
    
 
 
 
 
 
 

 
 “An Agricultural Tradition for over a Century” 

 
 

Parking Lot Application 
 

Name: _________________________________________ Age: ____________      DOB: ______________ 
 
Permanent Address: _______________________________________        Phone #: _____________________ 
 
City: _____________________________          State: ________________       Zip: ______________________ 
Emergency 
Contact Person: _________________________   Relationship: ______________   Phone #: ______________ 
 
Have you worked for us  before?    YES        NO    (circle one) 
 
Do you play school sports?             YES        NO    (circle one) 
 
 
Please circle the shifts you would be able to work. (only 1 shift per day will be allowed) 
 

      
MONDAY 

 
TUESDAY 

 
WEDNESDAY 

 
THURSDAY 

 
FRIDAY 

 
SATURDAY 

 
SUNDAY 

 
  8am-2pm 

 
 8am-2pm 

 
     8am-2pm 

 
   8am-2pm 

 
 8am-2pm 

 
   8am-2pm 

 
  8am-2pm 

 
1:30-7pm 

  
 1:30-7pm 

 
     1:30-7pm 

 
   1:30-7pm 

 
1:30-7pm 

 
1:30-7pm 

 
1:30-7pm 

 
Personal Reference: 
 
Name: ___________________________________ Phone # ____________________ Relationship: ____________ 
 
 
NOTE:  You will be notified by phone if you are hired.  If hired you must bring the following when we meet to fill 
out paperwork. 

BIRTH CERTIFICATE 
SOCIAL SECURITY CARD 

WORKING PAPERS  
(Working papers can be obtained at your school office) 

 
If you have any questions, please call 692-2464 


