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TENNESSEE FARMERS EMPLOYMENT APPLICATION 

If you need help filling out this application form or for any phase of the employment process, please notify the person that gave you this form and 
every effort will be made to accommodate your needs in a reasonable amount of time. Print clearly; incomplete or illegible applications will not be 
processed. Please note "Not applicable" if not answering a question. 

TODAY'S DATE: ________ _ 

NAME: 
-------------------------------------------

Last First Ml 

HOME PHONE: __________ WORK PHONE: _________ _ CELL PHONE: __________ _ 

E-mail address: ______________________ _

CURRENT ADDRESS:-------------------------------------
Street City State Zip 

PRIOR ADDRESS: _____________________________________ _ 
Street City State Zip 

APPLICANT NOTE: This application form is intended for use in evaluating your qualifications for employment. This is not an employment contract. 
Please answer all appropriate questions completely and accurately. False or misleading statements during the interview and on this form are 
grounds for terminating the application process or, if discovered after employment, terminating employment. All qualified applicants will receive 
consideration without discrimination because of sex, marital status, race, color, age, creed, national origin, sexual orientations, military reserve 
membership, ancestry, religion, height, weight, use of a guide or support animal because of blindness, deafness or physical handicap, or the 
presence of disabilities. A felony conviction will not necessarily bar an applicant from employment. Additional testing of job-related skills and for the 
presence of drugs in your body may be required prior to employment. After an offer of employment, and prior to reporting to work, you may be 
required to submit to a medical review. Should an applicant be offered employment, his/her application shall become part of his/her employment 
record. 

AVAILABILITY: For which position are you applying? ___________ What date can you start? _____ _ 

What category would you prefer? 

For which schedules are you available? 

□Full-time 

□ Weekdays 

□Part-time/Temporary Can you work overtime? 

□Weekends □Evenings □Nights 

JOB-RELATED SKILLS: IF THE JOB REQUIRES, DO YOU HAVE THE APPROPRIATE VALID DRIVER'S LICENSE? □YES □No 

□ Yes 0No 

Name on license, DL#, Type and State of issue. ______________________________ _ 

Have you had any moving violations within the past 7 years? 0Yes 0No Please describe: _______________ _ 

Please list any other skills, licenses or certificates you have that may be job-related or that you feel would be of value to this job or company. 

SECURITY: List states and counties of residence for the past seven years. _____________________ _ 

Have you used any names or Social Security Numbers other than given above? □Yes 0No If so, please list below. 

Have you been convicted of a crime in the past seven years? □Yes □No If so, please describe below. (Conviction will not necessarily be a bar 
to employment.) In accordance with company policy and applicable state and federal laws, factors such as age at time of the offense, remoteness of 
the offense, lime since last conviction, nature of the job sought and rehabilitation effort will be reviewed. 

CASE NUMBER/COURT CITY/COUNTY/STATE OFFENSE OF WHICH You WERE CONVICTED 

1. 

2. 

PLEASE NOTE: Your application will not be considered unless this application is fully completed. 






