
  
 
Employment Application 
 

Applicant Information 
 
Name:            Date:      
 First    Last    M.I. 
 

Address:               
  Street Address       Apartment/Unit #  

 
                   
  City       State   ZIP Code 
 

Phone: H       W       C       
 
E-mail Address:              
 
Social Security No:       DOB     DL #       
 
Are you a citizen of the United States?  __ Yes  _ No  If no, are you authorized to work in the U.S.? __ Yes __ No 
 
Have you ever been convicted of a felony?  __ Yes  __ No   If so, when?       
 
If yes, explain:               
 

Education 
 
Please check educational level(s) completed: 
 
___  High School ___  Graduated    Year    ___ GED  Year     
 
___  Vocational School  ___  Graduated    Year    
 
___ College  ___ Graduated     Year:    
 
___ Other           
 

References 
 
Please provide us with three work references. 

1. 
 
Name:         Company or Organization:       
 
City:         State:        Phone #       
 
Dates of Employment:  From (Date)       To (Date)      
 
Position Held:      Supervisor Name:        
 
Please described the nature of work or services performed:         
 
               
 
 

2. 



 
 
Name:         Company or Organization:       
 
City:         State:        Phone #       
 
Dates of Employment:  From (Date)       To (Date)      
 
Position Held:      Supervisor Name:        
 
Please described the nature of work or services performed:         
 
               
 

3. 
 
Name:         Company or Organization:       
 
City:         State:        Phone #       
 
Dates of Employment:  From (Date)       To (Date)      
 
Position Held:      Supervisor Name:        
 
Please described the nature of work or services performed:         
 
               
 

Personal References 
 
Please provide three personal references who are not relatives: 

1. 
 
Name:                
 
Address: City          State       
 
Phone:  Cell:     Home:      Work:        

 
2. 

 
Name:                
 
Address: City          State       
 
Phone:  Cell:     Home:      Work:        

 
3. 

 
Name:                
 
Address: City          State       
 
Phone:  Cell:     Home:      Work:        
 
 
 
 
 
 



Certification and Releases:   
 
I certify that the above stated and indicated are true in fact and no misrepresentation of myself has been made.  I 
understand that any false information, omissions ore misrepresentation of facts will result in rejection of this 
application and/or discharge at any time during volunteer services. I authorize Trinity River Farm to verify any and 
all information contained within this application, including but not limited to, criminal history and motor vehicle 
driving records.  I authorize all persons, schools, companies & law enforcement authorities to release any 
information concerning my background & hereby release any said persons, entities and organizations from any 
liability for issuing this information. I also understand that the use of illegal drugs is prohibited during employment 
and that I am willing to submit to drug testing if asked as a condition of continued volunteer services at Trinity River 
farm.  ______ Initials 
  
I authorize Trinity River Farm to run a criminal background check through the Texas Department of Public Safety or 
any company of their choosing.  ______ Initials 
 

 
Applicant’s signature: 

 
Date: 

 


