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1006 350th St. 
Farnhamville, IA
(515)544-3635


Employment Application		       Date of Application: ___________________
We are an equal opportunity employer 				      

Name: _________________________________________________________________________________
		  Last				      First					  Middle
Address: _______________________________________________________________________________
				Street			City				State		Zip
Phone: ______________________ SSN: __________________ Date Available to Start: ____________
Type of employment desired: 	Full-Time		Part Time		Temporary
Have you been convicted of a crime in the past? 			YES			NO
If YES, please explain: __________________________________________________________________
Are you legally eligible for employment in this country? 		YES			NO
If you are under 18, do you have a work permit? 				YES 			NO
Do you have experience running heavy equipment?			YES			NO
If YES, any of these: 		Skid loader		Excavator		Backhoe		Dozer	
Do you have experience doing shop work?				YES			NO
If YES, any of these:   	   Welding         Equip. Service         CNC Operation            General Fab.
On a scale of 1 – 10 (10 being the most) how proficient are you with computers: ___________
Work Experience
Date of Employment From: ______________ To: ______________ Hourly Rate/Salary: __________
Employer: ____________________________________________ Phone: __________________________
Job Title: _______________________ Address: ______________________________________________
Supervisor’s Name: ________________________ Nature of the work and responsibilities: _____ 
________________________________________________________________________________________
Reason for Leaving: ____________________________________________________________________
Date of Employment From: ______________ To: ______________ Hourly Rate/Salary: __________
Employer: ____________________________________________ Phone: __________________________
Job Title: _______________________ Address: ______________________________________________
Supervisor’s Name: ________________________ Nature of the work and responsibilities: _____ 
________________________________________________________________________________________
Reason for Leaving: ____________________________________________________________________
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