Linder Farms Job Application 2011
PLEASE BRING THIS COMPLETED FORM WITH YOU on Saturday, September 17th or Tuesday, September 20th.  Linder Farm’s address is 7165 S Linder Road Meridian, ID 83642  
Name: 




  Age:  

Phone Number: ______________
Cell Number :____________________  Email:_______________________________________

Address: 




 City:______________State:______Zip:____________
Days and hours that you can commit to work (use the back of this form if you need more space):

	Day
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	From

	
	
	
	
	
	

	To


	
	
	
	
	
	


We open for business on Sept 23rd.   Our busiest days will be Oct 14th, 15th 21st and 22nd.  Can you commit to work those days? (Y/N)____

Position applied for: ____________________________________________________________
Date available to start:  _________________________________________________________
Have you ever worked for Linder Farms?: ____________________________________________
If yes, when: __________________________________________________________________

Are you legally allowed to work in the United States?: ___________________________________

Have you ever pled “guilty”, “no contest”, or been convicted of a crime? ____________________

If yes, give dates and details: _____________________________________________________

Answering “yes” to these questions does not constitute an automatic rejection for employment.  Date of the offense, seriousness and nature of the violation, rehabilitation, and position applied for will be considered.

Summarize Your Special Skills or Qualifications:
Previous Employment (most recent position):

Place of Employment: _________________________________________________________

Address:____________________________________________________________________

Phone: _____________________________________________________________________

Date of Employment:  From ____________________ To ______________________________

Position Held: ________________________________________________________________

Immediate Supervisor:__________________________________________________________

Responsibilities: _______________________________________________________________
_____________________________________________________________________________
Reason for Leaving: ____________________________________________________________

May we contact this employer as a reference?: _______________________________________
Please read and sign the following:


By signing this, you verify that you are physically able to work at Linder Farms. You will be 


required to complete a W-4 and I-9 form. 

(Printed name)

(Signature and date)

(Parent’s name if you are under 18)

(Parent’s signature and date)

1

