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Application for Employment Date

Personal Information

Name: Social Security #:
First, M.I., Last

Present address:

If under 18, please list age:

Phone: Birthdate:

Email:

Emergency Contact 1: Phone #:
(include relationship)

Emergency Contact 2: Phone #:
(include relationship)

Employment Desired

Postion(s) applied for: Days/hours/months available to work:

 (Sales Clerk, Bakery Asst, Truck Driver, Tractor Driver, Farm Production, etc)

Months available to work above hours:

How many hours can you work weekly?

Can you work on Saturdays?

When are you available to start work?

Education

Type of School Name of School Location
Years Com-

pleted Major & Degree

High School

College

Business or Trade School

Professional or Graduate 

School
Please describe other 

training, coursework or 

seminars that applies to the 

job



Work Experience
Please list your work experience for the past 5 years beginning with most recent job held.

Employer Name: Employment dates: From:

Address, City, Zip: To:

Phone Number: Name of last supervisor:

Duties/Responsibilities:

Reason (s) for leaving: Your last job title:

Employer Name: Employment dates: From:

Address, City, Zip: To:

Phone Number: Name of last supervisor:

Duties/Responsibilities:

Reason (s) for leaving: Your last job title:

Employer Name: Employment dates: From:

Address, City, Zip: To:

Phone Number: Name of last supervisor:

Duties/Responsibilities:

Reason (s) for leaving: Your last job title:

Attach additional sheets if necessary.

References

Name Occupation

Company Name Address

Phone Number Email

Name Occupation

Company Name Address

Phone Number Email

Name Occupation

Company Name Address

Phone Number Email

Please list below three persons, not related to you who have knowledge of your work performance and/or personal 

qualifcations within the last 5 years.



Are you currently employed? Yes No

May we contact your present employer? Yes No

Did you complete this application yourself? Yes No

If not, who did?

If hired, can you provide proof of U.S. citizenship or proof of legal right to live Yes No

   and work in this country?

Do you have any friends or relatives employed by this company? Yes No

   If yes, please provide their name and relationship to you.

If hired, would you have a reliable means of transportation to and from work? Yes No

Are you able to perform the essential functions and duties of the job for which Yes No

   you are applying?

If not, please describe the functions or duties you are unable to perform.

Additional Information

Signature of applicant Date

Thank you for completing this application form and for your interest in our business.

Flinchbaugh's Orchard and Farm Market, R&S Flinchbaugh LLC is an equal opportunity/affirmative action 

employer.  All qualified applicants will be considered without regard to age, race, color, sex, religion, nation origin,

marital status, ancestry, citizenship, veteran status, sexual orientation or preference, or physical or mental

disability.

Safety Information
**To be completed upon employment.

I hearby affirm that I have watched and understand the "Pesticide Safety for Workers and 

Handlers in Orchards" video as provided by Flinchbaugh's Orchard and Farm Market, 

R&S Flinchbaugh LLC.

Signature: Date:

Please use the space below to summarize any additional information necessary to describe your full qualifications and interest 

for the specific position for which you are applying.




