Full Harvest Farm, LLC     Job Application














3/11/2014
Name (full) _____________________________________________      Today’s Date _____________ , 20 ____

Current Address ________________________________ City _____________________ State_____  Zip________

Home Phone (______) ____________________  Cell Phone (_______) ____________________

Date of Birth _________________     Age _____
Email Address _____________________________________

  **if you are under 18 years of age, please fill out the information below:

Name of Parent(s) or Guardian(s) ______________________________________________________________

Their Address ______________________________________________________________________________

Home Phone (_____) ____________ Cell Phone (_____) ____________ Work Phone (_____) _____________
I want to work:    Full Time          Part Time     (circle or highlight one)

Days and Hours you can work:




Monday
Tuesday
Wednes.
Thursday
Friday



All Day (8am-5pm)
_______
_______
_______
_______
_______


AM  (8am-Noon)
_______
_______
_______
_______
_______


PM  (1-5pm)

_______
_______
_______
_______
_______


Can you work past Labor Day and into November/December?
NO
YES
Are you allergic to anything?
  NO     YES
If yes, what? ___________________________________________

How will you be getting to and from the farm?  ____________________________________________________

Do you have any physical limitations?     NO     YES     If yes, what? __________________________________

__________________________________________________________________________________________

Tell us what skills or experience you have that would make you a good farm worker:  ___________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please give us the names of  2 people we can call as references.  They can not be family members.  By giving us these names, you agree to allow us to contact them.

Name __________________________________________________  Relationship _______________________

Home Phone (_____) ____________ Cell Phone (_____) ____________ Work Phone (_____) _____________
Name __________________________________________________  Relationship _______________________

Home Phone (_____) ____________ Cell Phone (_____) ____________ Work Phone (_____) _____________
In case of emergency, who should we contact?
Name __________________________________________________  Relationship ______________________

Address __________________________________________________________________________________

Home Phone (_____) ____________ Cell Phone (_____) ____________ Work Phone (_____) ______________
I, the undersigned, agree to work for Full Harvest Farm, LLC in an honest and responsible manner.  Further, in case of injury, I agree to not hold Full Harvest Farm, LLC liable.

Your Signature ___________________________________     Date ____________________

Full Harvest Farm, LLC

7112 County Rd. S

Website:  http://www.fullharvestfarm.com
Hartford, WI    53027
Email:
fullharvestfarm@yahoo.com
Phone and fax = 262 673-6760

