
                  Wolfe's Neck Farm Foundation 
                                                     Employment Application 
 
PLEASE PRINT ALL REQUESTED INFORMATION EXCEPT SIGNATURE 

 
TODAY’S DATE __________________________ Employment desired      Full-Time      Part-Time   

Name  _______________________________________________________________________________________________ 
 Last    First    Middle    Maiden 

Present address  _______________________________________________________________________________________ 
   Number   Street  City State Zip 

How long at this address?  _________ Social Security No. _______ –  _____  –  _________ 

Telephone (      )  

If under 18, please list age and date of birth.  _________________________                    

 
Position applied for  (1) ________________________  
and salary desired   (2)  ________________________  
 

 
Can you work nights? Yes _____  No _____ 
 
Can you work weekends?  Yes _____  No _____ 

When are you available for work?  ________________  

 
TYPE OF SCHOOL NAME OF SCHOOL LOCATION 

(Complete mailing address) 
NUMBER OF YRS. 

COMPLETED 
MAJOR & 
DEGREE 

High School     
     
College     
     
Bus. or Trade School     
     
Professional School     
     

 

HAVE YOU EVER BEEN CONVICTED OF A CRIME?  Yes _____  No _____ 

If yes, please explain.  ___________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 
 

Are you a United States citizen?  Yes _____  No  _____  If no, do you have a valid work permit?  Yes  _____  No  _____ 
(Proof of citizenship or immigration status may be required upon employment.) 
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DO YOU HAVE A DRIVER’S LICENSE?  Yes  No 

Driver’s license  
number  ____________________________  State of issue  _______         Operator      Commercial (CDL)     Chauffeur 
Expiration date  ______________________  

Will you have an automobile available while at work?  Yes  _____ No  _____ 

Has your license been suspended during the last three years?  Yes  _____ No  _____ 

 

 
Have you had any moving violations during the past three years?  Yes  ____ No  ____ If yes, how Many?  _______ 
 

Please list three references other than relatives. 

Name  ________________________________________  Name  ________________________________________  

Position  _______________________________________  Position  ______________________________________  

Company  _____________________________________  Company  _____________________________________  

Address  _______________________________________  Address  ______________________________________  

  ______________________________________    ______________________________________  

Telephone  (      )  Telephone  (      )  

 

Name  ________________________________________  

Position  _______________________________________  

Company  _____________________________________  

Address  _______________________________________  

  ______________________________________  

Telephone  (      )  

 

Work 
Experience 

Please list your work experience for the past five years beginning with your most recent job held. 
If you were self-employed, give firm name.  Attach additional sheets if necessary. 

  

Name of employer  
Address 

Name of last 
supervisor 

Employment dates Pay or salary 

City, State, Zip Code 
 
Phone number 

 From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

 
 

Name of employer  
Address 

Name of last 
supervisor 

Employment dates Pay or salary 

City, State, Zip Code 
 
Phone number 

 From 

To 

Start 

Final 

 Your Last Job Title 

Reason for leaving (be specific) 
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Name of employer  
Address 

Name of last 
supervisor 

Employment dates Pay or salary 

City, State, Zip Code 
 
Phone number 

 From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

 

Name of employer  
Address 

Name of last 
supervisor 

Employment dates Pay or salary 

City, State, Zip Code 
 
Phone number 

 From 

To 

Start 

Final 

 Your last job title 

Reason for leaving (be specific) 

 

AGREEMENT (PLEASE READ CAREFULLY BEFORE SIGNING) 

I certify that all the information on this application is accurate and complete to the best of my knowledge and understand that 
misleading or false statements will constitute sufficient cause for refusal to hire or termination of my employment. 

I understand that neither the acceptance of this application nor the subsequent entry into any type of employment relationship 
with Wolfe's Neck Farm Foundation creates an actual or implied contract of employment.  I understand that, if I accept 
employment with Wolfe's Neck Farm Foundation, it will be on an at-will basis.  This means that either Wolfe's Neck Farm 
Foundation or I have the right to terminate the employment relationship at any time, for any reason, with or without advance 
notice.   

I authorize Wolfe's Neck Farm Foundation to investigate information concerning my education, employment experiences, 
criminal history and all other aspects of my background relevant to my proposed employment.  I release Wolfe's Neck Farm 
Foundation and its employees from all liability arising from such investigation. 

 

Signature of applicant__________________________________________ Date: ___________________  

 
The Wolfe’s Neck Farm Foundation, in accordance with federal Equal Opportunity Laws does not discriminate on the basis of 
race, color, religion, national origin, ancestry, sex, age, sexual orientation including gender identity or expression, veteran 
status, or physical or mental disability in the hiring of its employees.  Applicants are selected based on their ability to perform 
the essential functions of the job, prior related work experience, and references from previous employers.   

 

 


