For Office Use Only

Application for Employment

This application qualifies you to be considered for employment by:
Fruit and Vegetable Warehouse, Inc.; Fresh and Wholesome Foods LLC,
Washington Grown LLC, Country Events & Entertainment LLC
32610 NE 32" St. < PO Box 177 < Carnation, WA 98014 < Ph: 425-333-4135 % Fax: 425-333-4373

info@remlingerfarms.com < www.remlingerfarms.com

You must be at least 14 years old to work at Remlinger Farms. The jobs available at our farm are varied and
seasonal. We DO NOT have any positions available for year-round work. With your completed application, you will
need to provide your Social Security Card, Current ID, proof of age (if under 18), and any additional documentation

as required by the Federal Government.

PERSONAL INFORMATION:

Name:
First Middle Last
Social Security #: Birth Date: Age:
if under 21

Address: City, State, Zip:
Phone: Cell/Alternate Phone:
Email:
EDUCATION:

High School Years Attended Date of Graduation Course of Study

College Years Attended Date of Graduation Course of Study

Other Schooling Years Attended Date of Graduation Course of Study
EMPLOYMENT HISTORY: Please list most recent employment first.

Name of Company Job Title Supervisor Telephone Number How many Years?

Name of Company Job Title Supervisor Telephone Number How many Years?

CRIMINAL BACKGROUND:
Have you ever been convicted of any crime, including sex-related or child abuse related offenses? Yes or No
If yes, Explain (use back if necessary): Circle One

EMPLOYMENT AVAILABILITY: You must be available to work Weekends to be considered for employment.

Are you available to work in May or June? Yesor No Weekends or Weekdays or Both
Circle One Circle One

Are you available to work in June, July, and August? Yes or No Weekends or Weekdays or Both
Circle One Circle One

Are you available to work in September or October? Yesor No Weekends or Weekdays or Both
Circle One Circle One

PREFERRED AREA OF EMPLOYMENT:

| | Office : Restaurant/Snack Bar (1 Market
Ponies | | Family Fun Park []  U-Pick Fields
October Festival October Tours [1_ Picnics

Any additional information or comments may be written on the back of this form.
WE ARE AN EQUAL OPPORTUNITY EMPLOYER
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