Gateway Farms, LLC.
PO Box 475

High Springs, Fl 32643

Office: 386-454-5688
Fax: 386-454-5648
	Application Information:                                    Today’s  Date:

	Full Name:                                                                                SS#           -        -

	Phone:                                                           Cellular Phone:

	Date of Birth:                       /       /

	Present Address:                     

	City:                                          State:                                   Zip:

	Are you under the age of 18 years?               Do you own your own transportation? 



	Have you ever been convicted of a crime? Yes/ No    If so, your explanation:



	Are you currently employed? Yes/ No

If so, may we inquire of your current employer?

	Emergency Information:



	Name:                                                                      Relationship:

	Phone:                                                                   Work phone:

	Who referred you to us? 


	Employment History:

	Please reference at least 3 previous employers you have worked for in the past and that we may contact.

	                                           Employer 1

	Name of Employer:                                                               Phone:                

	Address:

	Contact:                                                                     Employed from:

	Position:                                                                    Employed to:

	Reason for leaving:                                                       Salary:

                                   

	                                        Employer 2

	Name of Employer:                                                                 Phone:

	Address:

	Contact:                                                                         Employed from:

	Position:                                                                         Employed to:

	Reason for Leaving:                                                          Salary:



	                                       Employer 3

	Name of Employer:                                                                Phone:

	Address:

	Contact:                                                                           Employed from:

	Position:                                                                           Employed to:

	Reason for leaving:                                                             Salary:



	                                       Employer 4

	Name of Employer:                                                              Phone:

	Address:

	Contact:                                                                             Employed from:

	Position:                                                                            Employed to:

	Reason for Leaving:                                                               Salary:




	Position/Availibility:

	Position applied for:



	Days Available:

Monday      ____            What date can you start?_______________

Tuesday      ____
Time Available: From________ to________

Wednesday ____

Thursday    ____             If you can not work for any reason on a specific day please note

Friday         ____             that here.  You may be required to work every day you are 

Saturday     ____             available according to your application.  

Sunday       ____



	What schooling have you had? School/dates/degrees

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________



	Special Skills/ Qualifications/ Training/ Licenses:

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


 

	

	Acknowledgement 

	This certifies this application was completed by me and that all entries on it and information in it are true and complete to the best of my knowledge. I authorize you to make such investigations and inquiries of my personal, employment, financial or medical history and other related matters as may be necessary in arriving at an employment decision. I hereby release employers, schools, healthcare providers and the other persons from all liability in responding to inquiries and releasing information in connection with my application. In the event of employment, I understand that false or misleading information given in my application or interview may result in discharge. I understand, also, that I am required to abide by all rules and regulations of Gateway Farms, LLC  

	Applicant signature:                                                                      Date:


