
White House Fruit Farm Inc. 
9249 Youngstown-Salem Rd., Canfield, OH 44406 

P: 330.533.4161    |   F: 330.533.7953 

whitehousefruitfarm@gmail.com 

SEASONAL EMPLOYMENT APPLICATION 

Position Applied For: __________________________________Today’s Date: _______________ 

How were you referred to us? : _____________________________________________________ 

Full Name (Last, First, Middle): ____________________________________________________________ 

Address: ________________________________________________________________________________ 

City: ___________________________________ State: ____________________ Zip code: _____________ 

Primary Phone: ________________________________ Secondary Phone: _______________________ 

Do you receive & reply to text message? : ________________________________________________ 

Email Address: ___________________________________________________________________________ 

Date Available to Start: _____________________________________________ Availability Schedule: 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

From 

To 

Have you ever worked for this company? : ________ If YES, when? : _________________________ 

Are you a citizen of the United States?............................................................Yes ______ No ______ 

If not, are you legally allowed to work in the United States?........................Yes ______ No ______ 

Have you ever pled “guilty”, “no contest”, or been convicted of a crime?.....Yes ____ No ____ 

If yes, give dates and details: _____________________________________________________________ 

__________________________________________________________________________________________ 

Answering “yes” to these questions does not constitute an automatic rejection for employment. Date of the 

offense, seriousness and nature of the violation, rehabilitation, and position applied for will be considered. 

Summarize Your Special Skills or Qualifications: _____________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 



School most recently attended (high school, college, trade school, etc.): 

School Name: ___________________________________________________________________________ 

Location: ________________________________________________________________________________ 

Last Grade Completed: ________ If still enrolled, when does school start in fall? ______________ 

 

Previous Employment (Begin with the most recent position): 

Dates of Employment: From: ____________________________ To: ______________________________ 

Position(s) Held: __________________________________________________________________________ 

Firm: _____________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Phone: ___________________ May We Contact This Employer as a Reference? : ______________ 

Supervisor: _____________________________________________ Title: ____________________________ 

Responsibilities: __________________________________________________________________________ 

Reason for Leaving: ______________________________________________________________________ 

 

Dates of Employment: From: ____________________________ To: ______________________________ 

Position(s) Held: __________________________________________________________________________ 

Firm: _____________________________________________________________________________________ 

Address: _________________________________________________________________________________ 

Phone: ___________________ May We Contact This Employer as a Reference? : ______________ 

Supervisor: _____________________________________________ Title: ____________________________ 

Responsibilities: __________________________________________________________________________ 

Reason for Leaving: ______________________________________________________________________ 

 

I certify that my answers are true and complete to the best of my knowledge. I authorize you to make such 

investigations and inquires of my personal, employment, educational, financial, and other related matters as 

may be necessary for an employment decision. 

I hereby release employers, schools, or individuals from all liability when responding to inquiries in connection 

with my application. 

I understand and acknowledge that any employment relationship with this company is of an “at will” nature, 

which means that the employee may resign at any time and the employer may discharge the employee at 

any time with or without cause. It is further understood that this “at will” employment relationship may not be 

changed by any written document or by conduct unless such change is specifically acknowledged in writing 

by an authorized executive or this organization. In the event I am employed, I understand that false or 

misleading information given in my application or interview(s) may result in discharge. 

 

Signature of Applicant: __________________________________________ Date: _________________ 
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