
For Employer Use: 

 

 

               

 

Application for Employment 

RED DOG FARM 
PO Box 402, Chimacum, WA 98325 

office@reddogfarm.net 

 

Please complete this application fully. Incomplete applications will not be accepted. 

 

Today’s Date:_______________________ 

 

Full Name:______________________________________________________________ 

 

Address:________________________________________________________________ 

 

Phone Number(s):_________________________________________________________ 

 

Email:__________________________________________________________ 

 

Are you 18 years of age or older?____________________ 

 

Are you eligible to work in the United States?_____________________ 

 

What position(s) are you interested in working at the farm? 

___Field Crew    ___Farmers Market Lead    ___Anything    ___Other (please specify)    

 
 
1. Where did you hear about employment opportunities at Red Dog Farm? 

 
 

2. When could you start and how long are you looking for employment?  

 
 
3. How many hours per week do you want to work? Are there any days of the week you don’t want 

to work? 

 

 

4. Do you have any vacations planned? 

 

 

5. Why do you want to work at Red Dog Farm? What qualifies you?  

 

mailto:office@reddogfarm.net


6. What do you consider to be your biggest achievement so far? 

 
 
7. What education have you completed? 
 
 

8. Do you have experience doing repetitive tasks for long periods of time? 

 

 

9. How about working outside in extreme weather conditions (ie. Rain, snow, high winds, etc.)? 

 

 

10. Briefly describe any customer service experience you have. Do you enjoy customer service? 

 

 

11. What do you think will be the most challenging aspect of working at Red Dog? 

 

 

12. Do you have any health conditions, reoccurring injuries, recent accidents, etc. that would prevent 

you from doing strenuous physical labor?  Please list all of them below. 

 

 

a) Can you repeatedly lift 50 lbs? 

b) Can you repeatedly bend over and stand up, without getting dizzy or straining yourself? 

c) Can you kneel for long periods of time? 

d) Can you stand in one place for long periods of time? 

 

13. Do you have reliable transportation and a current driver’s license?   

 

14. Please provide the following information for your three most recent employers: 

 

Business Name:_____________________________________________________________________________________ 

Business Location:__________________________________________________________________________________ 

Supervisor Name:___________________________________________________________________________________ 

Supervisor Phone #:_________________________________________________________________________________ 

Job Title:____________________________________________________________________________________________ 

Dates of employment:_______________________________________________________________________________ 

Why you left:_______________________________________________________________________________________ 

 

 

 



Business Name:_____________________________________________________________________________________ 

Business Location:__________________________________________________________________________________ 

Supervisor Name:___________________________________________________________________________________ 

Supervisor Phone #:_________________________________________________________________________________ 

Job Title:____________________________________________________________________________________________ 

Dates of employment:_______________________________________________________________________________ 

Why you left:_______________________________________________________________________________________ 

 

Business Name:_____________________________________________________________________________________ 

Business Location:__________________________________________________________________________________ 

Supervisor Name:___________________________________________________________________________________ 

Supervisor Phone #:_________________________________________________________________________________ 

Job Title:____________________________________________________________________________________________ 

Dates of employment:_______________________________________________________________________________ 

Why you left:_______________________________________________________________________________________ 

 

15. Please list 1-2 personal references who are not immediate members of your family: 

 

Name   Occupation  Phone/ Contact Info  Relationship to you 

 

 

 

 

16. Field Crew Only: Number these tasks 1 through 8 in order of your preference, 1 being your most 

favorite, and 8 your least favorite.  

_______Farmer’s Markets 

_______Deliveries 

_______Farm Stand stocking 

_______Irrigation 

_______Greenhouse work 

_______Washing/Packing 

_______Tractor Driving 

_______Livestock care (pigs) 

_______Other (please specify:_________________________________________________) 

 

 
I attest that the information I have provided above is complete and true to the best of my knowledge 

 

______________________________________  _______________ 

Applicant’s Signature                                           Date  


