


Zeeland Farm Services, Inc. Application 

   
 

Revised 10/30/07  2

 

Previous employer   From (month/year)   To (month/year)   

Address   City   State   Zip   

Position held   Wage     Full-time   Part-time 

Contact person   Phone #                                           Fax #                                      

Reason for leaving                                                      May we contact?  Yes   No 
 
 
 

Previous employer   From (month/year)   To (month/year)   

Address   City   State   Zip   

Position held   Wage     Full-time   Part-time 

Contact person   Phone #                                           Fax #                                      

Reason for leaving    May we contact?  Yes   No 

 

 

Previous employer   From (month/year)   To (month/year)   

Address   City   State   Zip   

Position held   Wage     Full-time   Part-time 

Contact person   Phone #                                           Fax #                                      

Reason for leaving    May we contact?  Yes   No 
 
 

Explain any gaps in work history    
 
   
 
 

Have you ever been discharged or asked to resign from a job?   Yes   No   If yes, explain    
 
 

If applying for a clerical position, list the business equipment can you operate and computer hardware/software you are proficient in   
 

   

 

List any other experience, skills, or qualifications, including hobbies, which you believe should be considered in evaluating your qualifications 
for employment   

  

  

 
State any other information you feel may be helpful to us in considering your application   

  

 
Personal References (Other than Previously Listed)  
 
List three individuals not related to you whom you have known for at least one year. We will assume we have your permission to contact these 
people unless you indicate to the contrary. 
 

Name Address Phone # Occupation 

    

    

    
 
 



This is to notify you that a Consumer Report and/or Investigative Consumer Report will be conducted on you for 
employment purposes. 
 
BY SUBMITTING THIS APPLICATION, I AGREE TO THE FOLLOWING:  
I hereby certify that I am a genuine applicant for employment, that this application is being submitted solely for 
the purpose of seeking employment, and that the facts set forth in the above employment application are true and 
complete to the best of my knowledge. I agree to furnish such additional information and complete such 
examinations as may be required to complete my employment file.  
 
I authorize Zeeland Farm Services, Inc. and/or its agents to contact any and all references, corporations, former 
employers, credit agencies, educational institutions, law enforcement agencies, city, state, county, and federal 
courts, military services to release information about my background including, but not limited to, information 
about employment, education, consumer credit history, driving record, criminal record and general public records 
history to Zeeland Farm Services, Inc. or its agents. I release employers and other persons named herein from all 
liability for any damages on account of furnishing such information.  
 
I understand that I may be asked to demonstrate that I am capable of performing tasks which are pertinent to the 
job. I also understand that if offered a job, it may be conditioned on the results of a physical examination and a 
drug test.  
 
I further understand that neither the policies, rules, regulations of employment, nor anything said during the 
interview process shall be deemed to constitute the terms of an implied employment contract. I understand that 
any employment offered is for an indefinite duration and at will and that either I or the employer may terminate 
my employment at any time with or without notice or cause. 
 
Name   Date    
 
 

Zeeland Farm Services, Inc. is an equal opportunity employer and will not discriminate against any applicant on the basis of any 
characteristic that is protected by state or federal law. Michigan law requires that a person with a disability or handicap requiring 
accommodation to perform the essential duties of the job must notify the employer in writing within 182 days of the date that the 
need is known or should have been known. 
 

 
 I have read and understood the above terms and conditions and agree to them by submitting this 

application. 
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