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Personal	Information	
Date:	 	 	 	

	
First	Name	 	 Middle	Name		

	

																																									Last	Name
	 	

Street	Address	
	 	 	 	

City/State/	Zip	Code	
	 	 	 	

Home	Phone	
	 	

Cell	Phone	
	

E-mail	Address	 Alternate	Phone	

	

Employment	Information	

Position	Applying	For:	 Employment	Desired:	 □		Full-time			□		Part-time	

Date	you	can	begin	

work:	

Days/hours	unavailable	to	

work:	

Are	you	available	to	work	weekends?	

	□		Yes			□		No	

Are	you	eligible	to	work	in	the	United	States?	□		Yes			□		No	

Were	you	referred	to	Thistledown	Farm?	 If	so,	by	whom?	

Are	you	over	the	age	of	18?	(If	under	18,		hire	is	subject	to	age	verification	of	minimum	age)		□		Yes			□		No	
	

Do	you	have	a	Driver’s	License?	 □		Yes			□		No	 License	Number____________	State_________	

	

Education	
	

Type	of	School	 Name	of	School	 Location	 Number	

of	years	

Major/Degree	

Graduated?	Y/N	

High	School	

	

	

	 	 	 	

College	

	

	

	

	 	 	 	

Business	or	Trade	

	

	

	 	 	 	

Professional	

School	
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Previous	Work	Experience	
Please	list	your	work	experience	for	the	past	5	years	beginning	with	your	most	recent	job	held.	

Attach	additional	sheets	if	necessary.	

Name	of	Employer	

Address	

City,State,	Zip	

Phone	Number	

Name	of	last	supervisor	 Employment	Dates	 Pay	or	Salary	

	 	 	

Reason	for	Leaving:	 Job	Title:	

	

List	the	jobs	you	held,	duties	performed,	skills	acquired,	and	any	promotions	you	received	while	

working	for	this	employer:	

	

	

	

	

	

	

Previous	Work	Experience	

Name	of	Employer:	

Address:	

City,State,	Zip:	

Phone	Number:	

Name	of	last	supervisor	 Employment	Dates	 Pay	or	Salary	

	 	 	

Reason	for	Leaving:	 Job	Title:	

	 	

List	the	jobs	you	held,	duties	performed,	skills	acquired,	and	any	promotions	you	received	while	

working	for	this	employer:	

	

	

	

	

	

	

Previous	Work	Experience	

Name	of	Employer:	

Address:	

City,State,	Zip:	

Phone	Number:	

Name	of	last	supervisor	 Employment	Dates	 Pay	or	Salary	

	 	 	

Reason	for	Leaving:	 Job	Title:	

	

List	the	jobs	you	held,	duties	performed,	skills	acquired,	and	any	promotions	you	received	while	

working	for	this	employer:	

	

	

	

	

	

	

May	we	contact	your	present	employer?							□		Yes			□		No	
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References	

Please	list	two	professional	references:	

Name:	

Address:	

	

Phone:	 	 Years	Known:	

Relationship:	

	 	

Name:	

Address:	

	

	 	 	 	

Phone:	 	 Years	Known:	

Relationship:	

	 	

	

	

Company	Policy	

Thistledown	Farm	is	an	Equal	Opportunity	

Each	employee	will	receive	an	employee	handbook	which	outlines	the	policies	and	procedures	of	

Thistledown	Farm.	Below	are	a	few	of	the	policies	potential	employees	should	be	aware	of:	

! All	employees	are	expected	to	report	to	work	on	time	and	ready	to	begin	the	scheduled	shift.	

! No	visible	tattoos	or	body	art	exposed	during	working	hours.	

! Thistledown	Farm	is	a	smoke-free	business		

	

Please	print	your	initials	here	if	you	have	read	and	understand	the	above	policies.		________________	

I	certify	that	information	contained	in	this	application	is	true	and	complete.		I	understand	that	false	

information	may	be	grounds	for	termination	of	employment	at	any	point	in	the	future	if	I	am	hired.	I	

authorize	the	verification	of	any	or	all	information	listed	above.	

	
	
Signature																																																																																																																Date	
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