Alabama Department of Agriculture Industries
1445 Federal Drive - Montgomery, Alabama 36107-1123
Rick Pate - Commissioner

I am applying for the position(s) of: Produce Inspector: Laborer/Sampler:

*Name:
First: Middle: Last:

*Date of Birth: - - *Sex: Male: Female:

*Race: White: Black: Hispanic: American Indian or Alaskan Native: Asian: Hawaiian: Two or More Races

*Address:
Mailing: Street or P.O. Box: City: State:

N

ip: County:

N
©

Physical:  |Street or P.O. Box: City: State: County:

*Phone:

Home: Cell: Other:

( ) ( ) ( )

Check: Yes or No:

No [*Education:

High School Diploma or GED? I:l I:l

Do you have a current Driver's License?

[ ]|

Have you ever been employed by a peanut company or a grain firm? If "YES":
I live miles from the nearest town of Date Graduated:
Are you available to work 15 hours a day, 7 days a week? If "NO":

Will you accept work assignments at any locations? Highest Grade Completed?

Have you previously worked for an inspection program? Name of School?

If "Yes": When: Where:

Have you ever been involuntarily terminated or forced to resign from a position? Location of School?

0 [ [0

] [

Have you ever been convicted of a law violation, including any DUI convictions?

If you answered "YES" to any of the above questions, attach an explanation on a separate sheet noting any mitigating or extenuating circumstances.

*Work History

This section must be completed regardless of whether or not a resume is attached. Begin with your present or most recent employment, continuing to list in revers
order, all past periods of employment. List, as a separate period each time you changed jobs or your job title changed

Current or Last Employer: Official Job Title: Reason for Leaving:
Address: Dates of Employment: Duties:
Current or Last Employer: Official Job Title: Reason for Leaving:
Address: Dates of Employment: Duties:
Current or Last Employer: Official Job Title: Reason for Leaving:
Address: Dates of Employment: Duties:
*References:
List three reliable persons, not relatives or present employer, who know you well enough to give information about you
Name: Address: Phone #: Employer:

Certification: (Must be signed by applicant

| certify that all statements on or attached to this application are true and correct to the best of my knowledge. | understand that any false statements may cause me to be

refused the opportunity of examination or employment. | further authorize the release of all relevant prior employment, military service and criminal records

Signed: Date:

CORRECT EMAIL ADDRESS (PRINTED LEGIBILY)
The Alabama Department of Agriculture is an Equal Opportunity Employer
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