
Applicant Information 

Last Name First Name M.I. Date 
Street Address:  _ Apt/Unit #:   

City/Town: State:  Zip Code: 

Phone: E-Mail:

Current Job Title:        Desired Wage: 
  Yes      No 

   Are You at Least 18 Years of Age? ☐ ☐ 

Yes No Yes No 
Are You a Citizen of the United States? If No, are You Authorized to Work in the US? 

Education 

High School or Equivalent: Do You Have a Diploma? 
Yes 
☐ 

No 
☐ 

College:    Did You Graduate? 
Yes 
☐ 

No 
☐ 

Other (Trade School etc.):  Did You Graduate/Certify? 
Yes 
☐ 

No 
☐ 

References 



Employment 

Company Phone 

City/State Supervisor 

Job Title Reason for Leaving 
Responsibilities: 

Company Phone 

City/State Supervisor 

Job Title Reason for Leaving 
Responsibilities: 

Company Phone 

City/State Supervisor 

Job Title Reason for Leaving 
Responsibilities: 

Military Service 

Branch:  Rank at Discharge: 

Responsibilities: 



1. Have You Ever Been Terminated from a Job? ☐ ☐ 
If Yes, please explain:

Yes 
☐ 

No 
☐ 

Yes 
☐ 

No 
☐ 

2. Are You Available for Peak Season work (Spring, Summer and/or Fall)?

3. Are You Willing to undergo a background check in accordance with
Local law/requirements?

4. Are You Willing to Take a Drug Test if requested/required?
Yes 
☐ 

No 
☐ 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or 
interview may result in my release. 

Signature: Date:  

Disclaimer and Signature 

Miscellaneous Information 
Yes No 
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