Rose Farm Supply

. . 6147 Morehead Road

Employment Application Flemingsburg, KY 41041
(606) 845-2011

hr@rosefarmsupply.com

POSITION

Position You Are Applying For Desired Wage Date Available For Work

PERSONAL INFORMATION

Last Name First Name Middle Phone

Street Address City State Zip Code
YES NO YES NO

Are you a citizen of the United States? | [l Are you authorized to work in the United States? ] ]
YES NO YES NO

Have you been convicted of a felony ] |:| Do you have a valid driver’s license? |:| ]

within the last 5 years?

If yes, explain:

EDUCATION
High School Yrs Completed Grad Date
College/University/Technical Degree Yrs Completed Grad Date

Other Training/Certifications/Licenses

YES NO
Military Service: |:| |:|

Duty/Specialized Training

EMPLOYMENT

Employeer (Present or Last) Position Wage
Responsibilities Dates Employeed Reason For Leaving
Employeer (Present or Last) Position Wage
Responsibilities Dates Employeed Reason For Leaving

REFERENCE

Name Relationship Phone

| certify that all answers given in this application are true and complete to the best of my knowledge. | authorize the verification of any and all informaiton
provided above. In the event of employment, | understand that false or misleading information given in my application or interview(s) may result in
termination at any point in the future.

Signature Date
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