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FARMERS

NIO Veoor





     St. Marys, Belvue, Wamego, Harveyville


NAME:












DAYTIME PHONE:




OTHER PHONE:




MAILING ADDRESS:










CITY:




STATE: 

ZIP CODE:




Positions in which you are interested:

________________________________________________________________________

Full Time_____ Part Time_____ 

Have you ever been convicted of a felony? Yes___ No___ If yes, please explain:

________________________________________________________________________ (A record of conviction will not be a basis of denial for employment.)

EDUCATION

Do you have a high school diploma or GED certificate? Yes_____ No_____

COLLEGE, BUSINESS VO-TECH SCHOOLS ATTENDED 

	Names and Locations of Schools
	Dates Attended

From          To
	Degrees or Certificates
	Year Received

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


SPECIAL TRAINING COMPLETED / LICENSURE












Year Received
	
	

	
	

	
	


PREVIOUS EMPLOYMENT

List in order all positions you have held starting with the current or most recent.

1) Employer:




Job Title:





Address:




Began: 
/
Ended: 
/
 






    Mo./Year

    Mo./Year

Type of Business: 














Phone number:


Supervisor’s Name:






Hours per Week: 


Reason for Leaving:






Duties:


Number of People Supervised_______ Length of supervision ______years _____months

Machines, equipment and computer software used regularly in this position:

2) Employer: 




Job Title:





Address:




Began: 
/
Ended:

/
 

    Mo./Year

  Mo./Year


Type of Business: 










Phone number: 


Supervisor’s Name:






Hours per Week: 


Reason for Leaving:






Duties:













Number of People Supervised_______ Length of supervision ______years _____months

Machines, equipment and computer software used regularly in this position:


3) Employer: 




Job Title:





Address: 




 Began: 
/
Ended: 
/







     Mo. Year                     Mo. Year

Type of Business: 















Phone number: 



Supervisor’s Name:





Hours per Week: 



Reason for Leaving:





Duties: 












Number of People Supervised_______ Length of supervision ______years _____months

Machines, equipment and computer software used regularly in this position:


IF YOU NEED ADDITIONAL SPACE TO LIST OTHER EMPLOYMENT, PLEASE CONTINUE ON A SEPARATE SHEET.

REFERENCES (List three persons whom we may contact regarding your work performance)

	NAME
	STREET ADDRESS
	CITY
	STATE
	PHONE NUMBER

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


The information I have provided in this application is true and correct to the best of my knowledge. If employed, I understand that any false information given may be sufficient grounds for termination. I hereby grant permission to Farmers Union Coop Business Association to contact each of my former employers listed concerning my qualifications for employment. Permission is also granted to my former employers to provide Farmers Union Coop Business Association information with respect to my work performance with them.

Notice of Nondiscrimination

It is the policy of Farmers Union Coop Business Association to assure equal educational and employment opportunity to qualified individuals without regard to race, color, religion, age, national origin, ancestry, disability, sex, marital or parental status, or sexual orientation.
Signature: _________________________________ Date:_________________________
Main Office


717 W Bertrand


PO Box 218


St. Marys, KS  66536


Phone : (785) 437-2984


Fax: (785) 437-6088








