APPLICATION FOR EMPLOYMENT
NATURE'S WAY FARMS, INC 4590 GIDDENSVILLE ROAD FAISON, NC 28341

Complete all necessary information. You may be asked to provide additional information on another
form. This application will be kept on file. Be sure to sign and date the application. Please print.

NAME:

SOCIAL SECURITY#: PHONE#:

CITY/STATE/ZIP:

POSITION APPLIED FOR:

Special training or skills that would be of benefit in the job for which you are applying:

Would you accept full-time work? Yes No

Would you accept part-time work? Yes No

On what date would you be available for work?

Have you ever been employed here before? Yes No If yes, what dates?
Do you have a legal right to be employed in the US? Yes No (If yes, proof is required.)
EDUCATIONAL BACKGROUND

High School Attended:

Did you graduate? Yes No What year?

College Attended:

Course of Study: Did you graduate? Yes No

Degree: Date:

Vocational Training-Name & Location:

Course of Study: Did you graduate? Yes No

Degree or Certification: Date:

Continuing Education:




PREVIOUS EMPLOYERS AND ADDRESSES
List the most recent employer first.

1. Company Name: Phone#:
Address:
Position: Reason for Leaving:
Employed From To Last Wage:

2. Company Name: Phone#:
Address:
Position: Reason for Leaving:
Employed From To Last Wage:

3. Company Name: Phone#:
Address:
Position: Reason for Leaving:
Employed From To Last Wage:

4. Company Name: Phone#:
Address:
Position: Reason for Leaving:
Employed From To Last Wage:

| certify that all the information submitted by me on this application is true and complete, and

| understand that if any false information, omissions, or misrepresentations are discovered, my
application may be rejected and if | am employed, my employment may be terminated at any time.
In consideration of my employment, | agree to confirm to the company's rules and regulations, and
| agree that my employment and compensation can be terminated with or without cause or notice
at any time by the company. | also understand and agree that the terms and conditions of my
employment may be changed, with or without notice, at any time by the company.

Applicant's Signature: Date:




