Hilmar Dairy Internship Application

Last Name:        First:       MI:      
School Address:      
City:      
State:     
Zip:      
Permanent Address:      
City:        State:       Zip:      
Cell Phone:          
Home Phone:         Email Address:      

Are you at least 18 years of age?   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
No
Are you available to work 60 hours per week?   FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
Can you verify your legal authorization to work in the United States?   FORMCHECKBOX 
 Yes
  FORMCHECKBOX 
 No

What dates are you available this summer?   Dates:      
Any dates that you are not available (in a wedding, etc)?   Dates:      
Please list any other language(s) that you are fluent in besides English:      

College Attending:      
Level:   FORMCHECKBOX 
Sophomore
 FORMCHECKBOX 
Junior
 FORMCHECKBOX 
Senior
 FORMCHECKBOX 
Graduate


Degree and Major:      


GPA:     
Dates Attended:      
Expected Graduation Date:      

Please initial the following:

Please initial:

       I declare that all statements and answers in this application are true and complete and agree that any untruth, misleading answer, omission, concealment or failure to answer any questions fully, completely and accurately will be grounds for terminating my employment.

        I understand an offer of employment may be subject to completing and successfully passing a drug screen and background check.  

        I authorize the Dairy Internship Group to thoroughly investigate my references, work record, education and other matters related to my suitability for employment. 
Signature       
Date     
Applicant Information








Applicant Questions





Education





Declaration








