
 DAIRY GROVE JOB APPLICATION 

APPLICANT INFORMATION: 

NAME:______________________________________________________________ 
  First     Last 
 ADDRESS:__________________________________________________________ 
      number and street name 

              ____________________________________________________________ 
  City      State   zip code 

DATE OF BIRTH:_____________________  AGE AS OF APRIL 1, THIS YEAR ____________ 

E-MAIL ADDRESS: (You need one because all notifications, scheduling, and scheduling 

requests, are done online and by e-mail) ______________________________________  

PHONE: Home phone:__________________   Cell phone:__________________________ 

Are you attending school?____________________ What grade are you in? __________ 

Where do you attend school?_______________________________________________ 

Current or graduating Grade Point Average____________   

How soon after school ends, could you be at Dairy Grove?_________________ 

Do you have previous work or volunteer experience? Tell us about it, including how 
long you worked there, and what you did: 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

_________________________________________________________________________ 

Are you working any place else right now?_________ 

      Where?_______________________________________________ 

       What are your duties there?______________________________________________ 



   ________________________________________________________________________ 

   How many days/hours a week do you work there?_____________________________ 

   Do you intend to keep that job if you are hired at the Dairy Grove?______________ 

Are you involved in any extra-curricular school activities? What activity? What days, 

and how many hours are you involved weekly?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Are there any other times or days during the week when you would not be able to 
work?  Why is that?  
__________________________________________________________________________

__________________________________________________________________________ 

How did you hear about this job?

__________________________________________________________________________ 

Which of the following times will you normally be available to work? (please check all 
that apply) 

__________  Afternoons and evenings after school.  
  
__________  Saturday and Sunday during the day. 

__________  Friday, Saturday and Sunday nights.  

__________  Weekday daytime shifts (during summer vacation). 

Will you be able to work at least 15 hours per week (about 3 shifts) while you are still 

attending school, without affecting your schoolwork?  ______________                

Tell us a little bit about yourself and why you think you’d be a good member of our team! 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

We look forward to hearing from you!!  




