
2021 JACKRABBITS SEASON 
Employment Application (Office Only: New or Rehire / Position:   Rate: $  ) 

APPLICANT INFORMATION 

Last Name First M.I. Date 

Street Address Apartment/Unit # 

City State ZIP 

Cell 
Phone E-mail Address

Date Available Social Security No. Desired Salary 

Full time Or  Part time Date of Birth 

Position Applied for                                    

Are you a citizen of the United States? YES  NO If no, are you authorized to work in the U.S.? YES  NO 

Have you ever worked for this company? YES NO If so, position 
& when?** 

Have you ever been convicted of a felony? YES NO If yes, explain 

**If Rehire:  Direct Deposit Information has changed?  YES  or  NO 

EDUCATION 

High School Address 

From To Did you graduate? YES  NO  Degree 

College Address 

From To Did you graduate? YES  NO  Degree 

Other Address 

From To Did you graduate? YES  NO  Degree 

REFERENCES 
Please list two professional references. 

Full Name Relationship 

Company Phone (     ) 

Address 

Full Name Relationship 

Company Phone (     ) 

Address 

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  

�5HKLUH�WR�FRPSOHWH�WRS�VHFWLRQ�WKURXJK�EDQN�TXHVWLRQ�RQO\��6LJQ�GDWH�3DJH�2��
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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  

MILITARY SERVICE (OPTIONAL) 

Branch From To 

Rank at Discharge Type of Discharge 

If other than honorable, explain: 

DISCLAIMER AND SIGNATURE 

I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. 

Signature Date 
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E�Ç¶�xÇ��¶x¬x´¶Ç {Ç�g��¶g�����Ç¶�xÇ´g{x¶ÄÇg�tÇ´xpº¬�¶ÄÇ |Ç º¬Çpº´¶ �x¬´�Çx�¥� Äxx´Ç�Ç¥¬ ¥x¬¹Ä�Ç YU:Çc>S`bY>\	Ç KL:Ç
�¶�xÇ �; �¥g�Ä��Ç Á���Ç  ¬tx¬Ç gÇ �p �´»�x¬Ç ¬x¥ ¬¶�Ç �gÇ lgp��¬ º�tÇ ¬x¥ ²�Ç  �Ç Ä »Ç ��Ç p ��xp¶� �Ç Á�¶�Ç Ä º¬Ç x�¥� Ä�x�¶Ç
g¥¥��pg¶� ��Ç g�uÇ �{ÇÄ »Çg¬xÇ��¬xt
Ç  ¬Ç �{ÇÄ ºÇg�¬xgtÄÇÁ ¬�Ç{ ¬Ç¶�xÇ; �¥g�Ä�Ç�gÄÇ ¬tx¬Çguu�¶� �g�Çlgp��¬ »�tÇ¬x¥ ²´Ç  �ÇÄ »Ç
{ ¬Çx�¥� Ä�x�¶Ç¥»¬¥ ´x´�Ç

a�xÇ lgp��¬ º�uÇ p�xp�Ç p �¥g�Ä�Ç ]g{xA»g¬tÇ 8gp��¬ º�tÇ ]p¬xx����Ç MN;Ç Á���Ç ¥¬x¥g¬xÇ ¶�xÇ mgp��¬ »�uÇ ¬x¥ ³Ç { ¬Ç ¶�xÇ
; �¥g�Ä�Ç ]g{xA»g¬uÇ8gp��¬ »�tÇ]p¬xx����ÇMN;Ç �´Ç� pg¶xtÇg¶Ç),-"ÇD��p��xÄÇ F�u»´¶¬�g�Ç Wg¬�ÁgÄÇ;�x¾x�g�u�Ç V�� Ç))#".Ç
g�tÇpg�ÇlxÇ¬xgp�xtÇg¶Ç #�-,,�,""�,&)*�Ç

