                PARKER AG SERVICES, LLC

              53036 Hwy 71

[image: image1.png]


              Limon, CO 80828

               719-775-9870

	PERSONAL INFORMATION:
	DATE
	     

	Social Security #
	     

	Name
	     

	Address
	     

	Phone #
	     
	Referred by
	     

	

	

	EMPLOYMENT DESIRED:

	Position
	     
	Date You 
Can Start
	     
	Salary Desired
	     

	

	ARE YOU CURRENTLY EMPLOYED?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   IF YES, CAN WE CONTACT YOUR PRESENT EMPLOYER?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   

	Have you ever applied at this company before?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If Yes, when       

	

	
	
	
	
	

	Education
	Name/Location
	Last Year Completed
	Did You
Graduate
	Subjects Studied/Degree

	High School
	     
	     
	     
	     

	College
	     
	     
	     
	     

	Trade/Business

School
	     
	     
	     
	     

	

	

	GENERAL INFORMATION:

	

	Please list any computer skills

	     

	

	Please list any job related skills

	     

	

	List any areas of special study or research

	     

	

	Hobbies and Activities other than religious, etc

	     

	

	SPECIAL QUESTIONS:

	Date of Birth
	     
	
	

	Are you a US Citizen?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If No, do you have Green Card or Work VISA?  FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   

	Can you easily lift 50 pounds?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   

	Do you have any physical defects that preclude you from performing any work for which you are being considered?    FORMCHECKBOX 
Yes   FORMCHECKBOX 
No   If Yes, please specify:      

	

	

	FORMER EMPLOYMENT HISTORY

	Date 

Month & Year
	Name & Address of Employer
	Position/Duties
	Salary Upon Leaving
	Reason for Leaving

	From       
	     
	     
	     
	     

	To       
	
	
	
	

	From       
	     
	     
	     
	     

	To       
	
	
	
	

	From       
	     
	     
	     
	     

	To       
	
	
	
	

	From       
	     
	     
	     
	     

	To       
	
	
	
	

	

	

	REFERENCES (other than relatives)

	Name
	Address
	Phone #
	Position
	Years Acquainted

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	

	Authorization

I authorize investigation on all statements contained in this application.  I understand that misrepresentation of information requested is cause for dismissal.  Further, I understand and agree that my employment is for no definite period and may, regardless of the date of payment of my wages and salary, be terminated at any time without cause and without previous notice. 

	Signature
	

	Date
	     

	IN CASE OF EMERGENCY, NOTIFY:
	     
	
	     

	
	Name
	
	Phone#

	     
	
	     
	
	     

	Address
	
	City
	
	State

	

	For Office Use

	Date Received
	
	Interviewed by   
	
	Date Interviewed
	

	
	
	
	
	
	


Application for Employment

Equipment Operator


