
 
 

7/10/23   MB 

                                                    Vern’s Cheese, Inc.       
                                                        312 West Main Street           
                                                          Chilton, WI 53014 
 
APPLICATION FOR EMPLOYMENT:                                       DATE: ___________________ 

Name: (First, Middle Initial, Last Name) 

Present Address:  City:  State: Zip Code: 

 
Email:  
Phone Number: (       ) Referred by:  

 
POSITION APPLYING FOR: 

Position: Date you can start:  
 
Full Time/Part Time:  

Desired Wage:  

Currently Employed:  � YES     � NO Are you legally authorized to work in the United States: 
� YES     � NO 

 
 SKILLS/QUALITIES APPLICANT HAS THAT ARE USEFUL FOR THIS POSITION: 

 
 
 

  
EDUCATION: 

NAME AND LOCATION OF SCHOOL  
# of Year Completed 

 
Graduate 

 
Major or Degree 

HIGH SCHOOL     
COLLEGE     

TRADE, BUSINESS 
OR CORRESPONDENCE 

SCHOOL 

    

   
 DRIVER’S LICENSE INFORMATION: 

 
If the job requires, do you have a valid driver’s license:  Yes or No 

 

 
 CRIMINAL HISTORY: 
 Please note that a “yes” answer to any of the following questions will not necessarily disqualify you from employment.   

Have you ever been convicted of a felony crime:  Yes or No 
Please provide information:  
 
 

Are there any pending charges against you:  Yes or No 
Please provide information:  

 

PRE-EMPLOYMENT QUESTIONNAIRE 
EQUAL OPPORTUNITY EMPLOYER 



 
 

7/10/23   MB 

PREVIOUS EMPLOYERS: 
DATE 

MONTH & YEAR 

 
Name & City of  

Employer 
Wage Position Reason for Leaving  

FROM:     
TO: 
FROM:     
TO: 
FROM:     
TO: 
FROM:     
TO: 

 
 

 
 REFERENCES: 
 GIVE BELOW THE NAMESOF 3 PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR. 

NAME ADDRESS/PHONE BUSINESS YEARS KNOWN 

1  
 
 
 

  

2  
 
 
 

  

3  
 
 
 

  

  
 AUTHORIZATION: 
 
  “I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY   
KNOWLEDGE AND UNDERSTAND THAT IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS 
FOR DISMISSAL.  I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND 
EMPLOYERS LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND 
ANY PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE THE COMPANY FROM ALL 
LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM UTILIZATION OF SUCH INFORMATION. 
 
I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY 
AGREEMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE FOREGOING, UNLESS 
IT IS FOR EMPLOYMENT IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.” 
 
 
PRINT NAME: ______________________________________________ 
 
 
SIGNATURE:  _______________________________________________ 
 
 


