St
ARMs DAW
Monument Farms Inc.

Employment
Application

2107 James Rd Weybridge, VT 05753

Position Applying For:

Date:

Phone (802)545-2119

PERSONAL INFORMATION

Full Legal Name:

Last First Middle
Phone: Alt. Phone: Best time to call:
Mailing Address: Email:

Street City State Zip Code

This section only needs to be completed by
DRIVING HISTORY

Are you legally eligible for employment in
this country?

Yes D
Yes D
Yes D

Yes D

Are you on a layoff and subject to recall?
Are you seeking a permanent position?

Are you active Military/National Guard,
subject to deployment?

Are you able to perform the essential
functions of the position without reasonable
accommodations?

If Necessary for the job, | am able to:

Work overtime if required?

Pass a pre-employment drug screening?
Provide a valid Vermont drivers License?

If yes, is this a Commercial Drivers Licence?

Yes []

Yes D
Yes D
Yes D

EMPLOYMENT HISTORY

Class

NOD
NOD
NOD

NOD

applicants seeking a driving position.

Have you had:

2 or more speeding violations in the last 3 years?

Yes D No D
If yes, did these violations include:
D Excessive Speeds(15 mph or more above the posted speed limit)
D Racing or exhibition driving
D Careless/reckless driving

D Imprudent driving
License suspension or revocation in the last 3 years?

Yes [] No[]

Any alcohol or drug related convictions in the last 3 years?
Including but not limited to: DUI,DWI,BAC Open Container,Controlled Substance

Yes [] No[]

List most recent employment first. Include temporary jobs. Be sure all your experience or employers related to this job are listed here.

Employer name and address: Position title/duties, required skills: Start Date: End Date:
Reason For Leaving:
Supervisor Telephone
-, . . . . Date: End Date:
Employer name and address: Position title/duties, required skills: Start Date nd Date
Reason For Leaving:
Supervisor Telephone
Employer name and address: Position title/duties, required skills: Start Date: End Date:
Reason For Leaving:
Supervisor Telephone

Use the back of this page if more employment history is desired.



PERSONAL/PROFESSIONAL REFERENCES

Name Relationship Years Known Telephone

EDUCATION

School Name Location Years Attended Degree

Other Training or Certificates:

CDL DRIVER QUALIFICATIONS

CDL drivers must pass a drug screening prior to employment.

CDL holders must have a current approved DOT medical card.
Applicants for driving positions must have a clean driving history as required by our insurance carrier. (Consent form attached)

By signing below, | aknowledge that | have read and understood all questions, and warrant
that all information is true and complete.

Applicant's Signature Date



