Shepherds Dream LLC
          Employment Application

610 S. 11th Street (PO Box 155)

       

Phone:
 (530) 459-5900
Montague, Ca 96064





 Fax:     (530) 459-5905
PERSONAL INFORMATION
           (Please Print Clearly)

Date: ________/________/________

Name:















Last


First


Middle  

Mailing Address:














Address

City

State
 Zip Code

Phone Number:___________________      Message/Cell Phone:____________________

EMPLOYMENT DESIRED:

Position Title:





Date You Can Start:



Salary Desired:




Currently Employed?



If Currently Employed, May We Inquire?
Yes

No

Have You Ever Been Employed With Woolgatherer Carding Mill? 
Yes
   No

If Yes, Please list Dates:









REFERENCES:            (Persons Not Related To You Whom You Have Known At Least One Year)

  Name


Address

Phone Number

Years Known
1.













2.












3.











 

EMPLOYMENT HISTORY:                  (List last three employers, starting with present / most recent first)

	Date

Month/ Year
	Name, Address & Phone
	Wage
	Title
	Reason For Leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


EDUCATIONAL BACKGROUND:

	
	Name & Location
	Years attended
	Did you graduate?
	Subject(s) studied

	High School
	
	
	
	

	College
	
	
	
	

	Vocational / Certificates
	
	
	
	


Subjects of Special Study and or Professional Research:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Skills / Spoken Languages: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If position requires, are you bondable?
Yes

No

If No, Please Explain:











· Do you have any physical condition, which may limit your ability to perform the job for which you are applying?
Yes

No

If yes, please list:









· Do you have a valid driver’s license? 
Yes

No


· Are you a veteran?
Yes___

No___

If yes, please submit a copy of your DD- 214.

· Are you a Disabled veteran?  Yes___

No___

Read carefully before you sign this application (Signature is necessary for application approval)
I certify that to the best of my knowledge all of my statements are true, correct, complete, and are made in good faith. I understand that any false statement on this application may result on my not being hired, or my dismissal. I further understand that this application is not intended to be a contract of employment, nor does this application obligate the employer in any way. I consent to the release of information concerning personal history I have listed on this application. Inquires, if made, may include information as to my character, general and criminal reputation, personal and characteristics. I release any person, firm, or institution from all liability for any damage for issuing such information.







       
       Signature of applicant / Date

