
 E  MPLOYMENT  A  PPLICATION 
 Rock Hill Orchard is a seasonal employer.  Positions are part-time from June through October.  Specifics start and 
 end dates vary each year.  Our busy seasons are summer and fall.  Weekend availability is a must.  If you know you 
 will be unavailable on Saturdays and Sundays, please do not apply. 

 A  PPLICANT  I  NFORMATION 

 Last Name  First  M.I.  Date 

 Street Address  Apartment/Unit # 

 City  State  ZIP 

 Mobile 
 Phone  E-mail Address 

 Date Available:  Available Until:  Desired Salary 

 Position Applied for: 
 ______  Farm Market - Customer Service, Ice Cream Scooping, Fruit Sorting, Cleaning inside store and outside store. 
 Must be able to lift 50 pounds and be able to walk and stand on concrete for long periods of time. 

 ______  Outside Activity Staff - Customer service position that takes place outside.  Customer check in and 
 information, pick your own fruit, corn maze, pumpkin field, pumpkin cannon. 

 Skills related to position applied for: 

 Why are you qualified for this position? 

 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 worked for this company?  YES  ☐  NO  ☐  If so, when? 

 Have you ever been convicted of a felony?  YES  ☐  NO  ☐  If yes, explain 

 E  DUCATION 

 High School  Address 

 From  To  Did you graduate?  YES  ☐  NO  ☐  Degree 

 College  Address 

 From  To  Did you graduate?  YES  ☐  NO  ☐  Degree 

 Other  Address 

 From  To  Did you graduate?  YES  ☐  NO  ☐  Degree 

 Last Grade Completed: 



 R  EFERENCES 

 Please list three professional references. 

 Full Name  Relationship 

 Company  Phone  (           ) 

 Address 

 Full Name  Relationship 

 Company  Phone  (           ) 

 Address 

 Full Name  Relationship 

 Company  Phone  (           ) 

 Address 

 P  REVIOUS  E  MPLOYMENT 

 Company  Phone  (           ) 

 Address  Supervisor 

 Job Title  Starting Salary  $  Ending Salary  $ 

 Responsibilities 

 From  To  Reason for Leaving 

 May we contact your previous supervisor for a reference?  YES  ☐  NO  ☐ 

 Company  Phone  (         ) 

 Address  Supervisor 

 Job Title  Starting Salary  $  Ending Salary  $ 

 Responsibilities 

 From  To  Reason for Leaving 

 May we contact your previous supervisor for a reference?  YES  ☐  NO  ☐ 

 M  ILITARY  S  ERVICE 

 Branch  From  To 

 Rank at Discharge  Type of Discharge 

 If other than honorable, explain 

 D  ISCLAIMER  AND  S  IGNATURE 

 I certify that my answers are true and complete to  the best of my knowledge. 

 If this application leads to employment, I understand  that false or misleading information in my application  or interview 
 may result in my release. 

 Signature  Date 
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