
HOURS AVAILABLE

MON TUE WED THU FRI SAT SUN

FROM

TO

 APPLICATION FOR EMPLOYMENT
 AN EQUAL OPPORTUNITY EMPLOYER

Farmer Boys Is An Equal Opportunity Employer.  Farmer Boys does not discriminate in employment because of race, color, sex, religion, national origin, age,

ancestry, marital status, sexual orientation, disability, or for military service in the armed forces of the United States. 

PERSONAL   (PLEASE PRINT)

NAME ________________________________________________________________________      SOCIAL SECURITY NO. ______________________________________
FIRST NAME                MIDDLE INITIAL                   LAST  NAME

ADD RES S ___ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ ____ _ CIT Y ___ ____ ____ ____ ____ ___S T. ___ ____    ZIP  ___ ____ ____ ____ _           TEL NO . _______________________________

ARE YOU 18 OR OLD ER?     G  Yes         G   No              WILL YOU NEED A W ORK PERM IT?  G  Yes      G  No               CAN YOU LAWFULLY WO RK IN THE U.S.?   G Yes      G No

   

HOW DID YOU HEAR ABOUT US?

EDUCATION
SCHOOL M OST RECENTLY ATTEND ED: NAME ___________________________________ LOCATION_____________ ____________________ PHONE ________________

GRADUATED ?    G  Yes        G  No          IF NO, LAST GRADE COM PLETED _____            ARE YOU CUR RENTLY A STUDENT?      G  Yes         G No           

WORK EXPERIENCE
TWO MOST RECENT JOBS WITHIN THE LAST FIVE YEARS: ( IF NOT APPLICABLE, LIST U.S. MILITARY, WORK PERFORMED ON A VOLUNTARY BASIS OR PERSONAL REFERENCES)

COMPANY  ___________________________________________________________ LOCATION ______________________________________________________ PHONE ________________________________

JOB TITLE _______________________________________ SUPERVISOR ___________________________________________  DATES WORKE D: FROM ______________ TO _____________ RATE OF PAY $__________

MAY WE CO NTACT THIS EMPLOYER ?   G   Yes         G  No                      REASON FOR LEAVING ________________________________________________________

COMPANY  __________________________________________________________ LOCATION ________________________________________________________ PHONE________________________________

JOB TITLE________________________________________ SUPERVISOR ___________________________________________ DATES WOR KED: FROM _____________  TO  _____________  RATE OF PAY $_________ 

MAY WE CO NTACT THIS EMPLOYER ?    G  Yes          G   No                   REASON FOR LEAVING ________________________________________________________

REFERENC ES____________________________________________________________________                                     ________________________________________________________________________________

AVAILABILITY                     

                                                                                                                                                                                                                                                                             

 POSITION DESIRED _____________________________________              

WAGES  DESIRED   _____________________________________

TOTAL HOUR S AVAILABLE PER WEEK _____________________

                           

DATE AVAILABLE TO START ______________________________

                                                                                                                                 

 

IF HIRED, WILL YOU BE ABLE TO ARRIVE AND  W ORK ANY POSTED  SCHEDULE INCLUD ING HOURS PER DAY  AND DAYS PER W ORK WEEK ?   G   Yes      G  No    

 EMERGENC Y CONTACT N AME, RELATIONSHIP AND NUMBE R__________________________________________________________________________________________________________________________________

GENERAL      Are you able to perform the essentials functions of the job for which you are applying (including, but not l imited to continuous standing, walking, other movement and verbal communication with co-workers and/ or

customers), either with or without reasonable accommodation?         9 YES       9   NO    I f no, describe the functions that cannot be performed_________________________________________________________________   

What kind of accommodation, if  any, is needed if you can perform the essential functions of the job?

WHAT DID YOU LIKE MOST ABOUT YOUR LAST EMPLOYMENT?  OR  LEAST?

HAVE YOU BEEN CO NVICTED OF A FELONY?   G   Yes       G  No  HAVE YOU BEEN CO UNSELED FOR  CASH HANDLING SITUATIONS?    G Yes          G No

IF YES, DESCRIBE IN FULL  _________________________________________________________________________________________________________________________________

(A CONVICTION WILL NOT NECESSARILY BAR YOU FROM EMPLOYMENT.)

HAVE YOU W ORKED FOR FAR MER BOY S BEFORE?      G  Yes        G  No          IF YES, WHEN AND WHER E? _____________________________________________________________________________

I certi fy that the above information, al l of which was furnished by me, is both true and complete, and there is no material omission.  I agree and understand that any misrepresentation, false statement or material omission in any

information contained in this application constitutes suff icient and proper cause for termination of any employment I may hereafter receive.  I agree that any offer of employment and acceptance thereof does not constitute an

enforceable employment agreement of any duration, and that any such employment is terminable at the will  of either party.  I authorize the company to solicit job related information from my previous employers, school and personal

and other references; and from law enforcement agencies.  I understand that the company cannot guarantee any particular number of hours of work, and that at the discretion of the company I may be required to work varying

num bers of h ours at va rying time s of the da y, regard less of my  hours a t the time of initial em ploym ent.

APPLICANT’S SIGNATURE __________________________________________________________                        DATE   _____________________________________
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