
Monday Tuesday Wendsday Thursday Friday Saturday Sunday

# Years 

attended
Degree:

POS Machine Electrical Plumbing

Key Cutting Computer Hardware

Forklift Cust service Paint Mixing

Do You Have any relatives employed by our company ____ Yes ______ No  If yes : Persons Name and Position____________________

If Under Age of 18 Please List Age: ________ How did you hear about our company:

Have you ever been employed by our company:  ____ Yes _____ No If Yes: When_____________________  Where_________________

Other Experiences, Skills, or Qualifications, you think will especially fit you to work with the company?

Other: 

General Information: 

Have you ever been convicted of a felony?  ____ Yes _____ No If Yes Please Give details, Conviction does not disqualify you for  the position for which you are 

applying : Use Box Below 

If Hired can you furnish Proof of Age ____ YES  ____ No Can you furnish Proof you are legally entitled to work in U.S? ___ Yes ___ NO

High School:

College:

Grad. School

Other:

Name and Location Of School:
Major Courses 

Completed

EDUCATION: SKILLS:

Available:                     Full Time                 Part Time             
Are You Available to Work Overtime:             

___ Yes ____ NO ____ Ocasionally 

Do you have a reliable means of 

Transportation:__________

Plese indicate Hours 

Avail to work Salary Desired:

Address:                                                                                                                           City:                                                       State                           Zip

Email Address: Phone #: DL #:

Moneta Farm and Home Center                                                                                                     

Application For Employment                                                                                                                                                             

AN EQUAL OPPORTUNITY EMPLOYER 

NAME- Last                                                   First                                    MI Position Desired: Date:



I Certify that the information contained in this applications and/or any supplement thereto is correct to the best of my knowledge and understand that misstatment or ommission is grounds for dismissal in accordance with 

company policy, I authorize Bolster Hardware to contact present and prevoise employers and/or avove listed refrences and request information on previous employment, and other pertinant information as allowed by law. I 

expressly release Bolster Hardware and all parties providing information from any and all Liability and /or damages that may result. If I am Offered a position with the company< I agree to conform to all applicable rules, 

regulations and policies of the company and acknowledge that my employment and compensation can be terminated at any time with or without cause and with or without notice, at the option of either the company or 

myself. I further understand that no represenitive of the company has any authority to make any agreement contary to the foregoing or to bind the Company for the Employment to any personfor any specified time.  If i am 

employed i agree to abide by all of Bolster Hardwares Policies and rules and perform all Duties assigned to me, I Agree to work any Hours including overtime that are assigned to me, I understand that my hours and days are 

not a guarantee and may be changed from time to time at the descretion of  Bolster Hardware and Managment. I futher understand that my employment may be subject to a criminal background check and /or drug 

screening and i agree  to them, I also understand that Bolster Hardware may conduct random drug screening and i agree to them and understand a positive result will result in termination 

Please Read Carefully Below Before Signing:  THIS APPLICATION IS CONSIDERED CURRENT FOR 90 DAYS APPLICATION MUST BE RENEWED IN WRITING IF YOU 

WANT TO BE CONSIDERED FOR EMPLOYMENT AFTER THIS TIME:

SIGNATURE OF APPLICANT ____________________________________________________   DATE_____________________   UNSIGNED APPLICATIONS WILL NOT BE ACCEPTED

Email: Phone: Relationship, Years known:

Military Service:                             Branch                                            Final Grade/ Rank:                                                Specialty / Mo.

Name: Address:

Email: Phone: Relationship, Years known:

Name: Address:

Personal References:

Name: Address:

Email: Phone: Relationship, Years known:

Name: From:

Adress:

City:                                                      State:                               Zip: To:

Email: Phone:

Supervisor: 

Name: From:

Adress:

City:                                                      State:                               Zip: To:

Email: Phone:

Supervisor: 

City:                                                      State:                               Zip:

Email: Phone:

Supervisor: 

From:

To:

Please provide names and addresses of previous employers, if you are now working include present employer also provide reason for any lapses of time between 

jobs: May we contact you Present Employer ____ Yes ____ No      Use additional sheet if Nessary 

Employer Dates Employed Title and Job Duties 

Name:

Adress:

Employment History:
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