
Employment Application                                                                           Equal Opportunity Employer 
Applicant Information 

Full Name:                 Date:       
 Last First M.I. 

Address:             
 Street/Mailing Address Apartment/Unit # 

                   
 City State ZIP Code 

Phone: (     )        E-mail Address:       

Date Available :       Are you seeking: Full-time       Part-time      Seasonal      Permanent  

Position(s) Applied for:       

Are you eligible to work in the United States? 
    YES 

    
NO 

        Are you at least 18 years of age? 
YES 

 
NO 

 

Have you ever worked at Devil’s Thumb Ranch? 
YES 

 
NO 

        If yes, when?       

Have you ever been convicted of a law violation? 
YES 

 
NO 

  

If yes, please explain:       
(A “yes” answer does not automatically disqualify you from employment, as the nature of the offense, date, and the job for which you are applying will be considered.) 

Education 

High School:       Location:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

College:       Location:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       

Other:       Location:       

From:       To:       Did you graduate? 
YES 

 
NO 

 Degree:       
 

References 

Please list three professional references that we can contact at this time (not relatives or former employers). 

Full Name:       Relationship:       

Address:       Phone: (     )       
    

Full Name:       Relationship:       

Address:       Phone: (     )       
    

Full Name:       Relationship:       

Address:       Phone: (     )       

Do you have any physical conditions that would prevent you 
from performing any job duties? 
_________________________________ 
 
Have you ever been fired from a job or asked to resign? 

 
 
 
 
 

YES 

 

 
 
 
 
 
 
 
 
NO 

 

 Devil’s Thumb Ranch 



 

Previous Employment 

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
    

Company:       Phone: (     )       

Address:       Supervisor:       

Job Title:       Starting Salary: $      Ending Salary: $      

Responsibilities:       

From:       To:       Reason for Leaving:       

May we contact your previous supervisor for a reference? 
YES 

 
NO 

  
 

Motor Vehicle Requirements 

Do you have a valid Driver’s License? 
YES           NO 

                          
 
Number of minor moving violations in previous 5 years:       

Number of accidents and/or major violations in previous 5 years:       
 

Disclaimer and Signature 
 

I certify that all information provided in this employment application is true and complete.  I understand that any false 
information or omission may disqualify me from further consideration for employment and may justify my dismissal if 
discovered at a later date. 

I understand that this application or subsequent employment does not create a contract of employment nor guarantee 
employment for any definite period of time.   If employed, I understand that I have been hired at the will of the employer 
and my employment may be terminated at any time, with or without cause and with or without notice. 

Signature:  Date:  
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