
Please fill out every section of this application form carefully and completely.  If you have a Commercial 

Driver’s License, please provide a copy or ask the receptionist for assistance in copying your CDL.  

Have you applied at Lanoha Nurseries before? If so, when and for what position?

_____________________________________________________________________________________________ 

I also understand that reports verifying my previous employment, previous drug and alcohol test results, and 
my driving record may be obtained in determining whether I will be employed by Lanoha Nurseries. These 
reports are required by Federal Motor Carrier Safety Regulations and this statement informs me that Lanoha 
Nurseries will obtain these records in accordance with the Fair Credit Reporting Act and Consumer Credit 
Reporting Act. 

Applicant’s Signature ______________________________  Date ____________________ 



Lanoha Nurseries requires additional information about previous employers in order to be considered for
employment.  









I certify that all of the information furnished on this application is true, complete, and correct. I understand and agree that 
any falsification, misrepresentation or omission of fact either on this application or during the pre-hire process may result 
in my not being offered employment or being dismissed at any time from the service of Lanoha Nurseries if employed.

and request my former employers, references, educational institutions, and any credit agencies or reporting 
services that have information about me to give Lanoha Nurseries any information and opinions about me in their
possession and which may lawfully be disclosed. I hereby waive written notice of such releases of information and 
opinions, and I release such former employers, references, educational institutions, and any credit agencies or reporting 
services from any liability or claim relating to such release of information and opinions. I also authorize and request 
federal, state, and local governmental agencies to release to Lanoha Nurseries any information requested concerning
any criminal convictions of my record. Medical and workers’ compensation information will only be requested in 
compliance with the Federal Americans with Disabilities Act (ADA) and/or any other applicable state laws. A photocopy of 
this signed authorization and waiver will be valid as an original.  

Lanoha Nurseries associates are required to take a drug screen test prior to employment. If offered

employment by Lanoha Nurseries, a pre-employment physical will be required prior to my employment. In the event that I 
have a disability that will affect my ability to take the physical, Lanoha Nurseries must be informed prior to the physical so 
that a reasonable accommodation can be made. I understand that Lanoha Nurseries reserves the right to require medical

documentation regarding the need for accommodation.  

   I understand that Lanoha Nurseries is an at--will employer and, if hired, either Lanoha Nurseries or I may terminate the 
employment relationship at any time with or without notice and with or without cause. This provision supersedes any oral 
or written representations to the contrary, unless the written statement is signed by the President of Lanoha Nurseries
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