CENTROL.

CROP CONSULTING
Employment Application

Personal Information

Name:
Last First Middle
Telephone: Email:
Address:
Street City State Zip

What area/town/state are you seeking employment near?

Position Applying:  [JSampler/Scout [IPick-Up Secretary [1Consultant [Technician
[ Office i

LIMapping Center  [1Other O Full time or

[]Part time/seasonal

if seasonal, what season are you applying for:

(Ex. Fall 2024, Spring/Summer 2025)

Are you able to perform the If necessary for the job, are you able to:
essential functions of the position  \Work overtime? [OYes [INo
with or without accommodation? Provide a valid Driver’s License? CYes CINo
CYes [INo If yes, fill out the following: State:_ Number:
Are you legally eligible for Do you have a MN ATV certification? (Yes [INo
employment in the U.S.? If yes, attach a copy.
OYes [INo
*Are you age 18 or older? CYes [INo
Ed ucation (Or will be 18 at the start of employment?)
Name and Location # of Years Did you Subjects Studied
Attended | Graduate?
High School
College
College
General

Special Skills




Work History

Name of Employer: Dates Employed
Position: Supervisor:

Phone Number: Reason for Leaving
Name of Employer: Dates Employed
Position: Supervisor:

Phone Number: Reason for Leaving
Name of Employer: Dates Employed
Position: Supervisor:

Phone Number: Reason for Leaving

Additional Comments

“I certify that all the information submitted by me on this application is true and complete, and |
understand that if any false information, omissions, or misrepresentations are discovered, my
application may be rejected and, if | am employed, my employment may be terminated at any time.
In consideration of my employment, | agree to conform to the company’s rules and regulations, and |
agree that my employment and compensation can be terminated, with or without notice, at any, at
either my or the company’s option. | also understand and agree that the terms and conditions of my
employment may be changed, with or without cause and with or without notice, at any time by the
company.”

Signature: Date:

How did you learn about applying for this job? Website? [1 Social Media? [1 Word of mouth? [1 TV advertisement? []
Were you referred by someone: (if so, please list full name)
Other: (please list)

Return application to Centrol Crop Consulting P.O. Box 236 Marshall, MN 56258 or scan and email to frontdesk@centrol.com

Centrol Crop Consulting, Inc. is Equal Employment Opportunity Employers. All qualified applicants will receive consideration for employment without regard to

disability, age, race, color, religion, gender, vet status, national origin or other protected class.

*By answering the age question, we are confirming you are the legal working age for the job.


mailto:frontdesk@centrol.com
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