
  
APPLICATION FOR EMPLOYMENT  

  
NAME:   ________________________________________________________     DATE:  _____________________________    

ADDRESS:   __________________________________________________________________________________________    

              _____________________________ TWP/ MUNICIPALITY IN WHICH YOU LIVE ___________________          

PHONE NO: _______________________________   EMAIL ADDRESS:  _________________________________________   

ARE YOU 18 OR OLDER?  ___________  IF YOU ANSWER NO, PLEASE STATE DATE OF BIRTH ______________________   

POSITION DESIRED:  _____________________________      FULL-TIME                      PART-TIME  

                                                                          Approx. 40 hrs/wk.              No. of hours desired _____________   

       SUMMER SEASONAL               FALL SEASONAL     DATE YOU CAN START: ___________ DESIRED WAGES _________   

WHAT SKILLS DO YOU HAVE TO OFFER WEAVER’S ORCHARD?   

 

            

IS THERE ANY PHYSICAL REASON YOU CANNOT LIFT?   Yes    No   ________________________________________   

  

ARE THERE ANY DAYS YOU CANNOT WORK?    Yes      No  _______________________________________________   

  

EMPLOYMENT HISTORY  
List employment starting with your most recent.    

DATES  NAME & ADDRESS OF EMPLOYER  

LIST MAJOR  
DUTIES /   

POSITIONS  

WHAT DID YOU  
ENJOY MOST  

ABOUT THIS JOB?  

REASON FOR 
LEAVING  

  
OKAY TO  

CONTACT  

  

FROM:  
  

 

 
TO:  

 

Name ___________________________________  

Address   _________________________________  

City   __________________ State _____Zip_____  

Phone No.   _______________________________   

Fax No. __________________________________  

        

  

 

FROM:  

 

 
TO:  

 

 

Name ___________________________________  

Address   _________________________________  

City   __________________ State _____Zip_____  

Phone No.   _______________________________   

Fax No. __________________________________ 

        
  

 

FROM:  

 

 

 
TO:  

 

  
Name ___________________________________  

Address   _________________________________  

City   __________________ State _____Zip_____  

Phone No.   _______________________________   

Fax No. __________________________________ 

        

  
  



WEAVER’S ORCHARD APPLICATION FOR EMPLOYMENT  
  
  

REFERENCES (Please do not include family members or school friends)  

1. NAME_____________________________________ ADDRESS ______________________________________________   

      PHONE NO. ________________________________________ RELATIONSHIP _________________________________   

  

2. NAME_____________________________________ ADDRESS ______________________________________________   

      PHONE NO. _________________________________________ RELATIONSHIP _________________________________   

  

3. NAME_____________________________________ ADDRESS ______________________________________________   

      PHONE NO. _________________________________________ RELATIONSHIP _________________________________   

  
List anyone you know who is currently employed at Weaver’s Orchard:  _________________________   
  

 

  

EDUCATION  

 

 ___________________________________________________                    ____________________   
                          Name of School                                                                      Grade attending or highest level achieved  

  

 

 

1. ARE YOU A U.S. CITIZEN OR DO YOU HAVE A LEGAL RIGHT AND THE NECESSARY DOCUMENTS TO WORK IN THE U.S.?   Yes    No  

2. HAVE YOU EVER BEEN CONVICTED OF A CRIME OTHER THAN A MINOR TRAFFIC VIOLATION?         Yes         No  
              (The existence of a criminal record will not automatically disqualify you from a job at Weaver’s Orchard)  
  

       If yes, please explain   __________________________________________________________________________   

  
  
I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED ON THIS APPLICATION IS TRUE AND COMPLETE.  I AUTHORIZE  

WEAVER’S ORCHARD INC. TO CONTACT ALL SOURCES, EXCEPT THOSE SO INDICATED, AS NECESSARY TO VERIFY THE  

INFORMATION PROVIDED.  I UNDERSTAND THAT ANY MISSTATEMENT OR OMMISSION IS SUFFICIENT GROUNDS FOR 
IMMEDIATE DISCHARGE.  I UNDERSTAND THAT I AM REQUIRED TO FOLLOW ALL RULES AND REGULATIONS OF 
WEAVER’S ORCHARD INC.  

  
I UNDERSTAND THAT ACCEPTANCE OF AN OFFER OF EMPLOYMENT DOES NOT CREATE A CONTRACTUAL OBLIGATION  

UPON THE EMPLOYER TO CONTINUE TO EMPLOY ME IN THE FUTURE.  THE EMPLOYMENT WILL BE “AT WILL”.  THAT IS, 

EITHER WEAVER’S ORCHARD INC. OR I, THE EMPLOYEE, MAY END THE RELATIONSHIP AT ANY TIME, FOR ANY REASON 
OR FOR NO REASON.  

  
  

  

 

SIGNATURE                                                                        DATE SIGNED  
40 Fruit Lane  

Morgantown, PA 19543  

www.weaversorchard.com  

(610) 856-7300  

http://www.weaversorchard.com/
http://www.weaversorchard.com/
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