
 
If the position is offered to you, what date can you start:  __________________________________________________ 
 
COLLEGE STUDENTS (Please answer if applicable) 

1. What date are you available to begin work? __________________________________________________ 
2. What is the best phone number to reach you? __________________________________________________ 
3. When will you be home for an interview? __________________________________________________ 
4. When do you return to school in the fall? __________________________________________________ 

 
HIGH SCHOOL STUDENTS (Please answer if applicable) 

1. What time can you be here after school? __________________________________________________ 
2. What extracurricular activities are you in? __________________________________________________ 
3. Do you have a driver’s license?  ________Yes ________No 
4. When is your last day of school?  __________________________________________________ 
5. When do you return to school in the fall? __________________________________________________ 
6. Fill in your work availability below, including time of day. 

 
 

___Sunday             ___Monday           ___Tuesday          ___Wednesday              ___Thursday             ___Friday                  ___Saturday 


