
 

Application for Employment To None Such Farm Market 
 

 

Company Info:  4458 York Rd, Box 177, Buckingham, PA 18912 (Fax) 215-794-5200   Date _____/____/___ 

 

Please answer all questions.  Resumes Are Not A Substitute For A Completed Application. 

I understand that neither this application nor any communication by a management representative is 

intended to create or does create a contract of employment, offer, or promise of employment.  I 

acknowledge that if hired by the company, employment is on an at-will basis.  This means the company is 

free to terminate my employment an any time, with or without cause or advance notice, in accordance 

with state law.   
We are an equal opportunity employer.  Applicants are considered for positions without regard to race, religion, sex, 

national origin, age, disability, or any other consideration made unlawful by applicable federal, state, or local laws. 

 

 

Position Applied For_________________________ Name ____________________________________ 

  

Home Telephone Number____________________   Cell Phone Number_______________________   

 

Present Address(Street, Apt. or Unit No.)_________________________________________________ 

 

City/State/Zip ________________________    ______   _________ Desired Salary_______________ 

 

Type of employment desired?  Full Time □  Part Time □           Date on which you can start_____/_____/_____ 

 

Specify hours available: 

 Sunday_____Monday______Tuesday______Wednesday______Thursday______Friday______Saturday________ 

 

Have you ever applied to this company before?   Yes □ No □    If yes when did you apply?__________________ 

 

Within the past ten years have you been convicted of a felony?  Yes □  No □ 

 

If yes explain the circumstances__________________________________________________________ 

 

Work Experience 

Start with your present or last place of employment.  You may include any verifiable work performed on a volunteer 

basis, internships, or military service. 

 

____________________________ _______________________________________ ________________________ 

Employer Name           Address                                                  Type of Business 

 

Phone (______)______________________   

 

Dates Employed From_____/______/______  To______/_______/________ 

 

Job Title____________________________  Supervisor’s Name__________________________ 

 

May we contact?  Yes______  No_______ 

 

Wages  Start_____________   Final_______________ Reason for Leaving_________________ 

 

Duties________________________________________________________________________ 
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____________________________ ______________________________________ ________________________ 

Employer Name           Address                                               Type of Business 

 

Phone (______)______________________   

 

Dates Employed From_____/______/______  To______/_______/________ 

 

Job Title____________________________  Supervisor’s Name__________________________ 

 

May we contact?  Yes______  No_______ 

 

Wages  Start_____________   Final_______________ Reason for Leaving_________________ 

 

Duties________________________________________________________________________ 

 

References 
List the names of additional work-related references we may call.  Individuals with no prior work experience may list 

school or volunteer references. 

 

 

Name Position Company Work 

Relationship 

Telephone # 

     

     

 

 
I certify that all the information on this application, my resume, or any supporting documents is complete and accurate to 

the best of my knowledge.  I understand any falsification, misrepresentation, or omission of any information may result in 

disqualification from consideration for employment. 

 

I authorize the Company or its agents to confirm all statements contained in this application and/or resume as it relates to 

the position I am seeking and to the extent permitted by federal, state, or local law.   

 

I authorize and consent to without reservation, any party or agency contacted by this employer to furnish the above 

mentioned information.  I hereby release, discharge and hold harmless, to the extent permitted by federal, state, and local 

law, any party delivering information to the Company or its duly authorized representative pursuant to this authorization 

from any liability, claims, charges, or causes of action which I may have as a result of the delivery or disclosure of the 

above requested information.  I hereby release from liability the Company and its representative for seeking such 

information and all other persons, corporations, or organizations furnishing information. 

 

If hired by this company, I understand that I will be required to provide genuine documentation establishing my identity 

and eligibility to be legally employed in the United States.  I also understand this Company employs only individuals who 

are legally eligible to work in the United States. 

 

 

Applicant Signature______________________________________   Date___________________ 
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