SHOOTING STAR NATIVE SEEDS

20740 County Road 33 e P.O. Box 648 e Spring Grove, MN 55974
(507) 498-3944 « FAX (507) 498-3953
www.shootingstarnativeseed.com

NATIVE PRAIRIE GRASS AND WILDFLOWER SEEDS

APPLICATION FOR EMPLOYMENT

Date
PERSONAL INFORMATION
Last Name First Name Middle Name
Address City State Zip
Phone Social Security Number Drivers License Number State of Issue Expiration Date
Have you had any driving accidents or moving violations in the past three years? Yes O No O If yes, how many?
Are you 18 years orolder? Yes O No O | Are you either a U.S. citizen or an alien authorized to work in the United States? Yes 0 No O

EMPLOYMENT INFORMATION

Position for which you are applying

Are you employed at the presenttime? Yes O No O If yes, please complete the information below.

Employer's Name

Employer's Address

May we contact your present employer? Yes O  No O

How long have you been with this employer? Present Salary/Wage

If offered a position, when can you report for work?

Have you ever been dismissed, or asked to resign from any position? Yes O No O If yes, explain below.

Have you ever been convicted of a felony, or a misdemeanor which resulted in imprisonment? Yes O  No O If yes, explain below.

EDUCATION

Please list all schools attended and any other pertinent information about your education.

Did you
Type of School Subject Studies (if applicable) graduate?
High School
College

Business, Trade, or Professional School




WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

Name and Address Position Dates Employed Salary Reason for Leaving

Which of these jobs did you like best?

What did you like most about this job?

REFERENCES

Please list three references other than relatives or previous employers.

Name and Address Business Phone Years Acquainted

Use the space below to summarize any additional information necessary to describe your qualifications for the position for which you are applying.

| certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements
on this application shall be grounds for dismissal. | authorize investigation of all statements contained herein and the references listed above to give you any
and all information concerning my previous employment and any pertinent information they may have, and release all parties from all liability for any damage
that may result from furnishing same to you. | understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of
payment of my wages and salary, be terminated at any time without prior notice and without cause.

Signature Date



