PAINTED PRAIRIE

VINEYARD & ESTATE

EMPLOYMENT APPLICATION

Painted Prairie Vineyard, LLC

Applicant Information

Full Name: Date:
Address:

City: State: ZIP Code:
Phone Number: Email Address:

Communication Preference: O Phone OEmail

Position Information

Position Applying For:

Available Start Date: Desired Hourly Rate/Salary:

Are you legally eligible to work in the United States? OYes ONo

Education

School Name Location

Years Attended Degree/Diploma Graduated?

School Name Location

OYes

ONo

Years Attended Degree/Diploma Graduated?

School Name Location

OVYes

ONo

Years Attended Degree/Diploma Graduated?

School Name Location

OVYes

ONo

Years Attended Degree/Diploma Graduated? OVYes

ONo



Employment History

Company Name Position

Dates Employed Reason for Leaving

Supervisor Name & Contact

Company Name Position

Dates Employed Reason for Leaving

Supervisor Name & Contact

Company Name Position

Dates Employed Reason for Leaving

Supervisor Name & Contact

References

Please provide two professional references not related to you.

Name: Relationship:
Phone: Email:
Name: Relationship:
Phone: Email:

Additional Information
Have you ever been convicted of a felony? OYes [CNo

If yes, please explain:

Do you have any physical limitations that would require accommodations in this position? OYes [ONo

If yes, please explain:

Please describe any relevant skills, certifications, or training:

Signature
| certify that the information provided in this application is true and complete to the best of my knowledge. | authorize Painted Prairie
Vineyard, LLC to investigate all statements contained in this application as may be necessary for employment decision.

Signature: Date:
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