
LAWNEL FARMS 2, LLC

2413 Craig Road

Piffard, NY 14533

Telephone and Fax (585) 243-2448

EMPLOYMENT APPLICATION

Personal Data

Name:  ___________________________________________________________

Address:  _________________________________________________________

Phone:  ___________________________________________________________

E-mail Address:   ___________________________________________________


Birthdate:  __________________________________________________


Do You Own A Reliable Car?        ______ Yes         ______ No


Do You Have a Valid Driver’s License?
______ Yes

______ No

Employment Desired and Qualifications

What Would You Most Like to Work With:      ______ Cows







    ______ Calves







    ______ Milking







    ______ Feeding







    ______ Machinery/Field Work







    ______ Lawn Care

Compensation Desired:

$_________ Per Hour

Name of High School: ________________________________________________

Date of Graduation: __________________________________________________

Name of College: ___________________________________________________

Date of Graduation: _________________________________________________

Work Experience
Employer: ____________________________________________________


Employer’s Phone: _____________________________________________



Dates of Employment: ____________________________________



Description of Job: _______________________________________



Rate of Pay: _____________________________________________



Reason For Leaving: ______________________________________


Employer: ____________________________________________________


Employer’s Phone: _____________________________________________



Dates of Employment: ____________________________________



Description of Job: _______________________________________



Rate of Pay: _____________________________________________



Reason For Leaving: ______________________________________


Employer: ____________________________________________________


Employer’s Phone: _____________________________________________



Dates of Employment: ____________________________________



Description of Job: _______________________________________



Rate of Pay: _____________________________________________



Reason For Leaving: ______________________________________

Personal References

Name: _______________________________________________________


Address and Phone: _____________________________________________


Relationship: __________________________________________________


Years Acquainted With Reference: _________________________________


Name: _______________________________________________________


Address and Phone: _____________________________________________


Relationship: __________________________________________________


Years Acquainted With Reference: _________________________________

Name: _______________________________________________________


Address and Phone: _____________________________________________


Relationship: __________________________________________________


Years Acquainted With Reference: _________________________________

DO YOU HAVE ANY PHYSICAL PROBLEMS/RESTRICTIONS THAT WOULD LIMIT YOUR ABILITY TO PERFORM ANY OF THE WORK FOR WHICH YOU HAVE APPLIED?

______ Yes   Please Describe: ___________________________________________

______ No

Date: _______________________

Signature: ______________________
 In a few phrases:

Describe WHY you are the most qualified and best fit for the position available.

