Employee & Intern Application

Groundwork Market Garden

GHEUNBI ORK MARKET GARDEN 22 Mariner Street, Buffalo, NY 14201
www.groundworkmg.com
(716)710-9394
groundworkmg@gmail.com

Personal Information

Position applying for: O Full Time O Part Time O Intern Available Start Date:
Full Name:

Address:

Phone Number: Email Address:

Emergency Contact: Relationship:

Emergency Contact Phone Number: Email Address:

Emergency Contact Address:

Have you ever been convicted of a felony? O Yes O No If yes, please explain:

Have you ever been convicted of a DUI? O Yes O No If yes, please explain:

Are you legally eligible to work in the United States? 0 Yes [0 No Are you here onawork Visa? O Yes @O No
Are you 18 years or older? [ Yes [O No
Do you have reliable transportation? 0O Yes @O No

Do you have a valid drivers license? O Yes O No

Qualifications

Highest level of education: Languages Spoken:

Farm experience:

Have you worked outdoors in the summer? 0O Yes [ No
Are you able to perform heavy lifting tasks and daily farm labor? O Yes 0O No

Have you worked with hand tools, power tools, machinery or equipment? O Yes O No If yes, please explain:




Employment History

Current or Most Recent Employer

Employer: Address:

Your Position:

Duties:

Dates of Employment: To

Supervisor: Phone: May we contact? OO Yes [ No

Reason for Leaving:

Previous Employer

Employer: Address:

Your Position:

Duties:

Dates of Employment: To

Supervisor: Phone: May we contact? O Yes O No

Reason for Leaving:

Previous Employer

Employer: Address:

Your Position:

Duties:

Dates of Employment: To

Supervisor: Phone: May we contact? O Yes O No

Reason for Leaving:




For Interns Only

Our internships are offered in 3-month intervals. We feel that a 3-month commitment is important in order for you to
experience the significant portion of a growing season on the farm. This is an unpaid internship and we do not provide
housing.

When would you like to start your Internship

We will consider shorter stays on a situational basis. Requested stay

Additional Information
Are you willing to work nights and weekends? O Yes [O No

Do you have medical insurance? O Yes 0O No

Do you have any medical concerns or allergies? O Yes [O No If yes, please explain:

Do you have any physical limitations or injuries that may hinder your ability to perform strenuous tasks? O Yes @O No

If yes, please explain:

Do you have any potentially life-threatening medical conditions? If so, what precautions do you take to manage your

condition(s):

Do you smoke? O Yes O No

Application Acknowledgment

l, , have read the entire application packet and have completed it to the best of my
ability. All answers provided are honest and accurate. | understand that any false statements on this application shall be
considered sufficient cause for my dismissal.

Furthermore, | understand that if | am hired, employment with this farm is “at will’, which means that either the farm or |
can terminate my employment for any reason not prohibited by state or federal law.

Signature Date

w



