
Employment	  Application	  
Please	  complete	  as	  much	  of	  the	  application	  as	  you	  can.	  If	  not	  applicable,	  write	  N/A.	  

Today’s	  Date	  _________________________	  
What	  position(s)	  are	  you	  applying	  for? ☐ Farm	  Worker	  ☐ Farm	  Marketer	  ☐ Green	  Bean	  Picker
I	  am	  interested	  in	  ☐ Full-‐time	  or	  ☐ Part-‐time
Legal	  Name	  ___________________________________	  ___________________________________	  ___________________________________	  

(Last)	   (First)	   (Middle)	  
Contact	  Name	  (Informal	  name	  if	  different	  from	  legal	  name)	  __________________________________	  
Street	  address	  including	  PO	  Box,	  Suite	  #,	  or	  APT	  #	  ______________________________________________________________	  
_______________________________________	  	  	   _______________________________	  

(City)	   	  	  	  	  (State)	   (ZIP	  Code)	  
Primary	  Phone	  _____________________________________	   Whose	  phone?	  ______________________________	  
Alternate	  Phone	  _____________________________________	  Whose	  phone?	  ______________________________	  
Birthdate	  (optional	  if	  18	  or	  older)	  ______________________________	  
Email	  ______________________________________________	  

Do	  you	  know	  anyone	  employed	  by	  Sweet	  Corn	  Charlie’s?	  ______________	  
If	  yes,	  who?	  _____________________________________	  
List	  your	  hobbies	  and	  interests.

How	  did	  you	  find	  out	  about	  employment	  at	  Sweet	  Corn	  Charlie’s? ☐ Website	  ☐ Newspaper	  ☐ Sign
☐ Social	  media	  ☐ Referral	  (name)	  _____________________________	  	  ☐	  Other	  (specify)	  _____________________________
Are	  you	  legally	  authorized	  to	  work	  in	  the	  United	  States	  and	  able	  to	  demonstrate	  this	  with	  appropriate
documentation?	  _________
Have	  you	  ever	  been	  convicted	  of	  a	  crime	  other	  than	  traffic	  violations?	  _________
If	  yes,	  please	  explain	  _________________________________________________________________________________________________	  
Will	  you	  have	  a	  reliable	  means	  of	  transportation?	  ____________
Do	  you	  have	  a	  Driver’s	  License?	  ______________

References	  
(People	  or	  businesses	  that	  know	  you	  well.	  Not	  relatives)	  

1. Name	  ___________________________
Email	  ___________________________ Phone	  Number	  _______________________	  
Occupation	  _____________________ How	  do	  you	  know	  this	  person?	  ____________________________________	  

2. Name	  ___________________________
Email	  ___________________________ Phone	  Number	  _______________________	  
Occupation	  _____________________ How	  do	  you	  know	  this	  person?	  ____________________________________	  

3. Name	  ___________________________
Email	  ___________________________ Phone	  Number	  _______________________	  
Occupation	  _____________________ How	  do	  you	  know	  this	  person?	  ____________________________________	  



Education	  
Please	  list	  the	  newest	  first.	  

School	  _________________________________	  Location	  ____________________________	  Graduation	  Date	  ____________________	  
School	  _________________________________	  Location	  ____________________________	  Graduation	  Date	  ____________________	  
School	  _________________________________	  Location	  ____________________________	  Graduation	  Date	  ____________________	  

Work	  history/Experience/Skills	  
Can	  you	  operate	  a…	  
☐ Lawn	  mower
☐ Rototiller
☐ Car
☐ Truck
☐ Forklift
☐ Tractor

Can	  you…	  
☐ Do	  some	  heavy	  lifting
☐ Drive	  horses
☐ Use	  a	  stickshift	  vehicle
☐ Drive	  with	  a	  trailer
☐ Backup	  a	  trailer
☐ Use	  market	  scales

Are	  you	  good	  at…	  
☐ Math
☐Working	  with	  people
☐Working	  with	  numbers
☐ Making	  change

Please	  list	  any	  gardening,	  farm,	  machinery,	  marketing	  or	  cashier	  experience	  or	  any	  additional	  information	  
for	  considering	  your	  application.	  

Please	  list	  when	  you	  can	  start	  working	  and	  how	  long	  you	  can	  work	  in	  the	  season.	  
Start	  Date	  _________________	   	   	   End	  Date	  __________________	  
Please	  indicate	  any	  vacations	  during	  the	  season.	  All	  vacations	  must	  be	  listed.	  Also	  indicate	  any	  and	  all	  
activities	  you	  are	  involved	  in	  and	  those	  dates.	  

Please	  list	  your	  last	  three	  jobs	  including	  volunteer	  work	  beginning	  with	  the	  most	  current.	  

1. Person/Employer	  _________________________ Supervisor	  ___________________________________________	  
Phone	  __________________________ Address	  ______________________________________________	  
Positions	  held/Job	  duties	  ____________________________________________________________________________	  
Date	  worked	   From	  ________________	   To	  ___________________	  
Reason	  for	  leaving	  __________________________________________	   Hourly	  wage	  _____________________	  

2. Person/Employer	  _________________________ Supervisor	  ___________________________________________	  
Phone	  __________________________ Address	  ______________________________________________	  
Positions	  held/Job	  duties	  ____________________________________________________________________________	  
Date	  worked	   From	  ________________	   To	  ___________________	  
Reason	  for	  leaving	  __________________________________________	   Hourly	  wage	  _____________________	  

3. Person/Employer	  _________________________ Supervisor	  ___________________________________________	  
Phone	  __________________________ Address	  ______________________________________________	  
Positions	  held/Job	  duties	  ____________________________________________________________________________	  
Date	  worked	   From	  ________________	   To	  ___________________	  
Reason	  for	  leaving	  __________________________________________	   Hourly	  wage	  _____________________	  
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