J 11055 Allen Road
southgate, Mi 48195

Trentwg .I.hd Farms

APPLICATION FOR EMPLOYMENT

We are an Equal Opportunity Employer. Prospective employees will receive consideration without regard to age, color, creed, disability, religion, national orgin,
race, gender, and veteran status or on the basis of any other legally protected characteristic,

O 16135 West Road
Woodhaven, Mi 48183

DAFE

SCRCIAL SECURTY MUBER

LAST MARME

FIRET BLARE

hAIZDLE IMITLAL

CURREEMT ADDELSS

CITY, STATE AND ZIF CODE

FOW LOMG AT aDORESS

" PREVIOUS ADDRESS

CITY, STATE AMD FIP CODE

HOW LONG AT ADDEESS

HOME TELEPHONE MUMBER

CELLULAR TELEPHOMNE MUMBER

PERSOMAL [not work-related) E-MAIL ADDRESS:

POSITICON APPLYING FOR:

WAGE DESIRED: §_____ __ |perhown)
HOW MAY HOURS CAM YO WORK WEEKLY?

HOLRS AVAILARIE  FROM:

EMPLOYMENT DESIRED:

DATE AVAILABLE FOR WORE:

[ ru e [ ] pamrmme
no

LIMTIL:

AVAILABLE FOR OVERTIMER  |_] YES
DAYS AVAILABLE:

|:| TUESDAY

1:] MOHNDAY

|:| FREICAY D SATURDAY

L] turspay

E] TEMPORARY [SEASCINAL

[:] WEDINES DAY

[ sunpar

rrrrr

BE YU HAYE RELABLE TRansPorTaion: [ vss [Jwno

| HAYE YOU EVER WORKED FOR Tris comeanys | 1ves [ mo

| DATE:

POSITHIM HELD:

Lo

ARE YO LIKODER AGE 182 D YES

ARE YOU CURRENTLY AUTHORIZED TO WORK IN THE UNITED STATES®? ::l YES

—

[no

DOES ANYTHING RESTRICT YOUR ABILITY TO PERFORM ALL THE FUMCTIOMS
CIF THE J0B YiOLU ARE APPLYING FORE |:| YES

[ no

IF YES, PLEASE EXMLAING

EDUC

HIGH SCHOOH

_ATIONAL BACKGROUND (Please Lumpll._h.l all sections applicable)
BARE OF SCHOOL:

ADDRESS, CITY. STATE & ZIP:

COURSE OF STUDY:

ves [wo

RECEMNED DIFLOMAZ

MAIDREFZCIALIZATION:

NAME OF SCHOOL:
COLLEGE T
ADDRESS, CITY, STATE & TIP- | TYPE OF DEGREE RECEIVED:
i
NAME OF SCHOOL: [ COURSE OF STUDY:
BLUSIMESS QR |
TRADE SCHOOL ADDRESS, CITY, STATE & 719

TYPE OF C FHTlFFATIt I BECEINVELD:

_—— T ———




DO YOU HAVE ANY FRIENDS AND/OR RELATIVES CURRENTLY EMPLOYED BY THIS COMPANY?2 TES NO

[F YES, LIST NAMES & POSTIONS HELD:

HAVE YOU EVER BEEN CONVICTED, OR PLED GUILTY, INCLUDING A PLEA OF NO CONTEST, TO A CRIMINAL OFFENSE2 [A CONVICTION DOES NOT NECESSARILY ELIMINATE AN APPLICANT
FROM CONSIDERATION ) YES NC

IFYES, EXPLAIN NUMBER OF CONVICTIONS, NATURE OF OFFENSE(S] LEADING TO CONVICTION(S), HOW RECENTLY SUCH QOFFENSE(S) WAS/WERE COMMITTED, SENTENCE(S) IMPOSED, AND
TYFE(S) OF REHABILITATION:

MILITARY SERVICE

BRANCH FROM [L®

RANK AT DISCHARGE TYPE OF DISCHARGE

IF OTHER THAN HONORABLE, EXPLAIN

WORK HISTORY (Please list your work experience beginning with your most recent job held)
EMPLOYER YOUR JOB TITLE SUPERVISOR'S NAME/TITLE

ADDRESS CITY, STATE & IIP CODE TELEFHONE NUMBER

EMPLOYMENT DATES: SALARY/WAGES AT START: SALARY/WAGES AT FINISH:
FROM: TO:

REASON FOR LEAVING: [F TERMINATED, PLEASE STATE REASON:

RESIGNED WITH NOTICE QUIT (NO NOTICE) TERMINATED

MAJOR DUTIES PERFORMED:

EMPLOYER YOUR JOB TITLE SUPERVISOR'S NAME/TITLE
ADDRESS CITY, STATE & ZIP CODE TELEPHOMNE NUMBER
EMPLOYMENT DATES: SALARY/WAGES AT START: SALARY/WAGES AT FINISH:
FROM: 10:
REASON FOR LEAVING: IF TERMINATED, PLEASE STATE REASON:

RESIGNED WITH NOTICE QUIT (NO NOTICE) TERMINATED

MAJOR DUTIES PERFORMED:




WORK HISTORY (continued)

EMPLOYER YOUR JOB TITLE SUPERVISOR'S NAME/TITLE
ADDRESS CITY, STATE & ZIP CCDE TELEFHONE NUMBER
EMPLOYMENT DATES: SALARY /WAGES AT START: SALARY /MWAGES AT FINISH:
FROM: e

REASON FOR LEAVING: IF TERMINATED, PLEASE STATE REASON:

RESIGNED WITH NOTICE QUIT (NG NOTICE] TERMINATED
MAJOR DUTIES PERFORMED:

REFERENCES (Please List Three Professional References) sy
NAME ADDRESS TELEPHONE NUMBER BUSINESS

NAME ADDRESS TELEFHONE NUMBER BUSINESS
MNAME ADDRESS TELEPHONE NUMBER BUSINESS
DO YOU AUTHORIZE INQUIRY FROM YOUR PRESENT EMPLOYER? YES NO DO YOU AUTHORIZE INQUIRY FROM YQUR PREVIOUS EMPLOYERS?2 YES MO

IF YES. PLEASE PROVIDE EMPLOYEE'S NAME:

EMPLOYEE REFERRAL? YES NO

EMERGENCY CONTACT NAME: RELATIONSHIP: TELEPHONE NUMBER:

Acknowledgement

| hereby cerﬂfy that all of the information supplied by me on this mbplicmﬂﬂn for employment is frue and complete fo the best of my knowledge, and
I employed, it is relied upon as a condition of employment. | agree that any falsified statement(s) on this application shall be grounds for dismissal,

DATE:

APPLICANT'S SIGNATURE




