
 
 

 
 
Personal Information: 
 
Full Name: ____________________________________________________ 
Address: ______________________________________________________ 
City: ____________________ State: ________ ZIP Code: ___________ 
Phone Number: ____________________ Email: _____________________ 
 
Position Applied For: ____________________________________________ 
 
Availability: 
 
Are you available to work full-time? [   ] Yes [   ] No 
If no, please specify your preferred schedule: _____________________ 
 
Education: 
 
High School: 
- Name of School: ____________________________________________ 
- Graduation Year: ___________________________________________ 
- Diploma or Degree Earned: ___________________________________ 
 
College/University: 
- Name of School: ____________________________________________ 
- Graduation Year: ___________________________________________ 
- Degree Earned: _____________________________________________ 
 
Skills and Qualifications: 
 
Please list your relevant skills and qualifications for the position you are applying for. Include any certifications 
or training related to the cannabis industry: 
 
1. __________________________________________________________ 
2. __________________________________________________________ 
3. __________________________________________________________ 
4. __________________________________________________________ 
5. __________________________________________________________ 
6. __________________________________________________________ 
7. __________________________________________________________ 
8. __________________________________________________________ 
9. __________________________________________________________ 
 



 
Employment History: 
 
Please list your previous employment history, starting with the most recent: 
 
Employer 1: 
- Company Name: ____________________________________________ 
- Job Title: ________________________________________________ 
- Employment Dates: _________________________________________ 
- Responsibilities: __________________________________________ 
 
Employer 2: 
- Company Name: ____________________________________________ 
- Job Title: ________________________________________________ 
- Employment Dates: _________________________________________ 
- Responsibilities: __________________________________________ 
 
References: 
 
Please provide the contact information for three professional references: 
 
1. Name: ___________________________________________________ 
   Relationship: ______________________________________________ 
   Phone Number: ____________________ Email: ___________________ 
 
2. Name: ___________________________________________________ 
   Relationship: ______________________________________________ 
   Phone Number: ____________________ Email: ___________________ 
 
3. Name: ___________________________________________________ 
   Relationship: ______________________________________________ 
   Phone Number: ____________________ Email: ___________________ 
 
I certify that all the information provided in this application is true and complete to the best of my knowledge. I 
understand that any false statements or omissions may result in disqualification from employment or 
termination if already employed. I also understand that I agree to have a background check performed if 
offered employment.  
 
Signature: ______________________________ 
Date: _________________________________ 
 


