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Date: ___________________________  Position Applied For: ________________________________________________

(Your Employment is subject to verification that you meet minimum legal age requirements and that you are legally qualified to work in the
United States of America)

PERSONAL

Name: ____________________________________________________  Social Security Number: _______________________
Last First Middle 

Address:  ______________________________________________________________________________________________
PO Box Street City State Zip

Primary Telephone: _(_____)________________________       Emergency Telephone: _(_____)________________________

EDUCATION                   Circle Last Primary Grade Completed  1   2   3   4   5   6   7   8   9  10  11  12

SCHOOL NAME LOCATION YEARS COMPLETED TYPE DEGREE

HIGH SCHOOL

COLLEGE /
VOCATIONAL

COLLEGE /
VOCATIONAL

List job skills acquired / seminars attended / on the job training received / machines that you can operate, etc. and level of
proficiency.

 

Honors received/professional memberships/offices held: 

(If you wish, you may exclude those, which may disclose your race, color, religion, national origin, ancestry, sex, or age.) 

EMPLOYMENT RECORD
Please list all employment positions beginning with your present or most current job. Please complete all blanks.

Most Recent Employment 
Name of Firm: Address: City, ST :
Phone: Last Supervisor:
Job Title: Employed From: To:
Starting Salary: Per Ending Salary: per
Specific Duties:

Reason for Leaving:
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Prior Employment 
Name of Firm: Address: City, ST
Phone: Last Supervisor:
Job Title: Employed From: To:
Starting Salary: Per Ending Salary: per
Specific Duties:

Reason for Leaving:

Prior Employment 
Name of Firm: Address: City, ST
Phone: Last Supervisor:
Job Title: Employed From: To:
Starting Salary: Per Ending Salary: Per
Specific Duties:

Reason for Leaving:

Prior Employment 
Name of Firm: Address: City, ST
Phone: Last Supervisor:
Job Title: Employed From: To:
Starting Salary: Per Ending Salary: Per
Specific Duties:

Reason for Leaving:

MISCELLANEOUS

YES NO
Verification of your legal right to work in the United States will be required after employment.  Will you be
able to supply such verification?
Have you ever been employed at Mountainview Mushroom Farms?
Have you made previous application to Mountainview Mushroom Farms?
Are you on a layoff or subject to recall with another employer?
If yes, what company?
When will recall rights cease?

YES NO
Have you been convicted of a crime which has not been annulled, expunged, eradicated or sealed by a
court?
Have you ever been reprimanded or disciplined by a previous employer for violations of work or safety rules?
Have you ever been discharged by a previous employer?

If you answered yes to any of the last three questions above, please explain in the space provided below

YES NO
Are you available for full time work?
Are you interested in temporary employment?
Are you willing to work over 8 hours a day if the job requires it?
Mountainview Mushrooms operates day and night shifts, seven days a week. Are you available for work any
time?
Include information relative to change of name, nickname, and assumed name, to enable a check on your
work.
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OTHER INFORMATION
To assist us in further evaluating your qualifications for a position at Mountainview Mushroom Farms, the additional space
provided below is for your use in explaining your response to previously asked questions and in describing your job related
capabilities and career interests. 

I hereby certify that the information contained in this application is true to the best of my knowledge, and agree to have any
of the statements checked by Mountainview Mushrooms unless I have indicated to the contrary. I authorize the references
listed above to provide Mountainview Mushrooms any and all information concerning my previous employment and any
pertinent information that they may have. Further, I release all parties from all liability for any damage that may result from
furnishing such information to Mountainview Mushrooms, LLC or from use of such information by Mountainview Mushrooms. I
understand that any misrepresentation, falsification, or material omission of information may result in my failure to receive an
offer or, if I am hired, in my dismissal from employment. 

In consideration of my employment, I agree to conform to the rules, policies and standards of Mountainview Mushrooms. I
herein agree that my employment and compensation can be terminated at will, with or without cause, and with or without
notice, at anytime, either at my option or at the option of the company. I understand that no employee or representative of
the company other than the Chief Executive Officer and/or President of the company has any authority to enter into any
agreement for employment for any specified period of time or to make any agreement contrary to the foregoing. Further, the
Chief Executive Officer and/or President of the company may not alter the at-will nature of the employment relationship
unless (he/she) does so specifically and in writing. I also understand that all offers of employment are conditioned on the
provision of satisfactory proof of an applicant's identity and legal authority to work in the United States of America.

DATE ____________________________  SIGNATURE OF APPLICANT _____________________________________________

 
Mountainview Mushrooms, LLC does not discriminate on an unlawful basis with regard to race, religion, national origin, color,

sex, age, or disability.
An Equal Opportunity Affirmative Action Employer M / FN / H

Mountainview Mushrooms, LLC
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VOLUNTARY AFFIRMATIVE ACTION INFORMATION REQUEST
The Federal Government requires that we file certain Affirmative Action Reports annually. Your supply of the following information is
voluntary and will help us in complying with this Federal requirement.  This portion of your application will be detached and the information
that it contains will not be used in making employment decisions.

____________________________________ ___________________________________ ______________________________
Print Full Name Social Security Number Birth Date

SEX  Male  Female
RACE  Black  Asian or Pacific Islander  Native American or Alaska Native  Hispanic  White
PHY. HANDICAP  Yes  No

If Yes then,  Back  Head  Limb  Other

Explain
VETERAN  Yes  No

If Yes then,  WWII  Vietnam  Korean  Other

DISABLED
VETERAN

 Yes  No

Explain

____________________________________________     ________________________________
Applicant Signature Date Signed

*** NOTE: This information is required for the Employment Opportunity Commission, The Office of Federal Compliance of Department of
Labor, and Plans for Progress.  This record will be kept in the Personnel Office per Section 709 ( c ), Title VII, Civil Rights Act of 1964.
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