Grow Labor llc
APPLICATION FOR EMPLOYMENT

An Equal Opportunity Employer

You must be truthful on this application.  Any falsification of this employment application will result in disciplinary action up to and including discharge at the discretion of grow labor llc
Daytime Telephone Number
                        E-mail Address


	 
	 
	 
	-
	 
	 
	 
	-
	 
	 
	 
	 
	
	     

	Last Name  

     
	First Name  

     
	Middle Initials  

 

	Street or Mailing Address  

     
	Apartment No.  

     

	City  

     
	State  

  
	Zip Code  

     
	County

     

	EMPLOYMENT ELIGIBILITY:  To be employed by the State of Iowa, you must meet certain State and Federal employment eligibility requirements.  These include (but are not limited to) United States citizenship or authorization to work in this country, positive rehire status if previously employed by the State, and no felony convictions (for some jobs).   Please answer the following questions.

	1. Are you a United States citizen?


 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO
	2. Are you an alien authorized to work in
           the United States?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO    FORMCHECKBOX 
 N/A
	3. Do you have a strong healthy body with no lingering injuries that would affect your job performance?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If YES, attach an explanation.
	4. Have you ever been convicted
         of a felony?

 FORMCHECKBOX 
 YES    FORMCHECKBOX 
 NO

If YES, attach an explanation.

	TRAVEL:  Some positions require travel all the time.  Are you willing to travel 100% of the time?  Please write in YES or NO in the space provided: ___________

	

	EDUCATION:

	High School Graduate or
    Equivalent (GED)?
     FORMCHECKBOX 
Yes      FORMCHECKBOX 
No
	Vocational/Business School:

     

	No. of Months:

  
	Field of Study:

     

	Completed: Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Date:
(Mo/Yr)         

	

	LANGUAGE SKILLS:   FORMCHECKBOX 
Multilingual (Specify languages) __________________________________________________________    
	 FORMCHECKBOX 
 Sign Language

	LICENSES AND CERTIFICATIONS:

	Type of License/Certificate
	License/Certificate Number 
	Expiration 
(Mo./Yr.)
	Specialization/
Endorsements

	Current Valid Driver’s License           FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 No 
	
	     
	     

	Current Valid Commercial Driver’s License (CDL): Class (Check One):  FORMCHECKBOX 
 A   FORMCHECKBOX 
 B   FORMCHECKBOX 
C
	     
	     
	     

	Other Professional License/Certificate:         
	     
	     
	     

	CERTIFICATION:  Read carefully before signing and dating.  Unsigned applications will not be processed.

 I certify that all information on this application is correct.  I authorize any agent or employee of ML Farm Systems Inc. to verify this information and to release it to anyone who may consider me for appointment.  I understand that intentionally providing false information on this form or attachments can result in my discharge from this job.  I understand and agree that I am being hired in the State of Iowa.

	Signature:
     
	Date:
     

	Notes taken at the time of hiring:


	


	WORK HISTORY: Describe your work history below beginning with your current or most recent job.  Include military and volunteer experience.  If you worked for the same employer but held different jobs describe each separately.  Describe in detail the specific duties beginning with your primary duties.  If you need more space, print out the supplemental work history page and attach to the application.  Failure to give complete and detailed information regarding each job held may result in your disqualification from employment consideration and termination from your job if discovered at a later date. You may submit a resume to document your work background.  However, if the resume does not contain all information requested in the Work History section, please fill in that information on the application.  Include additional documents as requested.

	Current or Last Employer: 

     
	Your Job Title:

     

	Address  

     
	From (mo/yr)  

     
	To (mo/yr)  

     
	Hours per Week:

  

	City  

     
	State

  
	Zip Code  

     
	Check all  that apply:

 FORMCHECKBOX 
 Volunteer
 FORMCHECKBOX 
 Intern
 FORMCHECKBOX 
 Paid
	Annual Salary

     

	Your Supervisor’s Name and Title  

     
	May We Contact Employer?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
	Your Supervisor’s Phone Number


(       )        

	Reason for Leaving  

     
	# and types of employees you supervised:

     

	Describe in detail your job duties. Please include any skills or training you have completed.

	     

	     

	     

	     

	

	Employer: 

     
	Your Job Title:

     

	Address  

     
	From (mo/yr)  

     
	To (mo/yr)  

     
	Hours per Week:

  

	City  

     
	State

  
	Zip Code  

     
	Check all that apply:

 FORMCHECKBOX 
 Volunteer
 FORMCHECKBOX 
 Intern
 FORMCHECKBOX 
 Paid
	Annual Salary

     

	Your Supervisor’s Name and Title  

     
	May We Contact Employer?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
	Your Supervisor’s Phone Number


(       )        

	Reason for Leaving  

     
	# and types of employees you supervised:

     

	Describe in detail your job duties. Please include any skills or training you have completed.

	     

	     

	     

	     

	

	Employer: 

     
	Your Job Title:

     

	Address  

     
	From (mo/yr)  

     
	To (mo/yr)  

     
	Hours per Week:

  

	City  

     
	State

  
	Zip Code  

     
	Check all that apply:

 FORMCHECKBOX 
 Volunteer
 FORMCHECKBOX 
 Intern
 FORMCHECKBOX 
 Paid
	Annual Salary

     

	Your Supervisor’s Name and Title  

     
	May We Contact Employer?

 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
 NO
	Your Supervisor’s Phone Number


(       )        

	Reason for Leaving  

     
	# and types of employees you supervised:

     

	Describe in detail your job duties. Please include any skills or training you have completed.
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          The Bernard Firm PLC, 20107 County Highway D-20, Iowa Falls, IA  50126

