Bloch’s Farm

Employment Application

WE ARE AN EQUAL OPPORTUNITY EMPLOYER


We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the presence of non-job related medical condition or disability, or any other protected status.

/
PERSONAL:

NAME:   First 
   
Middle

Last 



Social Security Number:
  Birthday:
____________________________________________________
_____-_____-_____
___-___-_____
ADDRESS:   Street  

City

State
Zip

Telephone Number  (      ) ____-______

____________________________________________________
Cell Phone Number  (      ) ____-______

Position Applied For: ________________ Hourly Wage Desired: __________ Date Available: _______________

Preference: __ Full Time __ Part Time

Any Limitations on Hours or Days: __ Yes __ No  

Have you ever worked for this company before?

__ Yes
__ No  If so, position: _____________________

Do you presently have relatives working here?

__ Yes
__ No  If yes, give: _______________________











           Name & Relation

Have you ever been discharged from any position?
__ Yes
__ No  If yes, give reason: _________________

Have you ever been convicted of a crime other than a minor traffic violation?








__ Yes
__ No  If yes, give reason: _________________

Are you currently employed?



__ Yes
__ No

Are you prevented from lawfully becoming employed in this country because of visa or immigration status?








__ Yes 
__ No

(Proof of citizenship or immigration status will be required upon employment.)

EDUCATION:

	SCHOOL
	NAME
	LOCATION
	COMPLETED

(Circle One)
	GRADUATED

(Yes or No)
	COURSE OR MAJOR

	Elementary
	
	
	5   6   7   8
	
	

	High School
	
	
	9   10   11   12
	
	

	College
	
	
	1   2   3   4
	
	

	Other - Specify
	
	
	
	
	


PLEASE INDICATE ANY FOREIGN LANGUAGES YOU CAN SPEAK, READ, AND/OR WRITE:

	
	FLUENT
	GOOD
	FAIR

	SPEAK
	
	
	

	READ
	
	
	

	WRITE
	
	
	


HEALTH:

Are you able to perform what you understand to be the functions of the position for which you are applying?








__ Yes
__ No

What accommodation would be required? (Please describe) __________________________________________________________________________________________

__________________________________________________________________________________________

Have you had previous health problems with your back, knees, or feet?  __ Yes
__ No
If so, explain: __________________________________________________________________________________________

__________________________________________________________________________________________

MILITARY:

	Present Draft Status


	Member of Active Reserve

__ Yes  __ No
	Summer Camp Obligation

__ Yes  __ No
	Expected Discharge Date



	Branch


	Date Entered


	Date Separated


	Type of Discharge


	Present or Last Rank



	Special Skills or Training:




EMPLOYMENT:

START WITH PRESENT OR LAST EMPLOYER

	Employer: _________________________

Address: __________________________

 _________________________________

Phone Number:  ____________________

Supervisor: ________________________

Reason for Leaving: _________________
	DATES EMPLOYED
	Job Title: _____________________

Duties Performed:  _____________

_____________________________

_____________________________

_____________________________

_____________________________

	
	From
	To
	

	
	
	
	

	
	SALARY
	

	
	Starting
	Final
	

	
	
	
	

	Employer: _________________________

Address: __________________________

 _________________________________

Phone Number:  ____________________

Supervisor: ________________________

Reason for Leaving: _________________
	DATES EMPLOYED
	Job Title: _____________________

Duties Performed:  _____________

_____________________________

_____________________________

_____________________________

_____________________________

	
	From
	To
	

	
	
	
	

	
	SALARY
	

	
	Starting
	Final
	

	
	
	
	

	Employer: _________________________

Address: __________________________

 _________________________________

Phone Number:  ____________________

Supervisor: ________________________

Reason for Leaving: _________________
	DATES EMPLOYED
	Job Title: _____________________

Duties Performed:  _____________

_____________________________

_____________________________

_____________________________

_____________________________

	
	From
	To
	

	
	
	
	

	
	SALARY
	

	
	Starting
	Final
	

	
	
	
	


REFERENCES:

	LIST THREE WORK RELATED REFERENCES WHO ARE NOT YOUR RELATIVES.

               Name                                    Address                     Business Relationship                Phone Number

	
	
	
	

	
	
	
	

	
	
	
	


The information on this application is accurate and subject to check.  I understand that any misleading or incorrect statements may render the application void and would be cause for immediate dismissal in the event of employment.  I agree to undergo a physical examination at company expense at any time upon the request of the company and abide by all company policies and procedures.  I hereby authorize previous employers and references listed above to release information to you.  Any copy of this signed authorization shall have the full force of the original.  I understand and agree that, if hired, my employment will be on an at-will basis and may be terminated at any time by either party with or without cause.

Applicant Signature: _________________________________________________________ Date: __________________________________

Please check to see that you have answered all the above questions. Thank you.
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