a�xÇ lgp��¬ º�tÇ ¬x¥ ²Ç�gÄÇ p �¶g��Ç ��| ¬�g¶� �Çp �px¬����Ç Ä »¬Ç p�g¬gp¶x¬�Ç �x�x¬g�Ç ¬x¥º¶g¶� ��Ç ¥x¬´ �g�Ç p�g¬gp¶x¬�´¶�p´�Ç
� txÇ |Ç ��¾����Ç g�tÇ p¬xt�¶Ç ´¶g�u����Ça�xÇ ¶Ä¥x´Ç {Ç ��{ ¬�g¶� �Ç ¶�g¶Ç �gÄÇ lxÇ  ¬tx¬xtÇ ��p�»txÇ lº¶Çg¬xÇ � ¶Ç ����¶xuÇ ¶ /Ç ] p�g�Ç
]xp»¬�¶ÄÇ�»�lx¬Ç¾x¬�{�pg¶� �1Ç p¬����g��Ç ¥»l��p
Ç xt»pg¶� �g�Çg�u�Ç g´Çg¥¥¬ ¥¬�g¶x�Ç t¬�¾���Ç ¬xp ¬t´Çp�xp�´2Ç ¿x¬�{�pg¶� �Ç {Ç ¥¬� ¬Ç
x�¥� Ä�x�¶3Ç ¬x{x¬x�px�Ç ��px�´���Çg�uÇpx³�|�pg¶� �Çp�xp�´4Ç p¬xt�¶Ç¬x¥ ²´5Ç g�tÇt¬º�Ç¶x´¶���Ç¬x´º�¶´�Ça�xÇ��| ¬�g¶� �Ç�gÄÇlxÇ
 l¶g��xtÇ|¬ �Ç¥¬�¾g¶xÇg�tÇ¥»l��pÇ¬xp ¬tÇ´ º¬px´�Ç ��p�»u���Ç¥x¬´ �g�Ç��¶x¬¾�xÁ´ÇÁ�¶�ÇÄ º¬Çg´´ p�g¶x´�Ç{¬�x�u´�Çg�tÇ�x���l ¬´�Ç
�6�Ç���¾x´¶��g¶�¾xÇp �´»�x¬Ç¬x¥ ³�Ç�´ÇgÇlgp��¬ »�tÇ¬x¥ ²Ç¶�g¶Ç��p�ºux´Ç��{ ¬�g¶� �Ç{¬ �Ç´ºp�Ç¥x¬´ �g�Ç��¶x¬¾�xÁ´�ÇxÃpx¥¶Ç
��Ç;g��{ ¬��gÇÁ�x¬xÇ¶�g¶Ç¶x¬�Ç�xg�´Çg�ÄÇlgp��¬ º�tÇ¬x¥ ²��Ça�xÇ�g¶º¬xÇg�tÇ´p ¥xÇ {Ç¶�xÇ� ´¶Çp �� �Ç{ ¬�Ç {Ç��¾x´¶��g¶�¾xÇ
p �´º�x¬Ç¬x¥ ¬¹Ç�´Çg�Ç��¾x´¶��g¶� �Ç��¶ ÇÄ º¬Çxtºpg¶� �Çg�t! ¬Çx�¥� Ä�x�¶Ç��´¶ ¬ÄÇp �uºp¶xuÇmÄÇ ]g|xA»g¬tÇ8gp��¬ º�uÇ
]p¬xx����ÇOM;Ç ¬Çg� ¶�x¬Ç »¶´�txÇ ¬�g��Æg¶� ��Ç

e »Ç�gÄÇ¬xª»x´¶Ç� ¬xÇ��{ ¬�g¶� �Çgl º¶Ç¶�xÇ�g¶º¬xÇg�tÇ´p ¥xÇ {Çg�Ç ��¾x´¶��g¶�¿xÇp �´»�x¬Ç¬x¦ ²�Ç�{Çg�Ä�ÇlÄÇ¶x�x¥� ����Ç
¶�xÇ; �¥g�ÄÇg¶Ç)#)��������������6Ç´º��g¬ÄÇ {ÇÄ »¬Ç¬���¶´Çº�tx¬Ç¶�xÇ?g�¬Ç;­xu�¶ÇZx¥ ²���Ç6p¶Ç�´Çg�´ Çlx���Ç¥¬ ¾�uxtÇ¶ ÇÄ ºÇ
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!XkUgx SPgUWm``rx gUPT\bYx k[\jx "PS_YgdmbTx #[US_x $\jS`djmgUx PbTx !mk[dg\tPk\dbx Wdga�x 'x Pmk[dg\tUx k[Ux #daePbrx kdx dgTUgx arx
RPS_YgdmbTxgUedgk�x \bS`mT\bYx\boUjk\YPk\oUx SdbjmaUgx gUedhlj�x 'xmbTUgjkPbTxk[Pkxk[Ux#daePbrxaPrxgU`rxdbxk[\jxPmk[dg\uPk\dbx
kdxdgTUgxPTT\k\dbP`xRPS_YgdmbTxgUedhkj�x \bS`mT\bYx\boUjk\YPk\oUxSdbjmaUgxgUedhlj�x Tmg\bYxarxUae`draUbkxp\k[dmkxPj_\bYxaUx
WdgxarxPmk[dg\tPk\dbxPYP\bxPjxP``dpUTxRrx`Pp�x

