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                     Mariposa Farms


P.O. Box 206, Grinnell, Iowa 50112









Phone: 641-236-5740

E-mail: info@mariposafarms.com
	Instructions: Please fill out this form, and then either print it and send to the above Postal address , or save it and email it as an attachment to the above email address.

	Applicant Information

	Last Name
	     
	First
	     
	M.I.   
	Date
	     

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP
	     

	Phone
	     
	E-mail Address (Optional)
	     

	Date Available

To Start
	     
	Social Security No.
	     
	Desired Pay
	     /hour

	Days/Time Available
	M FORMCHECKBOX 
    T FORMCHECKBOX 
    W FORMCHECKBOX 
   Th FORMCHECKBOX 
    F FORMCHECKBOX 

Are you available to work on Saturday?
Yes FORMCHECKBOX 
/No FORMCHECKBOX 


Are you available to work on Sunday?
Yes FORMCHECKBOX 
/No FORMCHECKBOX 

Comment here about your availability for work (optional):      


	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for Mariposa Farms?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	     

	

	Education

	High School
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	Other
	     
	Address
	     

	From
	     
	To
	     
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Certification/

Degree
	     

	

	Previous Employment

	Company
	     
	Phone
	(     )     

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Wage
	$     
	Ending Wage
	$     

	Primary Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     
	Phone
	(     )     

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Wage
	$     
	Ending Wage
	$     

	Primary Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	     


	Previous Employment continued

	Company
	     
	Phone
	(     )     

	Address
	     
	Supervisor
	     

	Job Title
	     
	Starting Wage
	$     
	Ending Wage
	$     

	Primary Responsibilities
	     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	References

	Please list three references that can talk about your current or previous work experience.

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(     )     

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(     )     

	Address
	     

	Full Name
	     
	Relationship
	     

	Company
	     
	Phone
	(     )     

	Address
	     

	

	APPLICANT’S CERTIFICATION AND AGREEMENT

	By signing below, or by electronically submitting my application to Mariposa Farms, I hereby certify that the information set forth in the above is true and complete to the best of my knowledge. I understand that if I am employed, and any such statements and/or answers are found false or that information has been omitted, such false statements or omissions will be just cause for the termination of my employment. I authorize Mariposa Farms, to make an investigation of any of the facts set forth in this application.

I hereby authorize Mariposa Farms to contact the references as well as present and previous employers listed on the Mariposa Farms application form. I also authorize the person or organizations listed on the application form to give information concerning my previous employment, education or any other information they may have, personal or otherwise, with regard to any of the subjects covered by the Mariposa Farms application form. I hereby release all such parties from liability for furnishing such information.

	Signature
	     
Sign in the blank space above, or if submitting electronically, type your full name in the space above, to verify that you have read and understood the Applicant’s Certification and Agreement.
	Date
	     

	Additional Information
Occasionally, an application form makes it difficult for an individual to summarize his or her complete background. Please feel free to use the space below for any additional information necessary to describe your full qualifications.

     

	Attach Cover Letter and Resume

If you wish to attach a cover letter and resume to this application you may do so. If you send the application by email, make sure that your cover letter/resume is in Microsoft Word (.doc) format, and is named in the following manner: firstname_lastname.doc (ex: John_Doe.doc).








Employment Application











