
  
   
 
 

 
 

PO Box 4415   Nooksack, WA  98276 
Office:  360-318-9134  Fax:  360-306-5552  

APPLICATION For EMPLOYMENT 

                              
Last Name  First Name  MI  Social Security #  Today’s Date 

(      )       (      )       (      )       
 Area  Phone #  Area  2nd Phone #  Area  Cell Phone 

                        
Present Address     Street or  P.O. Box  City  ST  Zip Code 

                  Do you have a current food Handlers Card?       
Drivers License or I.D. #  ST  Date of Expiration  Do you have a current TWIC Card? (Yes or No) 

If you are not a U.S. citizen, do you have the proper documentation that allows you to legally work in this 

country?         Do you have dependable transportation to work?       
 (Yes, No, or N/A)  (Yes or No) 

Job or position applied for:       Full time or part time?       

Do you have any restrictions on travel?       If so please explain:       
 

Employment History 

Name of current or last employer Date employed from:       to       

      May we contact?     Phone#:       
(Company Name)  (Yes or No) (Area code) Phone # 

      Duties or job title:       
(Street Address)   

      Ending pay rate:       Supv:       
(City, State)     (Zip Code)   (Name) 

Reason for leaving:       

Name of previous employer Date employed from:       to       

      May we contact?     Phone#:       
(Company Name)  (Yes or No) (Area code) Phone # 

      Duties or job title:       
(Street Address)    

      Ending pay rate:       Supv:       
(City, State)     (Zip Code)   (Name) 

Reason for leaving:       
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