
4 790 Monterey Rd (Admin Office) P.O. Box 1429 Gilroy, CA 95021-1429 (408) 848-5993 8820 Santa Teresa Blvd San Jose, CA 95141 (650) 763-6935 

APPLICATION FOR EMPLOYMENT 
PLEASE PRINT (POR FAVOR IMPRIMA) 

GENERAL INFORMATION {INFORMACION GENERAL) 

NAME: _______________________ _ 
(NOMBRE) 

DATE: _________ _ 
(FECHA) 

ADDRESS:---------------------------------
(DIRECCIONJ (STREET, CITY, STATE, ZIP) 

PHONE NUMBER: 
---------------------------

REFERRED BY: ______ _ 
(NU MERO DE TELEFONO) (REFER/DO POR) 

EMERGENCY CONT ACT PHONE NUMBER: 
----------------------- ----------

(CONT AC TO DE EMERGENC!A) (NU MERO DE 7ELEFONO) 

ARE YOU AT LEAST 18 YEARS OLD? YES □ NO □ 
IENES POR LO MENOS 18 ANOS (SI) 0 

PLEASE MARK ONE□ PUMPKIN PATCH O TRACTOR/TRAIN DRJVER

(PARQUE DE CALABAZI/) (TRACTOR/STA I ENTRENAR) 

□ OTHER.________________ _ 
(OTRO)

EDUCATION {EDUCAC/ON) 

HIGH SCHOOL: GRADUATED 
(PREPARATORIA) ----------------------- (GRADUADO) 
COLLEGE/UNfVERSITY: GRADUATED 
(COLEGIOIUNIVERSIDAD) (GRADUADO) 
SPECIAL TRAINING: __________________ _

EMPLOYER'S NAME/ADDRESSf
f

ELEPHONE 
(NOMB/IEIDIRECCIONTELEFONO DE EAll'LEAD0/1 l'ASADO) 

I. 
TO: 
(flASTA) 

JOB TITLE: 
(TITULO DE 71/ABAJO) 

YES □ 
(SI) 

YES □ 
{SI) 

NO 
(NO) 
NO 
(NO) 

EMPLOYER'S NAME/ADDRESSffELEPHONE 
(NOMBRE WRECCIONITT-J.F.HJNO DF. F.MPI.EADO/1 PASAIJO) 

FROM: 
(!)£SD£) 

SALARY: 

($ALARIO) 
REASON FOR LEAVING: 

(RAZON DE SALIDA) 

2. 

EMPLOYER'S NAME/AODRESSffELEPHONE 
(NOMB/1£1/)//IECCIONrr,:u:FONO DE EMP/JiAD0/1 /'ASA/JO) 

3. 

REFERENCES (REFERENCIAS) 

TO: 
{f/ASTA) 

FROM: 
(DESDE) 

TO: 
(IIASTA) 

JOB TITLE: 
(TITULO DE 771ABAJO) 

SALARY: 
(SAi.ARiO) 

JOB TITLE: 
(117VI.O DE 711ABAJO) 

REASON FOR LEA YING: 

(RAZON DH SALIDA) 

□ 

□ 

NAME (NOMBREJ TELEPHONE (TELEFONOJ YEARS ACQUAINTED (Aiiosdeconocerse) 

l. 

2. 

3. 

CERTIFICATION AND ACKNOWLEDMENT (CERTIFICACION Y RECONOC/MENTO) 
I certify 1ha1 1he inronnalion provided herein i.s I.rut and corrtct to the best or my knowledge. I understand that, if employed, falsified slalemenu on 1he Application for Employment form will be considered 
grounds for termination, I authorize the company to lhoroughly investigate my work cxperience and any other matters relaled to my suilabilily for employment. I funher authorize my former employers to 
disclose 10 lht company and all infomuuion lhey may hnc concerning my previous employment. In addition, I hereby relt.ast. tht: company, my former employers, and all 01her ptnons from any and :di claims, 
demand.s, or liabilities ari.sing out or, or in any way related 10, such di.sclosurt. I acknowledge that, if employed, both the company and I havt the right to ttrminale the employment r-elationship at any time, with 
or withou1 cause or advance nolice. Yo cer11jico q11e la i11/ormaciOn proporcionada aqui es verdadera y correcta a mi parecer. Eiweudo que, si me emplean, las declaracionesfalsijicadas en esra Solicitud de Empleo serim 
co11s1deradas como 11110 ra:0/1 para dejpido. Yo a111ori:o a la compa,1ia a im--estigar comple1ame11Je mi experitucla de lrabajo y cualquier otro as,mtO en relac10l1 a la couformidad de este empleo. Tambiin, m,tori:o a mis 
patrones muenores para mformtu a la compaJlfa de c11alq11ier y toda 111/ormacion que concieme a ml empleo pa.sado. Ademds. de.s/igo a la cnmpa11ia. a misJe/es w1teriores. y a otras personas, de cualquier y todos los 
reclamos, demandas. 11 obltgac1011cs quc p11eden S11ceder o tcner rclaci6n co11 este informe. Recono:co q11e, si me emplew,. la compatiia y yo tenemos el deruho de lerminar esta rclaciOI, de empleo e11 cualquier momeuto co11 
o smavu·o 

SIGNED (FIRMA) DATE (FECHA) 
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