Seasonal Employment Application Position Applied For (circle at least one): scarer/zombie*______
Today’s Date:_______________ How did you hear about us? _______________________________
Applicant Data: Full Name (Last, First, Middle):_______________________________________________
Address:______________________________________________________________________________
City:_______________________________State:____________________Zipcode:___________
Home Phone: _______________________________Cell Phone/Other:____________________
Email Address:__________________________________________________________________
Date Available to Start:___________________________________________________________
Monday

Tuesday

Wednesday Thursday

Friday

Saturday

Sunday

From
To
Have you ever worked for this company?____________________________________________
If Yes, when?___________________________________________________________________
Are you a citizen of the United States? Yes____ No_______
If not, are you legally allowed to work in the United States? Yes____ No_______
Have you ever been convicted of a crime (including traffic infractions other than a minor traffic violation
such as speeding or parking tickets)? You must answer yes to this question for every conviction, unless
the record of the criminal charge has been sealed or expunged. Yes____ No______ If yes, give dates
and details:_____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
Answering “yes” to these questions does not constitute an automatic rejection for employment. Date of
the offense, seriousness and nature of the violation, rehabilitation, and position applied for will be
considered.
Summarize Your Special Skills or Qualifications:_______________________________________
______________________________________________________________________________
______________________________________________________________________________
School most recently attended (high school, college, trade school, etc.):
School Name: __________________________________________________________________
Location: ______________________________________________________________________ Last
Grade Completed: ________________
If still enrolled, when does school start in the fall?: ____________________________________
Previous Employment (Begin with the most recent position): Dates of Employment:
From____________________________ To: _______________________
Position(s) Held: ________________________________________________________________
Company: _____________________________________________________________________
Address: ______________________________________________________________________

Phone: ________________________________________________________________________
Supervisor: _________________________________________ Title: ______________________
Responsibilities: ________________________________________________________________
Reason for Leaving: _____________________________________________________________
May We Contact This Employer as a Reference?: ______________________________________
From____________________________ To: _______________________
Position(s) Held: ________________________________________________________________
Company: _____________________________________________________________________
Address: ______________________________________________________________________
Phone: ________________________________________________________________________
Supervisor: _________________________________________ Title: ______________________
Responsibilities: ________________________________________________________________
Reason for Leaving: _____________________________________________________________
May We Contact This Employer as a Reference?: ______________________________________
I certify that my answers are true and complete to the best of my knowledge. I authorize you to make
such investigations and inquires of my personal, employment, educational, financial, and other related
matters as may be necessary for an employment decision.
I hereby release employers, schools, or individuals from all liability when responding to inquiries in
connection with my application.
In the event I am employed, I understand that false or misleading information given in my application or
interview(s) may result in discharge.
Signature of Applicant: __________________________________ Date: __________________

*Employees hired for the paintball zombie hunt will be required to sign an additional waiver. This
position will be hit with paintballs and protective gear is supplied.
Applicants MUST be at least 16 years old.
TO SUBMIT YOUR APPLICATION PLEASE COMPLETE AND SIGN THEN EMAIL YOUR SAVED APPLICATION
TO FERRARIFARMSRENO@GMAIL.COM

