Risser-Marvel Farm Market
Operated by Forry’s Roadside Market
Employment Application

Date: ____/____/____

Position Applying For: ______________________

I.  Personal Information

Name: _______________________________________________________________

Address: _____________________________________________________________



        ______________________________________________________________

     City: _____________________________State:______________Zip:______________
     Home: ______________________________

         Can you perform the essential functions of the position for which you have applied, which include  physical work, with or without reasonable accommodation?
Yes__________  No __________

Education

II Work History (Begin with most recent employment)

Employer (Last)
________________________________________________________________________

Address________________________________________________________________

City_________________________ State________________ Zip___________________

Phone___________________________

Dates Worked (From) ____________________ To _________________________

Wages or Salary Received _____________________________________

Reason For Leaving _________________________________________
(OVER)
Employer (Previous) ________________________________________________________________________

Address________________________________________________________________

City_________________________ State________________ Zip___________________

Phone___________________________

Dates Worked (From) ____________________ To _________________________

Wages or Salary Received _____________________________________

Reason for Leaving _________________________________________

References (Provide both personal and work-related references)

Name ________________________________________________________________________

Address________________________________________________________________

City_________________________ State________________ Zip___________________

Phone___________________________

Name 
________________________________________________________________________

Address________________________________________________________________

City_________________________ State________________ Zip___________________

Phone___________________________

Signature: _______________________
Date: _______________________

Employer Information Box- Do not write in box.

Badge #_____________  First Day Of Work: ____________

Check-off completed Forms: I9____W4____EIT____ Working Papers____

Field Worker Additional Requirements: Date Completed ____________

Worker Protection Training: WPS Video________ Personal Hygiene________ 

Heat Stress____________ Central Posting ____________ Farm Tour _________
