PRODUCERS COOPERATIVE ASSOCIATION

APPLICANT INFORMATION

Last Name First M.I. Date
Street Address Drivers License #
City State ZIP

Phone E-mail Address

Date Available Social Security No. Desired Salary

Position Applied for

Are you a citizen of the United States? YES [1 NO [ 1If no, are you authorized to work in the U.S.? YES [ |

Have you ever worked for this company? YES [ NO [] If so, when?

Have you ever been convicted of a felony? YES [ ] NO [] If yes, explain

EDUCATION

High School Address

From To Did you graduate? YES [ | NO [ ] | Degree
College Address

From To Did you graduate? YES [ | NO [] | Degree

Other Address

From To Did you graduate? YES [ | NO [] | Degree
REFERENCES

Please list three professional references.

Full Name Relationship
Company Phone ( )
Address

Full Name Relationship
Company Phone  ( )
Address

Full Name Relationship
Company Phone  ( )

Address

NO []



PREVIOUS EMPLOYMENT
Company

Address

Job Title

Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To Reason for Leaving
May we contact your previous supervisor for a reference?
Company

Address

Job Title
Responsibilities

From To

Reason for Leaving

May we contact your previous supervisor for a reference?

MILITARY SERVICE

Branch
Rank at Discharge

If other than honorable, explain

DISCLAIMER AND SIGNATURE

Starting Salary

YES

Starting Salary

YES

Starting Salary

YES

Phone ( )
Supervisor

$ Ending Salary

NO
Phone ( )
Supervisor

$ Ending Salary

NO
Phone ( )
Supervisor

$ Ending Salary

NO

From To

Type of Discharge

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, I understand that false or misleading information in my application or interview

may result in my release.

Signature

Date



PRODUCERS COOPERATIVE ASSOCIATION

PRE-EMPLOYMENT INQUIRY AUTHORIZATION RELEASE

In connection with my application for employment, | understand and agree that
background inquires may be requested by you or on your behalf that will seek
information as to my character, work habits, including oral assessments of my job
performance, experiences and abilities, along with reasons for termination of past
employment. Furthermore, | understand and agree that you may request information from
various federal, state, and other agencies, including public and private sources which
maintain records concerning my past activities relating to my driving record, credit
history, criminal record, civil matters, previous employment, educational background,
and other past experiences.

| acknowledge that a telephonic facsimile or copy of this release shall be as valid as the
original. This release is valid for all federal, state, county and local agencies and
authorities.

The following is my complete and legal name, and all information is true and correct to
the best of my knowledge.

Last First Middle
Applicant’s Signature Driver’s License Number & State
Social Security Number Response to the guestions in this section are optional

and voluntary, for ID only

Date of Birth: Race:Sexx M = F =
Former Names and time frames (if applicable)
Current Address City/State Zip & County Dates(Month and
Year)

Previous addresses