'xP`jdxPmk[dg\tUxk[UxWd``dp\bYxPYUbS\UjxPbTxUbk\k\UjxkdxT\jS`djUxkdx/PWU&mPgTx "PS_YgdmbTx/SgUUb\bYx((#x PbTx\kjxPYUbkjxP``x
\bWdgaPk\dbx PRdmkx dgx SdbSUgb\bYx aU�x \bS`mT\bYx Rmkx bdkx `\a\kUTx kd�x arx ePjkx dgx egUjUbkx Uae`drUgj x `UPgb\bYx \bjk\kmk\dbj�x
\bS`mT\bYxSd``UYUjxPbTxmb\oUgj\k\Uj x `PpxUbWdgSUaUbkxPbTxP``xdk[UgxWUTUgP`�xjkPkUxPbTx`dSP`xPYUbS\Uj x WUTUgP`�x jkPkUxPbTx`dSP`x
Sdmgkj x k[Ux a\`\kPgr x SgUT\kx RmgUPmj x kUjk\bYx WPS\`\k\Uj x adkdgx oU[\S`Ux gUSdgTjx PYUbS\Uj x P``x dk[Ugx eg\oPkUx PbTx emR`\Sx jUSkdgx
gUedj\kdg\UjxdWx \bWdgaPk\db x PbTx Pbrx dk[Ugx eUgjdb�x dgYPb\tPk\db�x dgx PYUbSrx p\k[x Pbrx \bWdgaPk\dbx PRdmkx dgx SdbSUgb\bYx aU�x
0[Ux\bWdgaPk\dbxk[PkxSPbxRUx T\jS`djUTxkdx/PWU&mPgTx "PS_YgdnbTx/SgUUb\bYx((#x PbTx\kjxPYUbkjx\bS`mTUj�x Rmkx \jxbdkx`\a\kUTx
kd�x \bWdgaPk\dbxSdbSUgb\bYxarxUae`draUbkx[\jkdgr�xUPgb\bYjx[\jkdgr�xUTmSPk\db�xSgUT\kx[\jkdgr�xadkdgxoU[\S`Ux[\jkdgr�xSg\a\bP`x
[\jkdgr�xa\`\kPgrxjUgo\SU�xegdWUjj\dbP`xSgUTUbk\P`jxPbTx`\SUbjUjxPbTxjmRjkPbSUxPRmjUxkUjk\bY�x

'xPYgUUxk[Ux#daePbrxaPrx gU`rxdbxk[\jxPmk[dg\uPk\dbxkdxdgTUgxRPS_YgdmbTxgUedglj�x \bS`mT\bYx \boUjk\YPk\oUxSdbjmaUgxgUedij�x
WgdaxSdaePb\Ujxdk[Ugxk[Pbx/PWU&mPgTx"PS_YgdmbTx/SgUUb\bYx((#xp\k[dmkxPj_\bYxaUxWdgxarxPmk[dg\tPk\dbxPYP\bxPjxP``dpUTx
Rrx `Pp�x 'x P`jdxPYgUUxk[Pkx PxSderxdWx k[\jxWdgax\jxoP`\Tx `\_Uxk[Uxj]YbUTxdg\Y\bP`�x 'x SUgk\Wrx k[Pkx P``xdWxarxeUgjdbP`x \bWdgaPk\dbxdbx
k[\jxWdgax\jx�
�������	������PbTxmbTUgjkPbTxk[PkxT\j[dbUjkrxp\``xT\jfmP`\WrxaUxWgdaxSdbj\TUgPk\dbxWdgx Uae`draUbkxp\k[xk[Ux
#daePbr�x dgx\Wx'xPax[\gUTxdgxP`gUPTrxpdg_xWdgxk[Ux#daePbr�x k[PkxarxUae`draUbkx aPrxRUxkUga\bPkUT�x

(Pjkx+PaUx5556777777<555x %\gjkx8977567777<:x*\TT`Ux;J<=6=<Jx:
*P\TUb�,k[Ugx+PaUjx 2UPgjx1jUTx5=6=6=<=x>x
/dS\P`x/USmg\krx+maRUgx59<<7555577<6567677777<5576555597<5x9

$g\oUg�jx(\SUbjUx+maRUgx555557777<5?<56756775@x/kPkUx5556<77775xAx
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