
       
 
 

TODAY’S DATE: ______________ 
 

Cherry Farm: _____ 
 

W.M.S.J. Co. W.M.S.J. Co. W.M.S.J. Co. W.M.S.J. Co. Application for EmploymentApplication for EmploymentApplication for EmploymentApplication for Employment                                                  Sun ‘N Air: _____ 
 
 
Name: _______________________________________________  Phone: (_____)_____-________ 
       Last   First   MI 
 
Address: ___________________________________   City: ________________________________ 
 
   ___________________________________    State / Zip: ___________________________ 
 
Date of Birth (optional): __________________ Referred By: ____________________________ 
 
E-mail: _____________________________________________ 
 
Position Desired: _____________________________________  Full Time: ___  Part Time: ___ 
 
Date Available to Start: ____________________ Do You Have Access to Reliable Transportation? Y/N 
 
    

EDUCATION:EDUCATION:EDUCATION:EDUCATION:    
                NAME/LOCATION    YEARS ATTENDED GRADUATED 
 
High School      ________________________________         ___________  ____________ 
 
College        ___________________________________         ___________  ____________ 
 
Other        ___________________________________         ___________  ____________ 
 
*Please attach a resume or a list of other training, certificates or special skills that you possess.*Please attach a resume or a list of other training, certificates or special skills that you possess.*Please attach a resume or a list of other training, certificates or special skills that you possess.*Please attach a resume or a list of other training, certificates or special skills that you possess.    
    
EMPLOYMENT HISTORY EMPLOYMENT HISTORY EMPLOYMENT HISTORY EMPLOYMENT HISTORY ––––    Please list most recent employer first 
Month/Year  Name/Address   Position Salary  Reason for Leaving 
 
From_______ 
 
To _________ _________________________________ ______________________________________________ 
 
From_______ 
 
To _________ _________________________________ ______________________________________________ 
 
From_______ 
 
To _________ _________________________________ ______________________________________________ 
 
Have you ever been discharged by an employer?  _________  If yes, please explain with the name of the employer and the Have you ever been discharged by an employer?  _________  If yes, please explain with the name of the employer and the Have you ever been discharged by an employer?  _________  If yes, please explain with the name of the employer and the Have you ever been discharged by an employer?  _________  If yes, please explain with the name of the employer and the 
reason for termreason for termreason for termreason for termination.ination.ination.ination.    
    
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 

    

((((OVER PLEASEOVER PLEASEOVER PLEASEOVER PLEASE))))    



 
W.M.S.J. Co. W.M.S.J. Co. W.M.S.J. Co. W.M.S.J. Co. is an Equal Opportunity Employer.is an Equal Opportunity Employer.is an Equal Opportunity Employer.is an Equal Opportunity Employer.    

    
    

Are you legally authorized to work in the USA? ___________ (Proof of eligibility will be 
required upon employment). 
 
Are you under the age of 16 years? ________ If yes, you must provide W.M.S.J. Co. with a 
Work Permit upon employment 
 
Have you ever been employed with us before?  ___________ If yes, please state dates, 
department worked in and reason for leaving. 
 
________________________________________________________________________

________________________________________________________________________ 

W.M.S.J. Co. does not tolerate sexual harassment in the work place.  Upon employment, 
you will be required to sign a receipt of our sexual harassment policy. 
 
 
 

OFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLYOFFICE USE ONLY    
 
Date of Interview: ____________________  Date of Hire: ___________________ 
 
Position: ___________________________  Salary: ____________ Start Date: _________ 
 
Schedule Available: ________________________________________________________ 
 
Weekends, Holidays, etc. ___________________________________________________ 
 
Uniform Size: __________    Uniform Release Signed: _________  
 
Work Permit Received (Under 16): _________ Work Policy Received: _________ 
 
Sexual Harassment Policy given to employee on: _______________ by: _______________ 
       Date 
 
Other Notes: 
 
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
 
 
 
_________________________________  ______________________________ 
Signature of Employee     Signature of Employer 
 



 
 
Name: 
 
Phone (home): 
 
Phone (cell): 
 
Email: 
 
Cell phones, texting, ipods, mp3 players, etc. are not allowed to be used while on duty. 
Can you work a three to six hour shift without using/checking these devices? 
 
If hired what date and days of week are you available to start. Note: even if you can only 
work one day in the spring, it helps. If you are not available until after May 1st, please 
explain. (Ex. College, sports, etc.) 
 
 
Ideally, how many hours per work week (Monday thru Sunday) would you want to work: 
 
School weeks: 
 
Vacation weeks (summer): 
 
If hired, any date after which you would not be able to work (ex. leaving for college): 
 
 
Which of the following times will you normally be available to work (check all that 
apply) 
 
Afternoons after school     School nights 
  
Weekdays during vacations (includes summer)  Weekend days 
 
Weeknights during vacations (includes summer)  Weekend nights  
 
Will you be available to work (check all that apply) 
 
Easter Sunday    Memorial Day Weekend 
   
July 3rd     Labor Day Weekend: 

         
July 4th     After August 20th:  

 
After October 15th:   After Thanksgiving:   
 
 
     (Over) 
 
 
 
 
 
 



Any specific times or days when you wouldn’t be able to work? Please list with reason 
for each: 
 
 
 
 
Will you need extended time off this summer (more than three days off in a row)? If so, 
dates and reason. 
 
 
 
 
Describe any groups you are a member of (sports, activities, church, social, etc) 
 
 
 
 
 
 
Please write why you would like to be considered for employment and what makes you 
stand out over other applicants. (Note: everyone is a “hard worker” and wants to “make 
money”, so tell us something else.) 
 
 


