
Bob’s Corn Employment Application 2025 
 

Name: _______________________________________________ Date: ______________________ 
Preferred Name: _______________________________________________ 
Address: ___________________________________________________________________________ 
City: ___________________________________ State: _______________ Zip: _____________ 
Phone Number: __________________________ Text ok? Y or N Cell Carrier: ____________ 
Email: ______________________________________________ Birthdate: ___________________ 
 

Emergency Contact: ______________________ Relationship: _____________ Phone: ___________ 
 

Were you referred by a Bob’s Corn Employee? No Yes, Who: ______________________________ 
Why are you interested in working at Bob’s Corn & Pumpkin Farm? ____________________________ 
___________________________________________________________________________________ 
Do you have reliable transportation to and from work?      Yes No 
 

Have you ever been convicted of a misdemeanor or felony? Yes No If yes, explain: __________ 
___________________________________________________________________________________ 
 

If I am an adult over the age of 18, I understand that a background check may be done: ___________ 
                    (Initials) 
 

Is there anything in your life either legally, physically, mentally, or emotionally that would affect your 
ability to do your job? _________________________________________________________________ 
___________________________________________________________________________________ 
 

Education 
High school City, ST Years Attended Graduation Date 
___________________________________________________________________________________ 
College & Vocational Schools City, ST  Years Attended Graduation Date 
___________________________________________________________________________________ 

(Please continue to next page) 

--------------------------------------------------------------------------------------------------------------------------------------- 
Office Use Only 
Department(s): ______________________________________________________________________ 
W-4:  I-9:   ID:   August:   Availability:    Direct Deposit:  
MWP:   FHP:   Expires:_____________  Clover Pin:______________ 

 
 



Previous Employment History 
List two most recent jobs (any job including babysitting, lawn care, or volunteer work): 
Work History #1 
Employer: ______________________ Position: _______________ City, ST: _______________ 
Dates Employed: ________________ Reason for leaving: __________________________________ 
 

Work History #2 
Employer: ______________________ Position: _______________ City, ST: _______________ 
Dates Employed: ________________ Reason for leaving: __________________________________ 
 

References 
Please list 2 references. 
Reference #1 
Name: ____________________________________ Phone: ________________________________ 
Relationship to you: __________________________________________________________________ 
 

Reference #2 
Name: ____________________________________ Phone: ________________________________ 
Relationship to you: __________________________________________________________________ 
 

Personal Background 
What are your hobbies, activities, interest, and involvements? 
___________________________________________________________________________________
___________________________________________________________________________________ 
Do you have any food allergies? 
___________________________________________________________________________________ 
 

Please give us 5 fun facts about yourself (cookie lover, sport fanatic, etc.): 
1.  ___________________________________________________________________________ 
2.  ___________________________________________________________________________ 
3.  ___________________________________________________________________________ 
4.  ___________________________________________________________________________ 
5.  ___________________________________________________________________________ 

 

What positions would you be most interested in working? Please refer to position descriptions. 
1.  ______________________________ 
2.  ______________________________ 

3.  ______________________________ 
4.  ______________________________



Availability Calendar 2025 
Please let us know any days that you KNOW you are not able to work. If you have sports practice, 
vacation plans, a wedding, funeral, Aunt Alice’s 90th birthday party, etc. We need to know your 
availability for our season. This is, however, part of how we make the decision to hire you or not. 

• This is not how you ask for days off.  
• This information will be entered into the scheduling system. 
• We will use this availability to schedule your shifts. 

 
ON THE CALENDARS BELOW 
• If you are not available to work a particular day mark that day with an X 
• If you are only available certain hours each day write the hours you ARE available to work 
• If you are available the whole day, write ALL. 
Every box should have something written in it. 

 
 

 



 

 
 


