
Employment/Job Application 

Personal Information 

Date: __________ 

Full Name: ____________________________________ 

Street Address: ______________________________ 

City/State/Zip: ________________________________ 

Social Security Number: ________-_______-______ 

Email: ________________________________________ 

Phone: _____________ 

Parent or Guardian Name: _____________________ 

Emergency Contact Phone: ___________________ 

 

 

Previous Employment 

Have you worked for McGarrah Farms before?  Y    N 

Do you have any work experience?  Please list: 

____________________________      ____________________ 

____________________________      ____________________ 

 

 



Have you had any experiences that you feel would be 
helpful to you working for us?  Explain below. 

 

 

 

      This job requires a lot of walking, standing and 
possibly heavy lifting.  Would you be able to do these 
things? 

    Yes or No 

 

Any Medical conditions (allergies for example) that 
we might need to know about? 

 

 

Do you have any Questions for us?                

                        

  

 

 


